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[ Abstract] Objective To investigate the safety and efficacy of low-dose esketamine combined with
cyclopofol in elderly patients undergoing endoscopic retrograde cholangiopancreatography ( ERCP ).
Methods Eighty elderly patients from Octomber 2021 to March 2022, 42 males and 38 females, aged 70—
100 years, BMI 18-30 kg/m”>, ASA physical status Il or I, underwent ERCP were enrolled. Patients
were divided into two groups by random number table method: esketamine combined with cyclopofol group
(group EC) and sufentanil combined with cyclopofol group ( group SC), 40 patients in each group. Group
EC was given esketamine 0.3 mg/kg and cyclopofol 0.3 mg/kg for anesthesia onset, group SC was given
sufentanil 0. 1 pg/kg and cyclopofol 0. 3 mg/kg for anesthesia onset. HR, MAP and SpO, immediately after
entering operation room with left lying position (T,) , successful induction (T,), stone removal (T,), and
after nasobiliary duct fixation immediately (T;) were recorded. The operation time, anesthesia onset time,
the doasge of cyclopofol after successful induction and intraoperation, intraoperative application of vasoactive
drugs, awakening time, adverse reactions ( choking, body movement, respiratory depression, hypotension,
postoperative nausea and vomiting) , and VAS pain scores at rest 15 minutes after operation were recorded.
Results  Compared with group SC, HR and MAP were significantly increased at T,=T;, SpO, was signifi-
cantly increased at T,, the anesthesia onset time and awakening time were significantly shorterned, the
doasge of cyclopofol after successful induction and intraoperation were significantly decreased, the ratio of
application vasoactive drugs, hypotension, and respiratory depression were significantly decreased in group
EC (P < 0.05). There were no significant differences in choking, body movement, postoperative nausea
and vomiting, and VAS pain scores at rest 15 minutes after operation between the two groups. Conclusion
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Low-dose esketamine is safe and effective for ERCP in elderly patients, which can provide effective analgesia,

more stable intraoperative circulation and lower incidence of respiratory depression.
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