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Clinical efficacy of the subanesthetic dose of esketamine for anesthesia induction during laparoscopic cholecystectomy

Lei Lun

Luotian County People's Hospital

[Abstract] Objective: To explore the anesthetic induction protocol of laparoscopic cholecystectomy and analyze the value of subanesthetic

esketamine. Methods: From January 2023 to January 2024, all the selected subjects underwent laparoscopic cholecystectomy,

with a total of 80 cases, including 2 groups. The control group was injected with placebo, and the observation group was

injected with esketamine. Results: Hemodynamics and anesthesia recovery time varied between the observation and control

groups ( P <0.05 ), and no difference in adverse anesthesia reactions ( P>0.05 ) . Conclusion: Providing the subanesthetic dose

of esketamine during anesthesia induction of laparoscopic cholecystectomy can obtain better hemodynamics, accelerate

anesthesia recovery, and ensure the safety of anesthesia.
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