R EE 2B Acad J Chin PLA Med Sch Jun 2014, 35 (6) http://jyjxxyxb.paperopen.com 593

BRI RN

1IN BB B AL A TV AR B R R B 25K R BB B

oM, I FHY
A E R ERSE

A, KRER?
—W B ER B, jti? 100048 ; * X X ER WREA, LT 100853
WE . BRY E/INF i EEER X505 VI Bz AR sh 3 25 8 Fr B0 S 8 (opioid—induced hyperalgesia, OIH) 520, 5
& PLE 2013 4F 6 — 12 5 ZEMRCAS S B 5 — B I 2 e Bt B T VI AT B2 TR 83 60 ], 4F#% 18 ~60 %, ASA | ~ I
%, ZXEH 1% ~ 30%, FraBEYEHEERERA . 4 ng/ml SEETER S AR LEFFRRNE . BN N, SR
2H (n=30) FREEE FIFIRITAT 0.3 me/kg A&, ZJGELL 3 we/(ke « min) fFF2EEFAREEE ; XFIRA (0=30) /5557 &
1 0.9% FACANTES T, LWEPAARPAEMERIE ., KI5 7 h WALSEEIITESY (visual analogue scale, VAS) SGE A A #5451
D (patient controlled analgesia pump, PCA) RSN, SR SUEEAHASG 3h N VAS PE4r. 2 h WEHEFHRE LT
MHRA (P < 0.05), &5 MAEbetibIits 5 FA b B SS R VE R BUR 250, AR ihRESirm /N 2 SR Ea B s
BREISRIC T BOR G A i, W R 2 2

KR« EUIEER 5 BRISRUE s SRS s A

RESES : R6142 HFEN: A XEHS : 2095-5227(2014)06-0593-04 DOI : 10.3969/j.is5n.2095-5227.2014.06.021
) £& tH R A 18] : 2014-02-21 10:19 W 48 H AR EE + htip://www.cnki.net/kems/detail/11.3275.R.20140221.1019.003.html

Effect of low dose ketamine on remifentanil-induced hyperalgesia in burn patients undergoing
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Abstract: Objective To study the effect of low-dose ketamine on remifentanil-induced hyperalgesia in burn patients undergoing
escharectomy and skin grafting. Methods Sixty ASA I - II burn patients aged 18-60 years who underwent escharectomy and
skin grafting in First Affiliated Hospital of Chinese PLA General Hospital from June 2013 to December 2013 were enrolled in this
study. The patients had a recipient area of 1%-30% and were anesthetized with sevofurane and 4 ng/ml remifentanil, and they were
randomly divided into ketamine group and control group (30 in each group). The patients in ketamine group were injected with
ketamine (0.3 mg/kg) followed by remifentanil [3 p g/(kg - min)] till the end of surgery, while those in control group were injected
with an equal amount of 0.9% sodium chloride. Their intraoperative vital signs, visual analogue scale (VAS) score and morphine
used through the patient controlled analgesia (PCA) pump 7 h after operation were compared. Results The VAS score within 3 h
after operation and morphine used within 2 h after operation were signifcantly lower in ketamine group than in control group (P <
0.05). Conclusion Continuous infusion of low dose ketamine can decrease the remifentanil-induced hyperalgesia and the use of
opioid in burn patients undergoing escharectomy and skin grafting.
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