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Small dose of ketamine combined with propofol on stress response in elderly
patients undergoing ERCP

ZHANG Lingyun®’, XUE Jianjun®, TAN Ping*, WANG Jiaming?
(*Department of Anesthesiology, 2Department of General Surgery, Gansu Province Hospital of Tradional Chinese Medical, Lanzhou 730050, China)

Abstract  Objective To explore the clinical effects of small dose of ketamine combined with propofol on stress response in
elderly patients undergoing endoscopic retrograde cholangiopancreatography(ERCP). Methods Thirty-eight ASA grade -
elderly patients in need of ERCP were randomly divided into two groups: small dose of ketamine combined with propofol infusion
anesthesia group (KP group, n=19) and propofol infusion group (P group, n=19). The recovery time, orientation time, body movement
during operation, heart rate(HR), mean artery pressure(MAP), pulse oxygen saturation(SpO.), side-effects, and the levels of plasma
cortisone(Cor) and glucose(Glu) were compared between the two groups and different time points, including before and after
anesthesiological induction, before and after endoscopy, and after operation. Results After anesthesiological induction, MAP was
significantly decreased in both P group[(98.2%18.7) vs (81.6213.3) mmHg, P 0.05] and KP group[(95.7%16.3) vs (85.8=%
14.8)mmHg, P 0.05]. MAP and HR after anesthesiological induction, before and after endoscopy were significantly different
between P group and KP group[MAP:(81.6+13.3) vs (85.8414.8)mmHg, (81.8%+12.2) vs (84.2415.9)mmHg, (97.7%18.6) vs (92.5%
16.1)mmHg, P 0.05; HR:(14.542.1) vs (16.62.5)beats/min, (14.9241.1) vs (16.2+3.1)beats/min, (19.944.1) vs (17.1=41.2)beats/min,
P 0.05]. Mean operation time was significantly shorter in KP group than in P group[ 111+18.6 vs 123=+26.4 min; P 0.05]. The side
effects incidence was significantly lower in KP group than in P group(21.1% vs 52.6%, P 0.05). There was no significant difference in
the recovery time and SpO, between the two groups. The levels of plasma Cor and Glu during operation were significantly higher in P
group than in KPgroup(P 0.05). Conclusion Small dose of ketamine combined with propofol can maintain hemodynamic stability in
ERCP and decrease perioperative stress response. It is safe and available for anesthesia in elderly patients undergoing ERCP.

Key words  small dose; ketamine; propofol; old patients; ERCP; stress response

endoscopic retrograde , :
cholangiopancreatography, ERCP ERCP
ERCP ,

Yeks B HA: 2011-03-14; f&[6 A #3: 2011-05-07
AiEE: , Tel: 0931-2687169, E-mail: zhangly8848@126.com



DEEZFEZRBRRRG

20114103288 &£ 10%5 58 ChinJ Mult Organ Dis Elderly, Vol.10, No.5, Oct 28, 2011

- 429 -

, [1] 1.3
' ' mean artery pressure, MAP
R pulse oxygen saturation,
) SpO;
ERCP ; BIS ;
glucose, Glu
cortisol, Cort
1
1.4
11 SPSS 11.0
2009 9 ~2010 2 -+ , t ,
American Society of Anesthesiologists, ASA :
~ ERCP 65~80 P 0.05
50~78kg,
2
2.1 Cort Glu
BIS
1.2
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Rl FHEBESRSMEIR. FRER. DREFRERE. LERE. BISEERALE (n=19, X=*s)
MAP(mmHg) 98.2+18.7 81.6-13.3" 81.8412.2" 97.7+18.6 91.2+14.4
95.7+16.3 85.8+14.8" 84.2+15.9" 92.5+16.1" 92.0%+125
SpO2(%) 97.321.1 96.82-1.1 97.2+1.1 97.541.2 98.141.3
97.421.1 96.541.1 96.941.3 97.321.2 98.5-4-1.4
R( /min) 19.542.6 14542.1" 14.941.1 19.94+4.1 17.1+3.3
18.8+1.8 16.642.5" 16.24-3.1% 17.141.2* 17.5+1.8
Cort(ug/L) 109.5+21.6 114.5+22.1 114.9+21.1 249.9+44.1 217.1433.3"
108.8+19.8 116.6%22.5 116.2423.1 172.1231.2" 137.5421.8*
Glu(mol/L) 5.80=-0.55 5.90-+-0.66 5.900.55 7.9641.82" 7.41241.37"
5.702-0.51 6.102-0.72 5.90+0.73 6.8041.22" 6.40--0.64*
BIS 9442 552" 553" 584" 9243
942 562" 563" 604" 914
: MAP: ; SpO.: ‘R: : Cort: : Glu: P
0.05; P 0.05
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