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Abstract

Objective: To compare the sedative effect of different doses of esketamine combined with dexme-
detomidine intranasals in pediatric ophthalmic examination. Methods: A total of 120 infants who
needed sedation before ophthalmic examination in outpatient department or inpatient depart-
ment of our hospital from June 2020 to October 2021 were selected and divided into 3 groups by
random number table method: Group D: Dexmedetomidine 2 pg/kg; group S1 + D: Esketamine
0.25 pg/kg + dexmedetomidine 2 pg/kg; S2 + D group: Esketamine 0.5 pg/kg + dexmedetomidine 2
pg/kg intranasals. The data of first success rate of intranasal, effective time of sedation, recovery
time of sedation and adverse reactions in different groups were analyzed. Results: The first suc-
cess rate of intranasal and the sedation onset time in S1 + D and S2 + D groups were significantly
higher than those in dexmedetomidine alone, with statistical significance (P < 0.05), and the seda-
tion recovery time in S1 + D group was significantly shorter than that in S2 + D group, and there
was no statistical significance in adverse reactions. Conclusion: Esketamine 0.25 pg/kg combined
with dexmedetomidine 2 pg/kg intranasals has satisfactory sedation effect in pediatric ophthal-
mic examination, and the time of resuscitation is short. It is a safe and effective sedation method.
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Table 1. General data of children (y + s)
F 1. BIL—MRER(£s)

Y] A (m) 1 5 (kg) ASA R 451 R X FF RN (7]
— (T +53) (% +s) (1) (B/%) (min) (¥ +5)
D 4
353+102 18.4+5.8 34/4 20/18 105+6.7
(n=38)
S1+D 33.6+113 19.5+4.7 35/3 21117 113472
(n=38)
52+ D 348+10.7 18.9+4.5 35/5 21/19 10.8+ 7.4
(n=40)
3.2. SHERUR

D. S1+D J& S2 + D ZH & ) LA T [ 43 528 19.4 £ 3.6 min, 15.2 £ 4.7 min. 14.7 + 4.3 min,
S1+D 4% S2 + D 4Lt D FEiFE AR 7] 2 2 45 (P < 0.05), S1+ D 418 S2 + D 4L FE & e R 18] 6 B 2
5, Gt LE . EEEIN D 4% S1 + DA S2 + D ABEGE, A% EE N, RS
24 8 (3G et SR BRI R A — R, B IIER S1+ DK 2+ D A D AF BERE. W&k 2,

Table 2. The effects of sedation
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D 41 . .
(n—38) 224+3.6 455+10.3 26/12 (68.4%)
S1+D " . .
(n=138) 152+4.7 46.8+9.4 34/4 (89.4%)
S2+D 4 .
(n = 40) 147+43 533+11.4 36/4 (90.0%)

SBEHAF 5 D) 253 20.8 31.6
P1E <0.05 <0.05 0.034

VE: #: 5 DA, P<005; *: 5S2+DAHE, P<005; " : 5DAHLE, P<0.05.
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TR (P <0.05) L% 3.

Table 3. Incidence of adverse events
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(nDziﬁg) 8/30 x % % x
(ilj;gj) 335 x & x x
o 3/37* % % x x

E: #: 5 D4, P<0.05.
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