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Abstract: Objective To investigate the anesthetic efficacy, safety, and emotional impact of esketamine-
propofol target-controlled infusion in painless induced abortion. Methods Eighty patients who underwent painless
induced abortion at Meizhou People's Hospital from June 2025 to November 2025 were selected and randomly
divided into an esketamine group and a sufentanil group by envelope drawing, with 40 patients in each group. The
esketamine group received esketamine 0.3 mg/kg combined with propofol target-controlled infusion at 3 pg/mL,
while the sufentanil group received sufentanil 0.1 pg/kg combined with propofol target-controlled infusion at 3 pg/
mL. Hemodynamic and respiratory parameters, bispectral index (BIS), and Modified Observer's Assessment of
Alertness/Sedation (MOAA/S) scores were compared between the two groups at different time points: T, (before
anesthesia induction, baseline), T, (during cervical dilation with surgical instruments), T, (during intrauterine
negative-pressure suction and curettage), and T, (5 min after the end of surgery). Recovery time, awakening time,
discharge time, and visual analogue scale (VAS) score at 30 min after surgery were recorded. The Self-Rating
Anxiety Scale (SAS) and Self-Rating Depression Scale (SDS) were used to evaluate emotional status before surgery
and 24 h after surgery. Adverse reactions were also observed. Results There were statistically significant
differences in mean arterial pressure (MAP), oxygen saturation (SpO,), BIS, and MOAA/S scores at T, T,, T,, and T,
between the two groups (P < 0.05), whereas no significant difference was observed in heart rate (HR) across
different time points (P > 0.05). MAP, HR, SpO,, and BIS differed significantly between the two groups (P < 0.05),
with higher MAP, HR, SpO,, and BIS values in the esketamine group. No significant difference was found in
MOAA/S scores between the two groups (P > 0.05). The trends of MAP, HR, and SpO, differed significantly
between the two groups (P < 0.05), whereas the trends of BIS and MOAA/S scores showed no significant differences
(P > 0.05). Recovery time, awakening time, and discharge time were shorter in the esketamine group than in the
sufentanil group, while the VAS score at 30 min after surgery was higher in the esketamine group (P < 0.05). There
were no significant differences in preoperative SAS or SDS scores between the two groups (P > 0.05). At 24 h after
surgery, SAS and SDS scores were lower in the esketamine group than in the sufentanil group (P < 0.05), and the
differences between preoperative and postoperative 24 h SAS and SDS scores were greater in the esketamine group
(P < 0.05). There were no significant differences in the incidences of intraoperative body movement, dizziness, or
psychiatric symptoms between the two groups (P > 0.05). The incidences of propofol injection pain, respiratory
depression, postoperative nausea and vomiting, and overall adverse reactions were lower in the esketamine group
than in the sufentanil group (P < 0.05), while the incidence of salivation was higher in the esketamine group (P <
0.05). Conclusion Esketamine-propofol target-controlled infusion for painless induced abortion can maintain a
comparable depth of anesthesia while providing more stable intraoperative vital signs, reducing the incidence of
respiratory depression, and exerting rapid anxiolytic and antidepressant effects. Although its early postoperative
analgesic effect is weaker than that of the sufentanil regimen and it is associated with certain risks of salivation and
psychiatric symptoms, its overall clinical value is superior to that of the conventional sufentanil regimen, making it
an optimized anesthetic strategy worthy of clinical promotion.
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1.1

B B LA T J0 0 N 0 ) A 80 9], 4 1 Ak
BEAIL 73 o 3 A S TR 20 5 67 5 R4, & 40 . A
2H (A4 5T 45 2L (body mass index, BMI) | € [F
JRR B 2 0 5 2> ( American Society of Anesthesiologists,
ASA) Sy R R LA, 2 e I KL G, 22 S e gt
FRX(P>0.05) (W 1) . AR C i B R B
fEHE 2 b1 2t ifE (2025-C-81) .

F1 WHAEZERILE (n=40)

- _ ASA 54 f5i1(%) _

2531 SERRI(F, x+s) BMI/(kg/m®, x + s) 2 (x+s)
T %% 13

iyl 31.25 +4.97 21.12+1.87 10(25.0) 30(75.0) 6.35+1.05
FFFKIed 32.85+3.67 21.84+1.79 7(17.5) 33(82.5) 6.45 +0.93
tIC1H 1.638 1.759 0.672 0.451
P 0.105 0.082 0.412 0.653
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131 REET R A BE SR BUE DR,

R0 TG A ot s O L PR TR i 4 A EE (pullse
oxygen saturation, Spoz) e ki |, A g £ (bispectral
index, BIS) ., T B % (£ A & 5 L/min) 3 min Ji , JF
UG RR TS S o 30 ) S IR 2B K 2 S5 3 ) SR 1
0.3 mg/kg. %7245 2 min J5 , Jo 30 P90 B S04 0 L R
FH Marsh 25X 3l J) 22 B R, 55 ) 4 1M 9% 50 ik B
3.0 pe/mlLo &P I5KICAHERIKTE SHET 25 K JE 0.1 pg/kg.
25252 min J& , 3 B A TE B A0 4 0, TR ) i
W JE B (] 3 ) SN R 2H

132 JRESRZER SR G S NIA B R
G g iR 2 SRS SRR E . SRR
H W EE R PE 43 (modified observer's assessment of

alertness/sedation, MOAA/S) <1 43 H BIS {H [% & 50 ~
60 I, I 46 T AR 44 o AR HAR4ESF BISfH T 55 ~
65, Xf I Y MOAA/S T3 HEFTE 1 ~ 29 o AR PR
BIS A By 5 7 34 A7 PR T M 08 ok 32 ) N T 4 2
A e B Bl 52 B BIS {E>65 , PR DI A M 80 ik i
F 0.5 we/mL; #5 BIS {H <55, WDKE I By #E 9k E F
0.5 wg/mL. PG AL 2 ~ 3 min, TEAERIURE,, HE
KB H AL . AR AR AN B N3 A S R B 5
KJE.
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MOAA/S 53 B 1 + 5 70 % 1E 5 9 44 FORLIE 7, 4 70 %
A 44 BRBL AR B, 3 43 AN K /2 S W 24 A U
2 AN R B R AT B, 1A (SO R 7 LS AT I
L, 0 53555 8 7 WILEF T8 520 5 D770 88 ¢ BH AR i %
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SAYERE AT IR, A 4R 0 ~ 2 43, 43 BOBE R ROR
AR AT 5 B 5329 43 7 AT B Be™) o SR AR 58 A5 40
P43 1 (visual analogue scale, VAS)UPEAL B % R 5
30 min (SRR, 043 0o L 10 43K 9 o

144 WHERES R E A 2 & (self-rating
anxiety scale, SAS)"'VFI M Al [ 37 it & (self-rating
depression scale, SDS)" DAl 8 2 1 i 45 RS, R Al
B2 H (B B EFE YIS, RG24 hild il
W HE T2, B R G 24 h 5L 1A 1k
SAS 1 SDS PF- 43 ¥4 & 20 D3 H |, B35 S PRk Az
HEAT 1~ 4 VT 53, B 4% 2% H AT 40 A 45 2100 43
T3¢ LA 1.25 J5 B B0 20 B A A5 U 3 5 SAS A 1
53250 53 /SDS B #E 53253 43 Fil 2 Ry A7 A6 £ TR AR AR
145  FRREE EFEEFARPIA RN L ENE
VAR SR RN R EE R I N SR Ik AN & I

RGN S5 B R 5
1.5 SHitEHE

I 4341 R F SPSS 26, 0 Ge . THE Bk
PR BRI G o) B ORI o 6 0 o0 T 2 0
B9 )7 250007 5 THERORE DU B 3R (%) 5%
FEA A . P <0.05 N EFA G5 X,

2 #HR

2.1 MAARERE S MREE N E SRR R

PI4LT,. T, T, . T, ) MAP HR . SpO, lL# , % H]
TR T 22500, 45 R O [R]85
MAP . SpO, L # , 26 5 ¥ H Ge i 2% 5 L (F =81.237 .
21.183, 3 P =0.000) ; AS[R] B [0] 5 B9 HR FL#8, 2 550
it L (F=1.509, P=0219) . QW41 MAP,
HR . SpO, b8, 22 5 ¥ 4t it 2% 2 L (F =40.403 .
91.361 . 18.339, ¥J P =0.000) , 3 &) & i i 20 MAP |
HR . Sp0, ¥ & . @M 41 MAP  HR . Sp0, 25 fb #a # [
L2 A G208 L (F=8.948 ,19.044 ,6.993, 1
P=0.000). WL.&2,

*2 WMARERESANLRHNFESERIEFRLLE (n=40, x+s)
MAP/mmHg HR/(X/min) Sp0,/%
205
TO Tl T2 T3 TO TI2 T3 TO Tl T2 T3

WHEIGM: 9050+ 8535+ 8295+ 8875+ 7658+ 8135+ 7978+ 77.85+ 9865+ 9804 9831 9858%
fii2H 5.00 5.28 5.81 3.63 3.27 4.56 4.97 4.12 0.67 0.85 1.02 0.96
P25 KRJE 9048+ 7860+ 7685+ 8729+ 7688+ 7243 713+ 7615+ 9862+ 9753+ 97.02+ 9841z
4 5.00 5.54 5.20 4.07 3.69 5.11 4.46 0.69 1.04 1.16 1.03

2.2 WAARERERMREERESHEFFKELRER
P4l T, T, . T,. T, i BIS . MOAA/S ¥4 L 5, >R
FH 00 3% 3 0 5 22 5301, 45 2 - O[] B[]
f) BIS . MOAA/S ¥4 th 82 , 22 S ¥ g it 22 3 X
(F =1536.897 . 812.207, ¥ P =0.000) . (2 £ () BIS

i, ZR A GI2EE L (F=4341,P=0.040) , L 7]
TR 40 v T AT 25 R JE 45 WG ZH 9 MOAA/S 343 L
B, ER LG #E L (F=2495,P=0.118) ., @M
ZH BIS \MOAA/S V438 Ak fa #4 L A, 22 5 ¥ T e it
2 L (F=0.738.0.470, P =0.498 .0.629), W% 3.

%3 WARERESWKRERESEBHKEILR (n=40, xxs)

BIS MOAA/S P43
ZH 5]
TO Tl TZ TO Tl TZ T3
BraE A TE 06.58+1.24 5873426 59.84+3.97 89.36+547  5.00x0.00 1.25+0.59 138+0.54  4.10+0.84
TR el 96.67+1.15 57.92+4.85 58.16+5.12 87.59+6.83  5.00x0.00 1.15+ 0.62 123+0.62  3.88+0.97

2.3 MWARKMESETIEIRILE
T 2 A 73 R BT ) 3 L s 1) e HsE ) RN A S5
30 min VASPE/F LR, 1 K06, Z R A Siit v E

(P <0.05) 5 3 7] G R R 2H S TR ESE [B) i T R R) AR
BB N R 2108 T A7 25 KJE 4, RS 30 min VAS $F43
TS REA, kb,



AR 2 A 36 4
R4 TMARBERESERIEIRIEE (n1=40, xxs)
215 SRS [E] fmin 35 B [] /min 5 BE A ] /min AR J5 30 min VAS PEZM53
BraE A TE 5.10+ 1.08 28.33 +2.89 36.68 +3.05 2.08 £0.42
TR el 7.18+1.36 32.38 +3.30 41.83 +3.43 1.53 +0.51
i 7.575 5.839 7.096 5.265
P 0.000 0.000 0.000 0.000

2.4 PABHERSHE

PIZH R SAS (SDS P4 LLAS , 48 t K By, 25 7 34
TGt = L (P>0.05) . M4 ARSS 24 h SAS.SDS
WaHR, &t RE, ZS¥WARITFEX(P<
0.05) ; & ] SR 40 A S5 24 h SAS \SDS PF4r P F

®5 MARBRHEKRELER

FIFRIEH . WA AT ARG 24 h SAS SDS W45 2%
HILH, 2t Kb, 22 S XA G it 8 L (P <0.05) 5
YR A M T ZE AR T ARG 24 h SAS (SDS PF4> 2 {H 1
KRFFFIFRed. WS,

(n=40,%%, x£s)

- SAS 4> SDS P43

AHT AJ524 h 248 AT RJF 24 h 258
S ) AU 2H 56.38 +7.00 46.80 + 6.08 9.58 + 1.94 58.93 +7.21 4820 +5.73 10.73 +2.18
foFR el 56.03+7.18 51.56 +7.24 447 +139 58.08 +6.84 5233+ 624 575+ 1.53
t1E 0.221 3.184 13.542 0.541 3.083 11.826
P1H 0.826 0.002 0.000 0.590 0.003 0.000

25 MAARRMIFERILE

P ZH B A PR AR Bl R Sk 2 R AR i R L
B, &R, 2R g wE L (P>0.05). M
ZHL AR PR T B9 3 AR R AL THE R IR A 7 R R
O Xk AR B G SR AR AL, & xR

*6 MABEFARRMBRILE

22 A Gt aE R (P <0.05) 5 3 w) SR TR 20 P I
(L RE 01 e SN U/ 1 1 S N e L S e S
A BN KR RAR T AT 5 KA, e K2R R i
THRIFREdl. WkK6.

[n =40, (%)]

4151 PRHBNESE AR ks T WEIMR] AR O K ki R =571
iy g e 1(2.50) 2(5.00) 4(10.00) 0(0.00) 1(2.50) 3(7.50) 3(7.50) 14(35.00)
FIFRIEH 6(15.00) 7(17.50) 0(0.00) 4(10.00) 6(15.00) 4(10.00) 0(0.00) 27(67.50)
Nl 3.914 3.130 4211 4211 3.914 0.157 3.117 8.455
PiH 0.048 0.077 0.040 0.040 0.048 0.692 0.078 0.004
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(5% 25 AW A, B3 A) S e W AT B F 4R R
RSP RR  ILIR Bh 02, DR A B T R R
SECAAEFR A, AL AT A 5 S R S 2
A 58 A 2 B 25 TR IR AR L BRI R A 0
M58 2 G0 A B0 VE AT OG T B 3C ) 4 e T T 4
PP A N=F B -D- R & &R 2 4k, ool 2D T A
SR W A AR 48 2o B DAy, DN 4R 5 I 3 B )
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B, — g5 Bk — 2P 3R B 3R] SN R X T 4 Ry 0
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it 3R] SR B, 0 254 b fiff F MOAA/S 5511 IR
1120 246 br T 45 & LI 2h 1 2 JORE ke PP Ak BRI 7%
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B, XHLHEYHRE L —8. HKZ T, &%
KJE 2y st (4, PR RE R TR 52 30

AW FE 1 A BT i AE T 17 28 RS 90 A RR SR
RV IR R . RG24 h, SCA] G 2H 35 SAS
SDS PP sl R L FaF S5 R e 4, X — A i
2T DR 1 S 2 R, T S ) g T
{8 PR SHBTA AB AL ) 25 D0 AH SE S BRI SE R B
AR R (BTN ARAE VS K . 2
SR ML, B Bl N— P I D K & &R 2 IR 5
BUVERIAN, 3 W5 2 — 20 48 7R A o Pk 1
SER D890 I A6 M X5 il ) 45 20 R BB A% 36, VTR -5
FHe-3-Fp I -5-F I 4- S BN IR Z /K (AMPA %%
) —mTOR {5 5 K, D2 2F 28 fil A OC 2R 11 &
I B o Y e 2 TR I BRI, R R A 4
AT YAV 5 28 fl i R T RER I R 9% Al S R L AR [
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U, HPE AR T R R I ) 2 TR 7 AR

PV AR T AL GE b R 26259 (A gk
M) A X SE R AL [ T, 3R] S R
FARW RN 2 R UCE B A TR XN T
WEp AR T A AT 5 1y BB 5 XU L 3 3l B A ) =
Sl BRI B R H AR g R B

TE 2 Th 0 7 1 T, 3R] S R 4 T
M VST . AR DK R AR R AR TR IS R e 4
TEAR A S kA A Al 5 B T 87 58 RJE 4 i i
oo WHEAFFEPPT ST W, /IR 3R] S B
AEA AT BT PN I B 3 SRR, AS RS 45 SR O e R 1t
T — 2P B PR SR o E 3 ) S R 2L O TR ke A
R TR S RIEA, X5 HAUIE 58 BE A H] fie 2k i
WA 5Pl PR T 3 o AR R B AR B E 25 4
B e ) BB 5 AL, 3R] SN AR RS 1 e b
KRG T E YR JE AL, FE R B TR ) %
w2, WO RN, R ERE LR
Be , AHI LR B I AR g M A R AT
RS o 3] S B 20 RS 30 min VAS PF 73
TR, RSB S G B RO 2 B AR R S
WK, Al 5 R HA AR B A R R AR 259, LU
HE— 2P R R AR

L LRk, ) SR R - PRI R U T
T N 0™, 16 2 [ 25 R T % J3E A Rk i
b, SEE T CHERAMIAE S e ERIKE
LN D N S A e N A /DR R R R
K7 UEARS . REFEARR RIERAL . R
P % B JRE RS Ao S A TR A, (ELTE S R S R AL
2 . ORI PAL B AR Ty T g — A . % R4
AR EE TG &7 25 RIE-NIRB T 58, U
TS IE M AR 2 B O R, (A
i RAE T B o ABEFEAFAE— 52 R BRYE . AHE5E
L NEEARDESE B 2RISR U =R S
24 ho ARMFEVRWE . Zh0Bt, ¥R
AR IFIE R BEDT AT, PAVE— 25 3R 3w SN B
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