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ME: B R IR MBREN THESEEh AR (LC) S5 &L hiish S, BA
RA KGR H . JTik  ®F2021 6 A —2023 510 A T REHITLC S 7702 F EF 1564, M
SN E) AR EALL, BB A A AR R, K524, RERE ST 15 min, 3 ) SUREAIAL T H R 5] AUk
BRI RS R 0.20 mg/kg 3 IR i ; ARER SR04 T AR 42 25 50.00 mg/kg 3k iz ; A3 LKA H M EE &
AREK, SATFAEEL SO BPEIZ (T), REFFEFZ (T). AFHEETEIZ (T,). LI
(T,). FEgEpykipzl (T,) A ERETHZ (T,), AR ER3MEEGSHE (HR) fe/E (BP),
ST T, TATEE, A 3AEE hdfm g Bigir [HRE (Cor) fokFH LKA (NE) | K-F.
WEIBMEHFAPRELERNE, Miehh AT ERELAEIL, RE24h4F5F KM E, FEEE ., HE
wHlE fe R AR, 28 T ARE 2. 6. 12, 24 hikfE B AR RAEE, REIAEERERRR I,
2R 5T AP EE, RIRSEAE AREKRAT A EHR, W% E (SBP) A4 iK/E (DBP) ¥ 2 %K,
EFHHGITFEL (P<0.05); AFLEKRAT, T,. T, T.6 & HR, SBP Az DBP& T, & &0 2H 3,
EFHAHRTFEL (P<0.05), 58 AMMAILE, FRIRAELAT 4 T,0 5 HR ¥ ZHEAL, T, 8% SBP
FeDBP ]l 4K, ZFHAH LT FEL (P<0.05); AR LKA T B EHR, SBP A DBP ¥ 2 %1%, T,.
T,. T,/T. B 5 HR, SBPADBPARA &, £FHA%TFEL (P<0.05), Hamscmbss, £2 %
KRLAT,. T,. T,. T, AT, S HR, SBPADBP#H 27 &, £2FHALTFEL (P<0.05). 5T H.5k
B, 3MEF T AT i Efif Corfe NERFHRAAZ, ZRHARITFENL (P<0.05), X8 AL F
FRBRBEAA T A T AT S Cor fe NEK-F ] AKX T AR LR, ZFHALTFENL (P<0.05), LK
i BR 4R Fo BB 4R 20 T, A T B B f2 75 Cor An NE K3k, ZFH A% FEL (P>0.05), L8 AL
Fo R B R T RO A M ERRATNE Y TARL KM, LX) RRAAY T S THRRGEM, £
FHGTFEL (P<0.05), 3AEZFRFPITIEREAT LR ETO®MAFIEK, ZFHALLHTHFEL
(P>0.05), X3 QA RBREARE24 W EFERBAZTNE Y TARE KL, ZFHHATFEL
(P<0.05); {2mB 45 8] RAEIA ARG 24 W4T KR A B e, 2R A4 EEL (P>0.05), %
A A M AFABREARET AT ARIHONETETAEARZEKA, 2FAAFRITFEL
(P<0.05), 123 8 fAAEEAL 5 BB 4204, 2R A% FEL (P>0.05), 38 [N A B 4540
RE2. 6. 12F224 h AR LT 2% (VAS) AR T AL KRA, ZFHARTFEL
(P<0.05), 123 3 AN S B MILE, 2ZFALHFEL (P>0.05), 3HEZFRERRRBELE
Fd, EFRAHFEL (P>0.05), &t XAFEMEMBREN THALCHEFES, Hiesie
Rpsniksh B 5. #rh) B3R R A2 R G 2L w94 A .
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Effects comparison of esketamine and magnesium sulfate on
hemodynamics, stress reaction and postoperative analgesia in
elderly patients undergoing laparoscopic cholecystectomy

Hou Song, Ai Zhengxiang, Huo Shiqing
(Department of Anesthesiology, Wuhu Hospital of Integrated Traditional Chinese and Western Medicine,
Wuhu, Anhui 241100, China)

Abstract: Objective To compare the effects of esketamine and magnesium sulfate on hemodynamics, stress
reaction and postoperative analgesia in elderly patients undergoing laparoscopic cholecystectomy (LC). Methods
The subjects of this study, 156 elderly patients who underwent LC from June 2021 to October 2023, were randomly
divided into 3 groups, each with 52 cases. 15 min prior to anesthesia induction, the esketamine group was
administered with esketamine hydrochloride injection 0.20 mg/kg intravenously, magnesium sulfate group received
intravenous infusion of magnesium sulfate injection 50.00 mg/kg, and physiological saline group received
intravenous infusion of equivalent stroke-physiological saline solution. The heart rate (HR) and blood pressure (BP)
of three groups were monitored using a monitor immediately after entering the room (T,), immediately after
anesthesia induction (T,), immediately after tracheal intubation (T,), immediately after pneumoperitoneum (T,),
immediately after cholecystectomy (T,), and immediately before tracheal extubation (T,). The levels of serum stress
reaction indicators [cortisol (Cor) and norepinephrine (NE)] in three groups were tested at T, T,, and T, respectively.
Intraoperative anesthetic dosage and use of atropine and phenylephrine, sufentanil dosage 24 h after surgery,
awakening time, extubation time, and directional force recovery time were compared among the three groups.
Patients' pain level was assessed respectively 2, 6, 12 and 24 h after the operation. Adverse reactions were compared
among the three groups. Results The magnesium sulfate group and physiological saline group saw much lower HR,
systolic blood pressure (SBP), and diastolic blood pressure (DBP) at T, than they did at T, the differences were
statistically significant (P < 0.05), while the physiological saline group had significant higher HR, SBP, DBP at T,,
T,, T,, T than it did at T,, the differences were statistically significant (P < 0.05). Compared with the esketamine
group over the same period, the magnesium sulfate group showed a significant decrease in HR at T, and T,, and a
remarkable decrease in SBP and DBP at T, the differences were statistically significant (P < 0.05). At T,, HR, SBP,
and DBP in the physiological saline group were much lower, while the HR, SBP, and DBP in this group at T,, T, T,,
and T, were obviously higher than those in esketamine group, the differences were statistically significant (P < 0.05).
The physiological saline group witnessed much higher HR, SBP and DBP at T, T,, T,, T,, T, as compared with the
magnesium sulfate group over the same period, the differences were statistically significant (P < 0.05). All the three
groups had significantly higher Cor and NE levels at T, and T, than they did at T, (P < 0.05). The serum Cor and NE
levels at T, and T, in the esketamine group and magnesium sulfate group were significantly lower than those in the
physiological saline group during the same period, the differences were statistically significant (P < 0.05). There was
no significant difference in serum Cor and NE levels between the esketamine group and magnesium sulfate group at
T, and T, over the same period, the differences were not statistically significant (P> 0.05). The intraoperative
consumption of propofol and remifentanil in the esmketamine group and the magnesium sulfate group were
significantly less than those in the physiological saline group, and the esmketamine group was significantly more
than the magnesium sulfate group (P <0.05). There were no significant difference in the utilization rate of
intraoperative atropine and phenylephrine among the three groups (P > 0.05). Sufentanil dosage 24 h after surgery in
magnesium sulfate group and esketamine group were less than that of physiological saline group, the differences
were statistically significant (P < 0.05). However, there was no significant difference in the consumption of

sufentanil dosage 24 h after surgery between the magnesium sulfate group and the esmketamine group (P > 0.05).
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Extubation time and directional force recovery time in magnesium sulfate group and esketamine group were shorter

than those of physiological saline group, the differences were statistically significant (P < 0.05), but the differences

were not statistically significant between the magnesium sulfate group and esketamine group (P> 0.05). The pain

visual analogue scale (VAS) score at 2, 6, 12, and 24 h after the operation in the esketamine group and magnesium

sulfate group were significantly lower than those in the physiological saline group, the differences were statistically

significant (P < 0.05), but the differences were not statistically significant between the magnesium sulfate group and

esketamine group (P > 0.05). There was no significant difference in postoperative adverse reactions among the three

groups (P >0.05). Conclusion In treating elderly people undergoing LC, esketamine and magnesium sulfate are

alike in effects on stabilizing hemodynamics, inhibiting stress reaction, and mitigating postoperative pain.

Keywords: esketamine; elderly; magnesium sulfate; laparoscopic cholecystectomy (LC); hemodynamics;

stress reaction; analgesia
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#oA, O B R U BR R
cholecystectomy, LC) ¥ R ia Y7 IHEELS5 £ FilJIH 2
RAGRRIBEPR TR AR LCEEG T ARRA
XFAFREEEIE /N B0/ PR . JFAhE >
FRIZ AR B o TR IR TE 4 B R
1, HWHESL O UM, mI5 I R A RN, i
WA A G RAER S AN, BT LCIE T—MRA
PEIRAE, PARIRMEBONE A, AR 2 LA™
A —E RS, TG U R ARG, Bl i
BORGHUATIREIRE 2 25200, SR & (AN gk
JURIMARSE) B KA KU, Sl O T ARITR 247
SRS BRUR , ARHEARJSIHREIKIE , DAL RREFI R
TRAAEEE L PR, BmiEM
SR, EIGRRE A R WAZ, e m AR
IRIFEERAACR , I PR ROR S R R 2825 e, il
B M s> o N-H B -D- R & @R 21k (N-
methyl-D-aspartate receptor, NMDAR) 7£HHX&fL
EH T ZAEH, NMDAR V57 a3 1 400 16 45 7
TR, AR R I SR U R
R B8 2 H 1R FH I NMDAR S50, 7ELC Py
AR, AEME A EAR AT LC R RCR A LU
BRI, Ry iR 3R SRR S5 AR BE AT LC
HIEEAF A PRI ME, ASBFSENAAR BEI 4RI
IREYIAT LCIRTY B4R, TR T A 5k
T R IR % A kA v, T BT AR L Y 30 7 2 4R
b RO RS R AR S5 SR AR A X A . B
HEEIT

(laparoscopic

1 BRETE

— e E
PEHL 2021 4F 6 H —2023 4F 10 H FABe 147 LC
IRIT Y 156 1) 8 48 B AR T IE Rt 42, RBEPLECR
By R RV A TR | B R B AR B AR KA, T
W52, 156 FlEE T, Berhl, Lo, ik
60 ~79%, V¥ (67.78 +5.89) %, KEIEE (body
mass index, BMI) 18.2~29.8 kg/m*, V- (23.49 +
3.03) kg/mz, FEERRIEEITPM2 (American Society of
Anesthesiologists, ASA) 439k 1 ge41 6], 112497
B, W85 A Il E 626, =k MLE 42 4,
2RUMEIRIG 24 4515 PR ISA Ny . INZE SR 88 f4i], N4
a6, NFEERN22 6], 34 8HE TR,
ZRIEGHFE L (P>0.05), BA LH.
W31,

UNAFRUE : 2ol AAE AR NS G A A S W i
h R PEARSEAE s B IRREYIBRARSEIE; AER G T
ARFAHOCK A, 2B HMERIET; ASATSCH 1 iz
M4 ; Fh60~79% 5 PERIAKE; BRETCE A
JE; AT AZ LCIRYY, Joa BRRIEER LC S 2k, HE
BRbnifi: A JF e b sl ™ F e s IF ) HE Child-
Pugh C%%; BEIMIIRERAT s AFAEAAT BTG il iy we
Wi« ™2 P L R 99 45 1T BB S M A= A AR
(IR s AR ) S i slORE e s 03 m) U . Bt
FRPEBHAD R 250 G NS 5. AHt
ARG Z G it QB Atk .
YYLL2021010.
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Table1 Comparison of general data among the three groups
R Bi(%) ASA 534 11(%)
2H 5] A4 % BMI/(kg/m?)
5B I I % % 1 %%
SR S (n = 52) 67.41+5.48 23.18+2.89 22(42.31) 30(57.69) 15(28.85) 30(57.69) 7(13.46)
TR (n = 52) 68.17+6.24 23.76+3.02 25(48.08) 27(51.92) 12(23.08) 34(65.38) 6(11.54)
HEFHER K2 (n = 52) 67.75+5.93 23.52+3.13 20(38.46) 32(61.54) 14(26.92) 33(63.46) 5(9.62)
FIIHAR 0.22" 0.49" 0.99% 0.27%
P 0.805 0.616 0.608 0.875
. N PIRZEA 51(%)
215 mIE  B(%)  mARILAE #1(%) 2 AR 111(%) : - .
fREE 5 JiliE3A3 R A
SR AL (n = 52) 19(36.54) 14(26.92) 8(15.38) 29(55.77) 15(28.85) 8(15.38)
TREEL (n = 52) 20(38.46) 15(28.85) 9(17.31) 31(59.62) 14(26.92) 7(13.46)
A HER K2 (n = 52) 23(44.23) 13(25.00) 7(13.46) 28(53.85) 17(32.69) 7(13.46)
FIIHAE 0.70* 0.20” 0.30” 0.55%
PH 0.706 0.907 0.863 0.968

e 1) NFE; 2) R 2MHE; 3) M HIE.

1.2 7k

120 RATE& ARETEHESSEER, A%5EE
WP, WA A ARAE , TR DS i G

122 JRER 77 TRRBEYE S AT 15 min, 3R] 5
J¥ T 418 0.20 me/kg £h R S w58 e i 7 FE 22 50 mlL
JEERIKEITE , FR2230 ~ 60 55 BRAREELLHF 50.00 mg/kg
TR R BE 2 50 mL, #KEITE 5 ming AR FER K

124 ARusazm REE, (EHNIAG MR,

I E S 98L& S5 TR 50.0 mg 1RJR,  FEHEFI B 5.0 mg 11
SRR E . R IRR, IE  ENP

R JE U1 E R L B LT 2R vk (visual

analogue scale, VAS) P53 >34, 45 TEFIFKIES ~

10 Mg?l‘ﬁllfﬁﬁo

1.3 MEIER

K B A AR BER UK . B S L) 0.05 mg/kg BE IR 131 i A F A T AR
M +2.00mgkeg N OTA B+ 04 peke FF 2 K YUREDZ (T, . BRESAESERIZ] (T) . KEWHE G
JE +0.15 mg/kg AR RN i PEE EA T RIS 0 TRL BPZ (T,) . ﬁﬂﬁﬁﬂzﬂ (T,) . RREGIBREPZ] (T,) A

PRSI EA TS, IR, SHOE . W
6 ~8ml/kg, WIFHT : 2, ESHHHRA 10 ~ 12 K /min.
YRR AR5 TR 35 ~ 45 mmHg, [ HE SUSR S
0 (electroencephalogram bispectral index, BIS) 40 ~
60, LI 4.00~8.00 mg/ (kg-h) T ¥ B +0.1~
0.3 pg/ (kg min) Fii 25 KJE RS E A TIRBRAER .

123 RP YR A HH B IR i

SEPE TR Z] (Ty), T B 3 41 AR
HR, Y4 (systolic blood pressure, SBP) ik &
(diastolic blood pressure, DBP).

132 R magie F T, TORT I R
3mLEEMKIM, LA3000 t/min. 2048 13.5 em B0
15 min, PR IMTE, T-70CHEAFEH . HEERL,
LA T R 2 M8z o6 12X 46 4G 00 7 98 s I 48 A [ B o T

FRA B A A ARAE R BIS, PR N IA 1 A3 25 KJE 1) (cortisol, Cor) F1 2% HF It 2 (norepinephrine,
Ted, RPFEO% (heartrate, HR) <50¥%0min,  NE) DK, HR5 & Ui 51 THRAE

U] 5 ik 55 0.3 ~0.5 mg FTHE & 5 #5 1L (blood 133 JRE A F A4 RPNTHE
pressure, BP) FIEAE e RE A 30%, A TEEE Hior KIE & .

FIREZE 50 ~ 100 pg.

134 HhFEBRIHAARGHA T BIFE: AR



Fol pE, AR RIS BRI TR

BEVIRAR ZARUE MG S I127 . DR SR SRR ) 5200 L4

HBTFE AL A LIRSS, LIRS 24 hEF

ISR
135 JREEAR A BT ELEG . JREERSE] . PR

() ¥R o) PR 52 s ]
136 REBEERFS> DHTARE2
24 h WAl VAS BE437, B 434 0~ 10 43,
FERPE B
137 AR A REGOKHE ., k&g
M . 2 R I R A ) S5 R Sy
1.4 SitERE

TE 1 SPSS 28.0 BT A AL AL A B o TR BT R}
WG IER A o257, UMW « iriEE (v xs)
TR, ZHR BRI ER 2500, B0 EE
PR A S i 7 2250 B, PR LU 3R T LSD— 45
5o WHERORILIB (%) R, 17 X Fa sl Fisher iff
VIMERR s SF9U90R 22 41 H) LBk F Kruskal-Wallis

6. 12 F1
PI o

ERAGFE X
2 #£R
21 3HEBERER ST N FIEIRILE

5T, A AL, BRAR L S A BEER K2 T, i) A
HR. SBP I DBP W W FEAIL, 22 5 ¥ geit 5 5 &
(P<0.05); *EHERKAT,, T,. T, M T,Hf s HR,
SBP FI DBP 4 T, I} s 1 FH iy, 22 A gt m L
(P<0.05), S3AIGFAMIA T, ML T T,
Bf 4 HR B BEAIR, T, B 44 SBP Al DBP B FEAIR, 25
WA E L (P<0.05); 538 a5 M2 L
A, AEHERKYL T, B S HR . SBP il DBP B i F#IL,
T,. T,. T,FITHf s HR, SBP #DBP W] & 7t &, 22
S G FE X (P<0.05), SHBREEH L,
AR KT, . T, T,. T,FIT & HR, SBPFIDBP
U TE . % S A GG TR L (P<005) .

HAGHG, 2H ] W 1 L8 ] Nemenyi K556, P < 0.05 K 22,
x2 JAEEFEREMFRNNFEIRILE (vxs)
Table 2 Comparison of hemodynamic indexes at different time points among the three groups (x + s)
il T, T, T, T, T, T,
HR/(X/min)
WAL (n=52)  79.25+5.18 78.43+6.39* 81.5426.20* 79.65+5.79” 82.10+7.23” 80.27+6.56”
TRREELL (n = 52) 78.47+5.82 68.21+5.34" 77.28+6.63” 78.33+6.48” 80.37+5.96” 79.41+6.227
HEPHER K (n = 52) 79.04+5.36 73.32+6.85" 91.16+7.07" 89.72+6.54" 99.25+7.87" 94.19+7.45"
F iy T 65.76/43.98/14.27
P gtz 1A 0.000/0.000/0.000
SBP/mmHg
YRGS (n=52)  127.1949.86  125.83+10.51*Y 126.45+9.30” 127.26+12.53  130.15£10.76”  126.67+11.05”
TEREEH (n = 52) 127.23£10.17  112.35+11.24"% 125.88+12.93  126.49+11.68%  128.92+12.317  127.52+10.73
AR KL (n = 52) 126.95+9.44 118.38+10.60" 1354241437  136.08£13.71"”  142.64%15.90"”  137.29+11.98'
F i B 34.55/22.47/6.86
P sy 1B 0.000/0.000/0.000
DBP/mmHg
YRR (n=52)  78.34%5.51 77.62+4.84* 78.57+5.61” 79.43+4.87% 80.09+4.45 78.46+4.87"
TR EEL (n = 52) 77.91+6.36 70.37+5.89"? 77.80+5.18” 76.24+4.40° 79.26+4.97% 78.15+4.53”
AR KA (n = 52) 78.55+6.01 74.23+5.66" 84.75+6.32" 85.12+6.46" 90.31+7.14" 87.20+6.74"
F anummw&gﬁ 45.64/31.28/8.39
P e B 0.000/0.000/0.000
TE: 1) ST, ZRA5TFE L (P<0.05); 2) SEMEKALE, ZRAGIHFEX (P<0.05); 3) SHRIREL L,

EZRAGIFEX (P<0.05).
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2.2 3AERELREN SMNMIEIRIEE
5T S e, 34 T, AN T &S 0L Cor A
NEZKEB BT 5, 25 a58002FR L (P<0.05),

KA BAK FA BRI KA, ZRHGI#FE X
(P<0.05), iﬂ%&%ﬁﬂﬁ%%ﬁTﬁTﬁﬁm
W& Cor M NE K F b8, 2R W LI %

) SRR TR ZEL RN B R 6 4L T, AT Bt #5135 Cor FITNE (P>0.05), W3,
#*3 JAEETNERSNHRMIEIRILE (v )
Table 3 Comparison of serum stress reaction indicators at different time points among the three groups (x + s)
4151 T, T, T,
Cor/(ng/mL.)
R SRERRZ (n = 52) 78.06+6.44 96.25+10.48" 91.5748.95"
TR (n = 52) 77.69+6.70 95.37+9.16"% 90.41+9.83"%
AR KA (n = 52) 78.58+7.33 126.92+13.19" 112.77+10.28"
L 103.49/145.06/33.28
P énml/uw&ﬁﬁ 0.000/0.000/0.000

NE/(pg/mlL.)
A2 (n = 52) 147.31+20.22 186.23+25.46"% 162.34+24.68"

FRIREELL (n = 52) 145.86+21.29

183.65+26.87"% 159.82+25.61"%

ALK (n = 52) 146.17+22.94 248.72+27.59V 192.55+25.47"
F gyt T 78.35/117.24/29.40
P yimpier 1L 0.000/0.000/0.000

e 1) ST, BRASIHEE X (P<0.05); 2) SAEMESKALE, 2AAGHTEEL (P<0.05),

2.3 SHBEARTNREHAEILE

6 S IR 2 RV R 2E A P PRI B P o R 3 2
KJE F i B /DA 3R K AL, (R C ) Uk 20 B
ZTRSEN, ERWASIFEL (P<0.05).
W4,
24 BABRENZTIFUEHYERARBERLAELER

3R TR EREE LA A 143 £l B+
dt, BB S PR N 1.929%, SE RS MR ZE AR LR
IRAAR A AL BT FE A, 3 4L A o BTG 5 il
R, ZREGIFEL (P>0.05), 34EER
FRAE FIREMAREILE, Z2RERITHEX
(P>0.05) . 3CH] SR 241 FN B BREE 4 AR S5 24 h &7 2F
KJE I /0 T AR KA, ZRAEGIHE X
(P<0.05); {H3E ] SRR 2 BT R BE 2 AR )5 24 h &F
SFRIEHR LK, ZREGIFE X (P>0.05).
R

®4 SHBERDHRHAAELE (vxs)
Table 4 Comparison of anesthetic dosage among the
three groups (x = s)
205 PR H 4t /mg Fii 25 A Je it/ g

R G REBRL (n = 52)
BREREEL] (n = 52)
HEBEER K2 (n = 52)
FIE

PE

271.54+42.35"% 450.47+57.52"2

247.02+46.19" 416.78+48.30"
318.43+51.66 576.24+82.15
31.14 88.93
0.000 0.000

) HAEMBKARE, 286582 (P<0.05);
2) '7 IR LR, Z2RASIFEX (P<0.05),

2.5 3HBEEEHEXEE LR

SE R SR A 5 R R B T AR R AL, (HH]
AT AR KA, BRAS S (R R 1] 3 S [
T AR KAl 2RBAGIFRYL (P<0.05).
TRFRBELT IR ] | R B (B R i) Ok A2 o ]
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BT AREKRA, ZRMAGITH#EL (P<0.05), ®5 SEBREMEEFUHYERARREABLEARILE
U ) G T 2EL R 5 2EL 3R A IR ) R g ) R B Table 5 Comparison of vasoactive drugs and analgesic

AT FE 4G L 22 B 8 B G iF 22 1% Y (P> 0.05) . dosage among the three groups
ke, - fEHEEE LR ARF24 hEF25R)E
2.6 3EBERIEREN AR VAS TSR Sl AL
R AT R R 4IRS 2. 6. 12124 h SR U2 (n = 52) 0(0.00) 7.64+1.91"
P VAS P40 W BAE T A= bk 2l . Z B %t TREREEL (n = 52) 4(7.69) 6.85+2.06"
22 Y (P<0.05), B35 K4 S5 B2 1t AR KA (n = 52) 2(3.85) 19.57+3.41
B, EFMIGIFEEL (P>005). WET. Fin 40592
27 BEEEREFRREEERLE P 0.167" 08E
IR FH AR BN R, ERTE T TE: 1) SAMEKAILE, ZRAGTHEL (P<0.05);

2) N Fisher IR
E Y (P>0.05), WS,

*6 JHEBEMEHEXMELLE (min, xxs)
Table6 Comparison of anesthesia related time among the three groups (min, x+s)

ZH 1 IREERT ] WA A FE W) S B[R]
R A (n = 52) 12.37+2.49"? 15.42+1.98" 18.97+2.18"
TR (n = 52) 11.05+£2.31" 15.17+2.09" 19.12+2.36"
AR IR (n = 52) 13.64+2.38 17.45+2.23 22.69+2.74
FiA 15.21 18.39 38.80

P 0.000 0.000 0.000

W 1) SAMEUKANE, ZRA%HFEY (P<0.05); 2) SHMRBEAHE, EZRAGH¥EL (P<0.05),

®7 SHBERGERBVASITESLLE (4, x+5s)
Table 7 Comparison of postoperative pain VAS score among the three groups  (points, x+ s)

215 RJE2h ARG 6h RJG 12 h ARJ524h
YR ENEERL (n = 52) 2.26+0.41" 2.87+0.58" 2.79+0.55° 2.13+0.46"
TREREEL] (n = 52) 2.32+0.53 2.94+0.61 2.83+0.64" 2.07+0.51°
A FRER KA (n = 52) 3.1420.48 3.5620.67 3.65+0.71 3.1620.62
F ymsisen B 42.11/18.49/7.23

P 0.000/0.000/0.000

ﬂll‘ﬂ/ﬁl‘ﬂ/iﬁﬁ

TE: TSRS, 2RA5 R (P<0.05).

*8 BHBEAREFIRRMERERILEK

Table 8 Comparison of adverse reactions rate among the three groups

203 RN WA Sk g /) BT I A1 i 451 SRR
R GUITRA (n = 52) 4 3 1 0 8(15.38)
AR EEA (n = 52) 3 2 2 1 8(15.38)
A AR KA (n = 52) 5 4 2 1 12(23.08)
X1H 1.39
P{E 0.498
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