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[Abstract] Objective To observe the effect of esketamine on intraoperative analgesic management of burn
patients. Methods A prospective randomized controlled study was conducted in which 104 patients with scab grafting
under general anesthesia in the Fourth Medical Center of the PLA General Hospital from December 2023 to September
2024 were selected as the study subjects. The patients were divided into esketamine group and sufentanil group
according to random number table method, with 52 cases in each group. Basic data, laboratory examination indicators,
perioperative circulation of patients [including mean arterial pressure (MAP), heart rate (HR)], perioperative anxiety and
pain scales [including self-rating anxiety scale (SAS), visual analog scale for anxiety (VAS-A), visual analog scale for
pain (VAS-P), numerical rating scale (NRS), and the occurrence of postoperative adverse reactions. Results After
excluding 6 patients who withdrew and 3 who required changes in anesthesia, 95 patients completed the study (47 in
the esketamine group and 48 in the sufentanil group). Compared with sufentanil group, patients in the two groups had
stable intraoperative circulation, esketamine group had higher MAP at 2 minutes after anesthesia intubation (T3), at
intraoperative skin removal (T4), at intraoperative skin grafting (T5), and at exit room (T6), HR was faster at T3-T5
(P < 0.05), and the time from surgery to extubation was extended [minutes: 7.0 (5.0, 11.0) vs. 5.0 (3.8, 8.3), P < 0.05],
the first exhaust time was significantly shortened [hours: 3.8 (1.5, 7.3) vs. 6.2 (3.4, 10.5), P < 0.05], the proportion of
increased secretion during recovery period was significantly higher [36.2% (17/47) vs. 16.7% (8/48), P < 0.05], and the
VAS-P score at rest 24 hours after surgery [0.0 (0.0, 1.0) vs. 0.5 (0.0, 1.0), P < 0.05] and VAS-P score during exercise
[1.5 (1.0, 2.0) vs. 2.0 (1.0, 3.0), P < 0.05] were significantly lower. There were no significant differences in anesthesia
drug consumption and postoperative adverse reactions between the two groups. Conclusion Esketamine is safe and
feasible for intraoperative analgesia management of burn patients, and it is a potential drug for perioperative frugal opioid
anesthesia management.
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