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Esketamine combined with dexmedetomidine and lidocaine induced inbition of tracheal intubation response
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[ Abstract ] Objective To investigate the median effective dose ( EDs, ) of esketamine for inhibiting tracheal intubation
response during the induction of dexmedetomidine combined with lidocaine under opioid-free anesthesia (OFA ) . Methods Adult
patients aged 18-59 years with body mass index ( BMI ) <30 kg/m? and ASA grade I or II were selected for endotracheal intubation
general anesthesia. Dixon sequential method was adopted. The initial dose of esketamine was 0.5 mg/kg, and the dose of the next
patient was determined according to the tracheal intubation response. The ratio of adjacent doses was 1 : 1.1. The EDs, and 95%
confidence interval ( CI ) of esketamine for inhibiting tracheal intubation response during the induction of dexmedetomidine combined
with lidocaine OFA were calculated. Results A total of 29 patients were included for statistical analysis. Tracheal intubation reaction
was positive in 15 cases ( positive group ) and negative in 14 cases ( negative group ) . In the positive group, 3 cases had cough reaction
during tracheal intubation. The EDs, of esketamine for inhibiting tracheal intubation response during the induction of dexmedetomidine
combined with lidocaine OFA was 0.448 mg/kg, and the corresponding 95%CI was 0.421-0.476 mg/kg. Conclusion In the OFA
of esketamine combined with dexmedetomidine and lidocaine, 0.448 mg/kg of esketamine results in 50% of the maximum response
intensity for inhibiting tracheal intubation response.

[ Key words ]  Esketamine; Opioid-free anesthesia; Tracheal intubation; Median effective dose; Sequential method
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Table 1 Comparison of general data between the positive and negative groups

i %L B4 i | % BMI/ (kg/m?) ASA T4/ T4
FHPEZ 15 3/12 45.0 (50.0, 34.0) 22.67 +3.82 6/9
I 4= 21 14 2/12 41.5 (43.3, 29.3) 21.60 £2.95 9/5
P1H 1.000 0.161 0.414 0.272

x2 Y AISEREN EDs, RE 95%CI HitE
Table 2 Calculation of EDs, ( 95%CI ) of esketamine

FiE / (mglkg ) lgx BHRE (r) TR (s) A (o) ARCE(p) nlgx p (1-p) / (n-1)
0.55 -0.259 2 0 2 1.000 -0.518 0.000
0.50 -0.301 5 2 7 0.714 -2.107 0.034
0.45 -0.346 4 5 9 0.444 -3.114 0.031
0.41 -0.387 3 5 8 0.375 -3.096 0.033
0.37 -0.432 0 3 3 0.000 -1.296 0.000
A1t 14 15 29 -10.131 0.098

o R
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Figure 2 Probability curve for predicting the effective
rate of esketamine combined with dexmedetomidine and
lidocaine OFA for anesthesia induced inhibition of tracheal

intubation response
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Table 3 Changes of hemodynamic indexes in 29 patients at different time points during anesthesia induction period (x+s)

& T, T T, T,
MAP/ mmHg 95.44 +10.03 98.79 + 12.10 112.52 + 14.96" 96.12 +10.97"
HR/ (IR /43) 80.76 = 11.94 80.86 +9.89 89.52 £ 11.57° 75.31+10.38"

& 5T, l#E, 'P<0.05 5 5T, R, P <0.05,
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