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Clinical Observation of Ultrasound Guided Paravertebral Nerve Block for Patients Underwent, Pulmonary
Lobectomy

MA Songhe', ZHANG Jiagiang’(1.Dept. of Pain, Henan Provincial People’s Hospital ,\Zhengzhou 450000, Chi-
na; 2.Dept. of Anesthesiology, Henan Provincial People’s Hospital, Zhengzhofi 450000, China)

ABSTRACT OBIJECTIVE: To observe the effects and safety, of tiltrasgund ‘guided paravertebral nerve block on hemodynamics,
analgesic effect and inflammatory index in patients underwent pulmonary lobectomy. METHODS: 72 patients underwent selective
pulmonary lobectomy in our hospital were randemly.divided into observation group and control group, with 36 cases in each group.
All patients were given endotracheal sntubation general anesthesia and maintain BIS 40-60. Control group was given sulfentanyl 0.1
pg/kg 10 min for intravenous dnalgesia pump before operation, and sulfentanyl 1.0 pg/ml, at 2 ml/h, 2.5 ml/time for self-control,
self-control intervalvof| 15 min, ObServation group underwent ultrasound guided paravertebral nerve block before operation, and giv-
en 0.2% ropivacaine 15 ml via paravertebral block indwelling catheter for analgesia pump, analgesia regimen: 0.2% ropivacaine,
at 2 'ml/hy 2.5"ml/time for self-control, self-control interval of 15 min. Hemodynamic index, inflammatory index, VAS and the inci-
dence of ADR were observed in 2 groups before and after operation. RESULTS: The HR of observation group was significantly
lower than that of control group 30 min after extubation, 6 and 12 h after operation, with statistical significance (P<<0.05). There
was no statistical significance in HR 24 and 48 h after operation and MAP 12, 24 and 48 h after operation, without statistical signif-
icance (P>0.05). VAS of observation group was significantly lower than that of control group 30 min after extubation, 6, 12 and
24 h after operation, with statistical significance (P<C0.05). There was no statistical significance in VAS between 2 groups 48 h af-
ter operation (P>>0.05). Plasma IL-6 and TNF-a level of observation group were significantly lower than those of control group,
but plasma IL-10 level was significantly higher than control group 30 min after extubation, 6, 12 and 24 h after operation, with sta-
tistical significance (P<C0.05). The incidence of ADR was 11.1% in observation group, which was significantly lower than 33.3%
of control group, with statistical significance (P<C0.05). CONCLUSIONS: Ultrasound guided paravertebral nerve block shows
good postoperative analgesia effect in patients underwent pulmonary lobectomy, keep hemodynamics stable and effectively reduce
postoperative inflammatory reaction with low incidence of ADR.
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14 WEZIEFR

(1) MEE WL B AT HE 5 30 min AR 6.12.,24 .48
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Tab 1 Comparison of hemodynamic index between 2'groups before and after treatment(X*s)

15HT il n A W5 30 min AJG6h A 12h AJG 24 h A48 h
HR, ¥ /min WA 30 74%.£.69 W0E74° 79663 763464 757481 75.6+79
oyl 75.9%6.8 88.9+7.5" 87.8+8.7" 87.5+8.8" 732463 75989
MAP,mmHg g4l 30 823 +84 865+79 86.6+8.1° 859103 8474112 8631838
X I 84.8+8.6 1012£10.3* 1033499 877488 853+89 86.5%9.6
i XA LA, P<<0.05; 5T HL#L,"P<<0.05;1 mm Hg=0.133 kPa
Note: vs. control group, “P<<0.05; vs. before operation, “P<<0.05; 1 mm Hg=0.133 kPa
2.2 WHBEARE VASITES LR IRV 3 = XA, 22 R A S R L (P<<0.05) . A
WL H R A5 5 30 min AR 6.12.24 h VAS 4> i BEFARBIG RUEFAR LR LR 3.

FIRT X IR, 22 A e 48 L (P<0.05) s (HMAH B E ARG
48 h VAS P43 A, 2 RIS 2# & L (P>0.05) . P
ARJF VAS PFo3 LB L3 2.
x2 MABEREBVASES LR (¥Ls,5)
Tab 2 Comparison of VAS between 2 groups after opera-
tion(X*s,score)

41 n 530 min AJF6h AFLRh  ARFE2Uh AF48h
W 30 24404 27405 26104° 234057 19403
XA 30 47406 49407 46107 39+07 27105

1 S R g, * P<<0.05

Note: vs. control group, *P<<0.05
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Tab 3 Comparison of inflammatory index between 2 groups before and after treatment(x*s)

B0 A5 n AT PS5 30 min AJF6h AJF12h AJF 24 h RS 48 h
IL-6,pg/ml p =i 36 634%79 154.6£11.5™ 180.6%14.5™ 18294153 158.9+13.3* 145.6 1114
XA 631477 1879+138" 256+143" 236.5+17.8" 202.3+13.9° 1725+132"
1L-10,pg/ml B =Sl 36 346472 1459+ 14.5*" 28154226 280.3+245 28944215 175.6+19.8°"
bopceil 36.1£73 12554146 169.8+19.8* 1745+22.7° 202.5+24.7° 764+164°
TNF-a,ng/ml WA 36 1.1£02 26404 3.1405" 32404 41406 1605
AL 13402 34106 49+0.7" 51406 53407 22103

T SARRTHH, " P<<0.05; 5% RAL AL, "P<<0.05
Note: vs. before operation, “P<<0.05; vs. control group, “P<<0.05
F4 MABEFRRREZEZREEH(%)]
Tab 4 Comparison of the incidence of ADR between 2
groups|case(%) |

AH n TROUMH OBOMM RIE VR RBEE ORBR O BARIUE
Wezdl 36 1028)  128)  00) 1(28) 1(28)  0(0) 4(11.1)"
XA 36 3(83)  2(56)  1(2.8) 3(83) 2(56) 1(2.8) 12(33.3)
TE: SR L, " P<<0.05
Note: vs. control group, *P<<0.05
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