S ) UG 75 RE R RS AE 2 52 Y meta 734

Nksh!, TIEE?, BNE, T
1 EMARSFERBE—ER, FHKE 130103
2 ERAFARBE—ER, S KE 130103
3 LR RERRER, L R 067400

4 ERAFARBE—ER, S KE 130103
B WY AR R H R IR R R M EIT meta 3. 77 % MERENMIEE 2023F 11 A 14 HRIR KRR
FX EISREEA N AT R FIR R X RN, HEMAEHEIT OREM5%Cl, AREM egger BT R R
mf&, FATSAQOEITIRIFR A, & R METAMTERERERZVASEANEERERINEZERTZME
& (OR = 0.2, 95%Cl [0.11; 0.37], 12 = 0% ) REEENLREXRREZRR (OR = 0.32, 95% CI [0.71; 0.60], 12 =
0% ). BINEFEAFE—SEET meta PTNER . ZELLHE. ERANGHEXNIFARABMNMA, EARK
TN EISUEER AT LA PR (R A SRS AR R R £ 2,
Y ESER; REE; REEE; Metas iFES R

Effectiveness Of Perioperative Esketamine To Pervent Agitation And Delirium
After Surgery: a Systematic Review And Meta-Analysis Of Randomised
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Objective To conduct a meta—analysis on the effects of esketamine on agitation and delirium during
the recovery period. Methods A search was conducted in English databases for literature published
before November 14th, 2023, exploring the relationship between the administration of esketamine and
agitation and delirium during recovery. The effect indicator OR value and 95%CI were calculated.
Funnel plot and Egger’ s test were used to assess publication bias. Trial Sequential Analysis (TSA)
9.0 was employed for sequential analysis. Results The meta—analysis results revealed a significant
reduction in the incidence of postoperative agitation among patients receiving esketamine (OR
0.2, 95%CI [0.11; 0.37], 12 = 0%) and a significant decrease in the occurrence of delirium (OR
0.32, 95% CI [0.71; 0.60], 12 = 0%). Furthermore, Trial Sequential Analysis corroborated the findings
of the meta—analysis. Conclusion Regardless of the dosage, administration mode, or surgical

type, perioperative infusion of esketamine can reduce the incidence of postoperative agitation and
delirium.
esketamine; postoperative agitation ; postoperative deliriums;
analysis
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