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[ Abstract] Objective To investigate the effect of lidocaine compounded with a small dose of esketamine on the quantitative—effect relationship
of cyclobenzaprine in inhibiting the response to gastroscopy placement. Methods Sixty—one patients who underwent painless gastroscopy from June to
August 2023 were selected and divided into the cyclobenzaprine group (group C) and the lidocaine—compound—cyclobenzaprine group (group L) by using
the random number table method. At the time of induction of anaesthesia all patients were injected intravenously with esketamine 0.3 mg/kg, patients
in the group C were injected intravenously with cyclobenzaprine, and patients in the group L were injected intravenously with lidocaine—complexed
cyclobenzaprine. A modified Dixon sequential method was used for the study, and the Probit method was used to calculate the half effective dose (EDso) and
95% confidence interval (CI) for inhibiting the response to gastroscopic placement after the application of cyclobutrazol in both groups. Results The EDsp

(95%CI) for inhibition of gastroscopic placement response was 0.347(0.309~0.382) mg/kg in the group C; and 0.328 (0.272~0.372) mg/kg in the group L.
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The EDs in the group L was lower than that in the group C. Conclusion

efficacy of cyclobenzaprine for painless gastroscopy procedures.
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Intravenous lidocaine compounded with esketamine 0.3 mg/kg increases the

Lidocaine Ketamine Gastroscopy Dose—response relationship
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[ Abstract] Objective To observe the effect of preoperative continuous pericapsular nerve group(PENG)block on postoperative analgesia in
patients with hip fractures. Methods This study was a prospective randomized controlled trial. Patients diagnosed with hip fractures scheduled for total hip
arthroplasty were randomly assigned to two groups:the PENG block group,in which patients received ultrasound—guided continuous PENG block upon
admission,and the conventional systemic analgesia group,in which patients received standard systemic analgesic medication for pain control upon admission.
Pain scores at various time points during the perioperative period(primary outcome)and postoperative variables,including the consumption of intravenous
analgesics on the first day,time to first mobilization,and length of hospital stay(secondary outcomes),were observed. Results Compared to the non—PENG
group,patients in the PENG group had significantly lower pain scores at rest and during activity on the preoperative day,the first and second postoperative
days,as well as during activity on the third postoperative day.Additionally,the PENG group had reduced consumption of analgesic medication via the patient—
controlled analgesia pump on the first day.Moreover,patients in the PENG group had earlier time to first mobilization and shorter hospital stays compared to
the non—PENG group. Conclusion Preoperative continuous PENG block significantly improves perioperative pain in patients with hip fractures,reduces
the use of analgesic medications during the perioperative period,promotes early mobilization,and shortens hospital stay,demonstrating high clinical efficacy.
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