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Abstract

Objective: To investigate the effect of esketamine on perioperative period of breast cancer patients. Methods: From December 2021
to June 2022,80 patients with unilateral radical mastectomy under general anesthesia were selected. Randomly divided into two
groups, 40 cases in each group. The control group and the study group were given 0.5 mg-kg" esketamine after anesthesia induction.
Patient-controlled intravenous analgesia (PCIA) pump was connected after operation. Control group: sufentanil lug-kg"'+butorphanol
0.1mg-kg" + normal saline diluted to 100 mL. Study group: sufentanil lug-kg" + butorphanol 0.1mg-kg '+esketamine 0.5 mg-kg’
'+saline diluted to 100mL. Visual analogue scale (VAS) was compared between the two groups at 1, 3 and 5 days after operation.
Hamilton Depression Rating Scale (HAMD-17) was assessed 1 day before and 3 days after operation. The number of PCIA self-
control and adverse reactions within 24 hours after operation were recorded. Results: 3 days after operation. The HAMD score of the
study group was significantly lower than that of the control group, and the difference was statistically significant (P<0.05). There was
no significant difference in postoperative adverse reactions between the two groups (P >0.05). Conclusion: Continuous pumping of
Esketamine after operation can effectively reduce breast cancer patients.
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