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Abstract

¢ AIM: To compare the anesthetic effect of singleketmine
and low - dose ketamine combined with proprofol in
pediatric ocular trauma surgery.

¢ METHODS: Sixty children with traumatic ocular
disease were randomly divided into low-dose ketamine-
propofol group (group A, n=30) and ketamine group
(group B, n=30). The change of vital signs, effect and
adverse reaction to anesthesia, intraocular pressure, the
time of operation, duration of reviving and leaving
operation room, ketamine mean consumption were all
recorded in the preoperation, intraoperation and
postoperation period.

e RESULTS: There was no significant difference in
thehemodynamic and respiratory function among 2
groups (P>0.05). The incidence of adverse reaction and
hyper intraocular pressure was less than that of group B
(P<0.05). Ketamine consumption in group B was
significantly more than that in group A, recovery time
were also longer in group B than those in group A ( P<
0.05).

¢ CONCLUSION: The low-doseketamine combined with
proprofol is a safe, efficacy anesthesia with stable
hemodynamic function and intraocular pressure, quicker
recovery and less adverse effect in pediatric ocular
trauma surgery.

2018

¢ KEYWORDS: ocular trauma; ketamine; proprofol;
anesthetic effect; intraocular pressure

Citation; Wang HL, Lai JL. Application of low—dose ketamine
mixture proprofol anesthesia in pediatric ocular trauma surgery.

Guoji Yanke Zazhi(Int Eye Sci) 2012;12(10) :2018-2019

HE

B B B A Bl Gl T PR 1 5 /08 7] e G i e B 5 TR YT
A RAE /N JLHRAMI A I B

Fi% NLIRAMI 202 59 L 60 ), FEALS A A B P4,
B4 30 B, A A1R /N UM ER PN I A 4R, B
21 R FH PRl S P T 42 R . 40 A1) 1 PR B T PR I HP B JRR P
JEREEIC A A ARAE BRI R s HR P R BRI
[B] | 275 W FsF ] S I 1) ) e 2 T 0

5 R THYLERLLE RIS AY L3 30 2% B VR D) e AR E
TG L (P>0.05) o A HARTEIS N RN
BB A KAERP L TR, WA 2RE%i#E X (P<
0.05) . B 41 A& NH 2w T A 41, IR mEnd a4 A
IS} [E] B S K, 25 A R F R L (P<0.05)

518 /IR AR NI B R A R T /N JLER A5
TR, MG 12t AR PR N AR Il
S/ JLHR A3 ik 4 R R BRAR RO 2 A

KGR L HR A5 EETR s PIYA RS 3 PRERSICR s IR 9
DOI:10.3969/j. issn. 1672-5123.2012. 10. 68

SR FARRY BT . /N i S B DR A AR RRAE /N
JLHRAMIA R R [ PR AR R 2012512(10) :2018-2019

038

FERCPERR S5 2 4l L K 2 1 i L2 B DL 434, 2
JLEE R BOE ISR A BRI, K 235 1 40 7
PRAEAR D) g 1) S B, T HR B T R 0 R JBORS 4 1 - AR 4
1B, BERTFAR I 26 %F 2 o sl , HL IR B [5 % | IR S
Rl NL—FERRERLA , T AR A IRR R 52, Ak B i
AR SRR BRI FRATTR H 43 B 17 /N3] s G B 52 45 TR YA 1
JEREES5 PR R SRR 2R A7 R e /N JLER A5 F- AR A i1
JTROMER
1 WHRIFE
1.1 %% %4 2008-10/2010-10 22 AT By 60 1l
FER PR A0 455 H L, Hodh 5B 42 ), 4 18 ), 4E % 2 ~ 8
LR R 1743, Tkg, TARB[E]7E 35 ~ 60min 22
B, B 60 1] B LI RREE 25 AN TR 20 A 2 (AR 4)
1B ZH (RFHRLH ) 4% 30 B, A 2H % FH /N e SRR TR B 5 T8
T PRI , B 2H SR FH 5. 0 a0 e Tl JRR e
1.2 FiE  BIURETE MAEE 6h, 251K 4h, A HI 30min L



Int Eye Sci, Vol.12, No.10, Oct. 2012 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

1 WAHRBILHNLE AETH Xks
iy 2051 JRRIA T JREE RIS
MAP(kPa) W 2H 9.24x1.21 9.43+1.13 9.45+1.18
Xf IR0 9.38+1.04 9.98+1.15 9.52+1.33
HR(¥K/min) M 119.20£10.45 126.13%14.18  121.2=+1.34
XHREZH 121.32+13.26  140.33+11.25 130.24+1.36
Sp0,( %) WL 98.68+1.07  98.43+1.25  98.06=+1.21
XPHRZH 98.39+1.05  97.95+1.25  98.03+1.01
PIESI AR 0000. 01 ~0. 02mg/kg, MILAZRHEML ko HARIAFERENEEEREEME xXts
L W NS AR T EUIE R 4 ~ 8mg/ kg LV J5 £ 7 it ki HiH el St
H, AT FARIFGHETELNIHE 10 ~ 15mg/kg # Ik 75 Rl R R R (% ) 6.8+1.7 18.5+3.2
T AR UG 1~ 2mg/kg INTHER 1.5 ~2gmg/kg R AT (mmHg) 26.38+11.25  30.42+13.45
(B T 7 LA R BRI, B &, S T 1 UK & 2mg/ kg K AR5 3% RS ] ( min ) 16+1.5 30+2.32

G, LS LB LI RN B 5 ~ 10min [B] i
W12 ~ 173 S e RR R AR 4l T AR 0 B e 25 P R
i, OKHET 10min (525, PSR A 0P, R b g S48
R EIIES R LA A IR TE ) I FE AR . Goit R R L
) S T ) i B T AR IS, R A L RR SR PRI H L JRR
T i B I3 3 F1 2728 Ak (MAP  HR |, SpO, ) M Bl S il % A=
BN I NE O BRI R SC R REAE ek R TR N
R W & NEPN L [E

Geit2f b . R SPSS 13. 0 Geitaif . i sh J12
BAEPRIREERT IS () FL AR FHEC XS ¢ K256, WO 4L 8] T 5 48 A
Y HL R FH ST ¢ K36, P<0.05 &R A G FE X,
QLR

WO ZH BB LAE RS B4 I3 8l 0 S VP D RERS X , T
GiitEm X (P>0.05), A 41 (W) i F AR E K
42.6+13. Smin, B 41 ( XF BE4H) 19 F R if [a] 4 45. 8 +
12. 9min, B 2Z A K, ZF LHIFFE X (P>0.05),
A Y (B ) B S I G o 2. 27+ 1. 34 (mg/kg) , B
H LR B =N 4.0+1.46 (mg/kg) , WALZHBH B /b F
XA, 25 5 HoA 1o 25 (P<0.05)

MAP HR F1 SpO, A4k WL 3% 1, WLES K EEJ5 MAP
H1HR 26 AR T35 (P>0.05) 3 % FE 4 BRI 1) MAP WA
Fh, (55 AR F A HJE 3 kR O, i HR 121, 32+
13.26 X/min FF &5 & 140. 33 +11. 25 ¥/ min, 5 K e R 59
P(P<0.01), W4 SpO, TG A — & TR, HH>
97% , P ZH LA T i M 25 57 (P>0..05) |, 3R B 99 ZH BRI T
TN FR LI 35 TG BH S A

PIZH LA T BRI R N & A= 3 IR Y R AR TR AR 5 i
PR [ DL 2, RS 2 BR TR 3es P T ] B dd PR %o R ( P<
0.01) . XL Rl Ry & A R B AT X 4 (P<0.01)
Xof HE 2H (4 HR i 5 LA 2 B B T oo, B s e e i b B 25
B3 (P<0.05)
3itig

INJLIRAMI B AR BRAVERE 4N, B0k AR I 4 % 22 58 G
PR BUR O, HIRERIE 2 IR HEAR i it IR A0 43
ARG RE AWK 55 R N 2 UIAH 56, BRI AR Ho LR R 1)
PRAFHR PN B E sl IR H R R O, SRR I 2

A5 ) LR AR FH RRR U0 1 RR A, [R] B e A R pe |
VBB 1) 4 FH 24 i 4l 45 00 050, % F T /N L IR S0
ARV AE R i T RN 5 5 O I RG24, F RO
JEJHR N T O G PRI TE i) 22, SRR KO
ARG AR E IR SRR S IR P TR T R S R A
PR A o] — 2, 17 e T JRR B el UL 3, A
B R B iz shal 2 284 3, LR 5K IR AP ILAR 22°F
i, BOm A IRBRE I S RN R TS R S e — ¢
R IR T O R 2 s, T R I
R e A, RO 2 T E FUER , 75 Rl i &
4 TR EA — E WA S 5 AN LIRS &
BRI RE (0 BRI 10% ~ 20% , B ik il & S IR P R A%
10% ~25% ., 1 /IN50) d S ) 5 PRI 1 6 5 (T FH A 2 3
2 PAREE AN, BERRAR A H O LS RFEAIAS B, I8
R IR ST 4, BRI OB MK R B SN R
R TRV 25 A A RR AR 2 TR B T 2
T AN A 5 HL SRR AR R 1 P 24 G = RS AR
BT D NI D TR KON FIE K B & AR I
6 R R A I LR (B A S 4 0 B T PR e e L W
I AR FEUE S, /N S SR B 52 6 T YA B R e /1 L
AR AN F AR UML) J1 2 Fa . R TR IR 9 R PR R | IR
T A JF P FR G0 I B K& A2 RAK, AL T Pl S e T JRR
P, /N L Ik R BEAR 2L A

SE 3wk

1 skM. SERIAE 20 i/ JLAR S5 AR rh (9 2 . 37 & = 2% B 2 3
20035344

2 . EME R A S N /N JLIRBLRREE 80 4] I R WL ZR. o
[ 5 254575 2010;12:59

3R IR A ARG KRB AE /N LIREFE AR P i R . B2 S
#% 2009111458

4 TRz BRI, /N LR B, JE T . AR At 1996 :123-126
5 BREE . SN W FH SO B 5 KRR 5 e /N JL AR AR v %) o . S
FHILRHIG K 2k 2002517 (4) ;384

6 JE . S5 TN I 5 G R PR B X /N JLHR R A9 52 . HR B 58 20055
4.131

7 A FREEA S A A B REE N T /N LR B AR B 35 Mk 2
2011;2.1168

2019



