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[Abstract] Objective To discuss the application of esketamine combined with high -flow nasal
cannula oxygen therapy (HFNC) in endoscopic retrograde cholangiopancreatography (ERCP). Methods A total
of 90 patients who were planned to receive ECRP were enrolled in this study. The patients were randomly
divided into group A (n=30, receiving propofol, alfentanil and nasal catheter low-flow oxygen), group B(n=30,
receiving propofol, alfentanil and HFNC), and group C(n=30, receiving propofol, esketamine and HFNC). The
total used amount of propofol, alfentanil or esketamine, the time spent for operation, the time of regain
consciousness and the satisfaction of doctors and patients were calculated. The vital signs, including HR, MAP,
SPO, and PyCO,, were measured at the following points of time: patient entering the operating room (T1),
completion of anesthesia induction(T2), starting surgery (T3), 5 minutes after starting surgery (T4), completion
of surgery (TS), patient entering the anesthesia recovery room (T6), 10 minutes after entering the anesthesia
recovery room(17), 20 minutes after entering the anesthesia recovery room(T8) and patient leaving the
anesthesia recovery room(T9). The incidence of perioperative adverse reactions, including respiratory depression,
bradycardia, tachycardia, hypertension, hypotension, nausea and vomiting, etc. were recorded. Results No
statistically significant differences in the patient’s general conditions, the time spent for operation, the time of
regain consciousness and the satisfaction of doctors and patients existed between each other among the three

groups (P> 0.05 in all). The used amount of propofol in group C was remarkably lower than that in group A
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and group B(P<<0.05). There were no statistically significant differences in vital signs measured at T1 between
each other among the three groups. HR and MAP measured at T2-T5 in group A and group B were strikingly
lower than those in group C(P<<0.05). P;CO, measured at T3-T5 in group A was obviously higher than that in
group B and group C, the difference was statistically significant(P<<0.05 in both). No statistically significant
differences in the incidence of bradycardia, tachycardia, hypertension, hypotension, nausea and vomiting
existed between each other among the three groups(P>0.05). The incidence of respiratory depression in group A
was higher than that in group B and group C, the difference was statistically significant (P<<0.05).
Conclusion Esketamine combined with HFNC can reduce the dosage of propofol in patients receiving ERCP

while not affecting the time of patient’s regain consciousness, and it can also reduce the incidence of

respiratory and circulatory complications. (J Intervent Radiol, 2022, 31: 675-678)
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