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Abstract

Objective: To explore the effect of esketamine combined with transverse fascia of abdomen (TAP)
block on postoperative pain and recovery quality of patients undergoing gynecological laparoscopic
surgery. Methods: 120 cases of gynecological laparoscopic surgery from February 2024 to April 2026
were selected and randomly divided into two groups, 60 cases in each group. The control group was
given total intravenous anesthesia scheme, while the observation group was given esketamine com-
bined with TAP block anesthesia. The changes of blood pressure and heart rate, postoperative pain,
quality of recovery, postoperative rehabilitation time, inflammatory factors and adverse reactions
were compared between the two groups. Result: There was little difference in mean arterial pres-
sure and heart rate between the two groups (P > 0.05). The average arterial pressure and heart rate
in the observation group were higher at the time of skin incision, 15 min after operation and imme-
diately after operation (P < 0.05). The scores of visual analogue scale (VAS) in the observation group
at2 h, 6 h, 12 h and 24 h after operation were lower than those in the control group (P < 0.05). The
score of 0AA/S in the observation group was higher than that in the control group immediately after
operation and 30 min after operation (P < 0.05). The time of getting out of bed, exhausting time and
postoperative discharge time in the observation group were earlier than those in the control group
(P < 0.05). C-reactive protein (CRP) and tumor necrosis factor-a (TNF-a) in the two groups had little
difference before operation (P > 0.05). After surgical treatment, CRP and TNF-« in both groups in-
creased, and the increase in the observation group was even smaller (P < 0.05). The incidence of
nausea and vomiting, skin itching, diarrhea and constipation in the observation group was lower
than that in the control group (P < 0.05). Conclusion: Esketamine combined with TAP block can not
only maintain stable blood pressure and heart rate in gynecological laparoscopic surgery. Com-
pared with total intravenous anesthesia, it can also reduce postoperative pain, improve the quality
of awakening, shorten postoperative rehabilitation time, and have fewer adverse reactions related
to narcotic drugs.
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2. EREAE
2.1. —iRFER

T 2024 4F 2 J1~2026 4 4 AERBGATIORHE S 8T AR B 120 41, @i FEyIECTR5 90 A,
% 60 B, GINFRHE: (1) WATEHIHEREEETRIGIT S (2) 488 18~70 % (3) ASA 4 I~ ;5 (4)
FERHS B0, VENIhRE IR o HEBRbR#E: (1) FFEARM DI ™ EH: (2) WILW. HREH: 3) 1
R AH B : (4) AR T AREH .

PEE A B 1 — B oL, XTHRZ: fFES 28~68 %, “F15(44.65 £ 8.43)% ; i ETEE(BMI) 18~27
kg/m?, “F3(23.16 +1.50) kg/m?; WRIEF ASA 739: 12% 46 B, 11 2% 14 5. MERH: 4FlE 26~67 %, Py
(44.37+£8.55)%; BMI f5%1 18~27 kg/m?, “F1J(23.23 + 1.55) kg/m?; JFREE ASA 73%%: 12 44 5], 11 2% 16
Bl PHAH R B — TR 22 gt 22 (P > 0.05).

2.2. AR GE

2.2.1. HER4E

WA TR T S, N R @AM ARIEIS I, TR OEE . T ULRE A RITKE 1 ng/kg B
HkZE3E, BFIE] 10 mine 7EME IR SEHERRIR S T T LABKIAMED: 0.05 mg/kgs IARY 2 mg/kg. #7755 KJE 0.4
pgkg. FERE 0.6 mgkg, FREMRFREGE, REBESSEN: WERAME 12~16 K/min. I LE
172, #5 & 6~8 mlkg. FARIFEH T LT AJE 0.3~0.5 pg/(kgmin). HIAE 4~10 mg/(kg-min)4EHE ik
i, A1 T DA PR IRER 0.15 mg/kg. MRABISIILE R, & B MW, FARLRZNTZ.

2.2.2. WMELE

P YA B A K DA R I PRI 25 2 R A 3 ) SR G A TAP B 77 R AT RIS, BRI .
TAP #E A i%: ARSI S NEH 22G s R SR, 1 AAMRHILZ R 2, Bl 0
MIESAE, HEN 0.25%FWR-RH 25 ml, LA AAG K [R]75 02 1 23 (B 32 7R BEA R DD, 2 S %o AR 9] BELAS 7
e SEREARG, FULEE A EFCKE | pg/kg S#lKIEE, WA 10 mine 2 5 PABKIEME 0.05 mg/kg. A
VAR 2 mg/kg. WA MBI AMERGEEZ 2451 5 H20193336) 0.25 mg/kg. P EEIRE 0.6 mg/kg 47 FRAE
#HS, BASHN R E S EAEN —8. R FEFELZS KB 0.3~0.5 pg/(kgmin). FHMH 4~10
mg/(kg min) 4ERF R, 8] WrT 5 2 PE AL 0.15 mg/kg.
2.3. WEEHR

(1) P 2H 3 B AP AE IR AR AR AL, sk BEENZER . VIR FAR 15min, FARZHRR]
ZII¥F-3) 2l ik [ (mean arterial pressure, MAP). (2%,

Q) LWERWAAREERERE, RAMEELITEMEVASEEFARE 2 he FARE 6 he FARF 12
hy FARJG 24 h IFIEBLEAT VRS . 2B 0 2388 MuT e, MME 10 23878 A TR .
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(3) HLEA B E AR E R TR &, SRS VPl E R (OAA/S) BT . OAA/S &R
FEXSF W ARG RN K ALY, MIEEE 0~5 47, HH S SitR e i .

(4) LB RE G, A 40 TS 5t & 1773 (40-item Quality of Recovery Score, QOR-40) &%
PHAEPIA G 24 /NEFL 48 /NIFIMRIZ I , TE 8 FIRTE SN R . HESB AL AR5 tHBET A .

(5) LU 2E s R A 20 R 4B AR /K, fETF RN, AJ5 24 h REFKIM 3 ml, JFRE C R
EH(CRP). HIBRIER T-a (TNF-o) IR, 75 A R 6 5% A M id:

(6) FLEPL B I WAS R SON, A0s R it L R . BEVE AL DL by 245 I B AS . s, &)
W PITRER o

X B AT WL FR AR IR AR AN RN 28 43 LA 00
24. GIHERE

1§ F SPSS 26.0 XTHEAT G001, LSRR DI £ HEE(x s )RE R, HE
KHRMSIFEAR t 5. THERR L% R, WECRA 2 856, 2 RNERHE I teBeR AT SUSEH
2, K Bonferroni vk Xt 43 4 A AR B (8] 22 & LUAR FOBOIE AT 8. P<0.05 BREREGI2FE L.
3. 58
3.1. FAEEFIIRKE. ODETUER

NZEN A B T E . O ZERB/NP <0.05); VIKE . FAR 15 min. FAREE R ZIM
S BFRE P > 0.05), W& 1.
Table 1. (a) Comparison of the MAP between the two groups (mmHg, X s ); (b) Comparison of heart rate between two

groups (times/min, X s )

1. (a) MBABETHFPKELL S (mmHg, ¥ +5); (b) FEBELRTHLECK/min, X+s5)

(a)
2H 51 (B NZEMf i FAR 15 min FAREHRAIZ
MEEH 60 88.93 +6.95 78.93 + 6.50 77.41 + 6.62 78.46 + 6.42
Xof f2H 60 89.10 +7.14 70.49 + 6.69 69.76 + 6.93 74.40 £ 6.54
(b)
#H ) 1% NE R Y K i FA 15 min FARLARANZ
MG 60 78.63 + 5.84 70.49 + 6.20 69.23 + 6.56 72.50 £ 6.75
Xof HEZH 60 79.10 £ 6.95 63.59 +7.10 64.26 + 6.69 68.46 + 6.62

3.2. MERFERBEELR

FARJG2h. FAE 6h. FARJE 12he FARJG 24 h ML VAS /M2 R4 AR(P < 0.05),
W3 2,

Table 2. Comparison of postoperative pain between the two groups (points, x *s)

F=2. FHEREEREELERG, Yts5)

20 5] IR FARE2h FAJG6h FARE12h FARJE 241
W22 60 2.41+0.39 2.81+0.62 2.91+0.56 3.20 +0.45
X HEZH 60 2.79 £ 0.42 3.22+£0.65 3.44 +£0.58 3.66 +0.51
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3.3. FAABFERELLE
WMELH OAA/S AEARERIZI. AJF 30 min I & T XHEZ(P < 0.05), W% 3.

Table 3. Comparison of awakening quality between two groups of patients (points, X £s)

3. MEABERELLR (Y, Tis)

5 151 % AR Z A J5 30 min
g2 60 3.86 +0.36 4.52+£0.26
pagitcEi:l 60 3.46 + 0.40 420+0.31

3.4. AR EREERELE

WERL T PRGBS A] . HESUN[A) . ARG tH B [8]35) B T-XF BEZH (P < 0.05), ARJ5 24 /N LR ] QoR-
40 PP TR, ZRA B E ST HE L(P<0.05), K5 48 /N ALK QoR-40 W/ 1577 2% 5+
WA EEG AR (P <0.05), W& 4,

Table 4. Comparison of postoperative recovery quality between two groups of patients

4. MARBEREFERLE

" N N S AJ5 24 h ARJ5 48 h
HE5 | 0 /= e 2o
Rl ks TR ) (h) AU TR] (h) HBER [ (d) QoR-40 14> QoR-40 14>
PE=2i) 60 35.26+1.85 22.62 +2.41 4.80+1.02 186 (183, 188) 192 (190, 194)
Xt & 2 60 38.77+1.95 25.10 +2.54 5.65+1.11 184 (182, 186) 191 (189, 193)

3.5. PEHRIE R MARFRELE

FARIGITHIML CRP. TNF-a HLHZE /NP <0.05); FARIGIT G P4 E# CRP. TNF-a $ 7, H.
M b TR E /NP < 0.05), WLEE 5,

Table 5. Comparison of postoperative inflammatory indexes between two groups (x = s )

5. MERER MIEFREER(X £5)

51 IS 8] CRP (mg/L) TNF-o (ng/ml)
VAIT R 0.35 = 0.06 3.16 £ 0.68
MEL(n = 60) ™
EIT G 12.26 £2.25 18.69 + 3.42
YRITET 0.36 + 0.06 3.22 £0.70
SR 4L(n = 60) "
VAT IS 1436 £2.39 22.40 +3.56

3.6. FLARFBRZYIEXT RR MELE

WSRO HEVB AL R AR AL T X IR (P < 0.05), 28 KEEAF. WERETIZ Stk
BRI FEX(P<0.05), Wi 6. WMALERGEHRKEE G L]0 LA B 115 5 o

Table 6. Comparison of drug-related adverse reactions between two groups [n (%)]

3 6. MLAHYEXT RR LR N (%)]

285 (I AR i BRIz 5 EZ 3
WA 60 1.(1.7%) 0 (0.0%) 1(1.7%) 2(3.3%) 1.(1.7%)
XA 60 6 (10.0%) 4 (6.6%) 6 (10.0%) 0 (0.0%) 2 (3.3%)
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BT AREER TR PR G, %W F R TR RUUR . U0 S 0 RL B g
BIA] SR I S T RVAITI6]. ARIERE TA BOVEIT AR, (H7ETF ARPUT TIRR R ME R kA 2 S5
HUBRBI0, DR T3 P B T AR B SRR R AT B R T R . I RHIE s 5 T R 2 Ok FH A M ORI 7 2, fie
WSRO RATE LT B 715, IF ELBOR . R RO A B T AR I ER[7]. (B4 SRR IR
W o P 20 (O BT P 252 B0, AT SRR . BREFAJB 5. B 25204 BIAE B BCR, (B Rt
ARV RPN, IESBOROIRIL S BUR SRR [8]. LARTZR A JE o, BRSO M, 7T LA
D TRV (R, ARSI B . AR B . AN R B, SR R S S J12%
P AR R

s TSR R s TR b P BT 2R 2 N A R e . SRR, AT 2% R LA ) Uik
£ TAP B AR BT 25250 0 R R AR B RG] Sl L R . L 22 R RRI 8O, e i i i
PR BELIT PR 22 2R 5 1 NMIDA %4 52 72 RIS (9]0 72 JBRIAS o £ F 36 70 S el 72 R A 00 L
PRI RS, 7 LAHE I 36 BRI 25 4% 5 FF R AR, ML o /0 SR 4 4 5 9 R o8 IR AS[10]. LB
D7 3 =) SRR AT LU HE 55 S E RSB, A A A R TS B N[ 11]. I FLEE A KRR ST, Ay
SO0 ORI R B2 TAP BELHS . TAP PELHS AT LA 2 SO X PR35 A S04, A B I 100 ) 4
TR

BT AR5 GBI E L /0 3R 8 0, 3R SR 3w GURRRI & TAP FELA B0 45 4 1L
LR, TR © WG T R, b T R RAE T @ M
G215 P 3 ) SRR T DAY 5 05 F A BRI 25 W 3 A FR T BRI B, A LI L 03 R R RS [12]. KSR
A [ i TRV UL B2 VAS VR4 AR et B AL B ARG, % i 3 ) SRR & TAP BELTY 147 22 AT LA A
KRR, RSB : F SURER AT R FE ] s W1, AR SRR . AL
I, WL OAA/S TEAREEIZI. AJE 30 min B TR, o5 R L) SRR A TAP BT 3%
A5 L R o R T L U R R IR KUK I ELZG AR, ke R LA AT A 2K
IR NG . SR T AT S B, T FVRIE S 1 3 R SRR AR TR R R, AT R X £ RS BRI
A

WERLALLE ARG 24+ 48 h [ QOR-40 FP4M i T34, 3% 153 A UM RS 05 72 A WOl . Hoe i
1A 6, IXTEIT LA IR 9E F 49 8 T 30AE[13], IEAME28 T RIFIHUR ROR , T8 H B ] 0 SR
PTG 72 697 )5 824 CRP. TNF-a KPR, 55, P L ) Ui O AT 1 25 25 M B0 i8R
RS RIAD FIARS,  Fh T AR 74 F 3 ) G BRR B, DRI R A LRI R . 0% S5 AR B
EACT A

AWML T RIRYE: D 46 Rk £ B @ 18 K i 5 2 Ak 10, B2 B 2 %0
FRUEILIOTERR: @ AT R0 R4 0 GURERTE & TAP B ARG b (0 AR @ AT AL B L
17, EREAREUN . AN T AT 2 p o0 R RE ARG PR 580 AT 50 46 U HEAT ST «

5. &g

LR Pk, R GAUREERIE A TAP P R B T ARG T e S BON B R R RCR , 4E+F
M R ERE, RGN, £ bR R AR K .

B

AT FEARAF H N T A R R B AC B R S b (B S [2023-LL-71(L)]), BHEWEEMERZE .

DOI: 10.12677/acm.2026.1662356 1437 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662356

HKAE, AFBER

&5k

HAES. TARHIE IS B AR kA BRI P it 25 K T8 00 B P ATE T JE D). I AR-A 3 24, 2023, 16(13): 178-181.
TeHaER, Ao, WoIn, 25 HUEHT VRS IR I I RE R R U7 R R e B 1E BT R R R RO SR R B
WSR2 [T]. AR ER, 2025, 47(7): 1172-1176.

XUMS, BRE, SESE, 2. SIS N IR ULH IR R B A 6 B 4 R IR M B IH B R BB DR B B
SRR A)]. BRIGER F 4 &, 2024, 53(10): 1344-1347.

W, H A, WA, & BRIk A SEFEORAE IDEA R T L REL X I s B B TR B RS R R R T
[0]. PEEMZE, 2025, 27(5): 774-777.

ZRoEHE, FEOUN, XEE. R IR T SR A A RO I Tl B R TS B AR YR R AT 25 R B BRI AR ]
EliRI A B 244 &, 2023, 31(2): 325-329.

REFR, Mwifk, RS, S5 NGRS B -5 e VL B W A R e 5 TR B ARG U/ A B
AR S5 S EEEL[I]. sUBUOR 2R (BE 4R, 2023, 44(6): 750-754.

XS, hiads, L. @55 T WURE A F T 16 s Bt 45 B T A = AR 0 0 BRI R B 3ot AR i HEE IR oy
‘). P EEAE R E, 2023, 33(24): 94-100.

TSI, Skl LRIEIEIRECS TAPB XHARMEES FA B ARG R L REEREmI]. P ETRIAE 5
&, 2024, 32(6): 1317-1321.

TR, B, FINE. R I T A S A o a2 B A TR I e 4 7 B VIR 5 B AR A BT [0]. 1
IRIEEERLR 22223, 2023, 57(1): 77-81.

B9, #eR, 8, %. TFP-RSB 5 TFP XG5t 4T 5 VIBR& 00 IR 8 48 5 RO 52 B AR S5 B0
TIRR[I). FEREES, 2024, 53(10): 1491-1496+1503.

PRENAT, SR, sk, & A EIEE S & LA ST G B A FARAREARGERE R EREmMI] IE
PRERIE 2225 78, 2024, 40(8): 836-841.

T, BRME, Tukidg, 55 W RIEREERECA RIAE 205 S0 T I SR F AR 2 4 B4 PI3K/AKT /558
AR C[T]. WG PRARI SIS PR 22 44 7, 2024, 23(17): 1894-1898.

ZUNE, iR, IR A SURER AR 5 KR T 7L R AR IR [T, [ PR RR R 2 S R 5 A
£, 2023, 44(2): 156-159.

DOI: 10.12677/acm.2026.1662356 1438 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662356

	艾司氯胺酮联合腹横筋膜阻滞对妇科腹腔镜手术患者术后疼痛及恢复质量的影响
	摘  要
	关键词
	Effects of Esketamine Combined with Transversus Abdominis Plane Block on Postoperative Pain and Quality of Recovery in Patients Undergoing Gynecologic Laparoscopic Surgery
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究方法
	2.2.1. 对照组
	2.2.2. 观察组

	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 两组患者平均动脉压、心率变化比较
	3.2. 两组术后疼痛程度比较
	3.3. 两组苏醒质量比较
	3.4. 两组术后恢复情况比较
	3.5. 两组炎症反应指标比较
	3.6. 两组麻醉药物相关不良反应比较

	4. 讨论
	5. 结论
	声  明
	参考文献

