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Effect of Total Intravenous Anesthesia Combine with Thoracic Paravertebral
Nerve Block on Stress Response, Hemodynamics and Postoperative

Analgesia in Patients Undergoing Thoracoscopic Lung Lesion Resection
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(Department of Anesthesiology, People's Hospital of Xinjiang Uygur Autonomous Region, Urumgqi, Xinjiang, 830001, China)

ABSTRACT Objective: To investigate the effects of total intravenous anesthesia combine with thoracic paravertebral nerve block
(TPVB) on stress response, hemodynamics and postoperative analgesia in patients undergoing thoracoscopic lung lesion resection.
Methods: 80 patients who underwent thoracoscopic lung lesion resection in our hospital were selected as the research objects from June
2016 to December 2017. Using simple random sampling method, the subjects were divided into observation group (n=40) and control
group (n=40). The control group received simple general anesthesia, and the observation group received general anesthesia combined
TPVB under the guidance of ultrasound. The concentration of blood glucose, adrenaline (E), norepinephrine (NE) and dopamine (DA) in
the two groups were compared before anesthesia, after surgery and postoperative 24 h. The average arterial pressure (MAP), heart rate
(HR) of the two groups at the time of anaesthesia, beginning of the operation, 0.5 h after the operation, 1 h after the operation, postopera-
tive. And the visual analogue (VAS) and the incidence of related complications were compared between the two groups of 2 h, 6 h, 12 h,
24 h after the operation. Results: There were no differences in the indexes of stress response between the two groups before and after the
anesthesia(P>0.05), the observation group 24 h after the operation was lower than the control group (P<0.05). There were no differences
in MAP and HR between the two groups (P>0.05). HR except for 1h after operation and postoperative, the MAP and HR of the observa-
tion group were significantly lower than those of the control group (P<0.05). Except for resting 24 h, the VAS scores at rest time and ac-
tivity time in observation group were lower than those in control group(P<0.05). There was no significant difference in incidence of com-
plications between two groups (P>0.05). Conclusion: Total intravenous anesthesia combine with TPVB are applied in thoracoscopic lung
lesion resection, stress response is small, hemodynamic fluctuations are stable, postoperative analgesia effect was good, safe and effective.
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Table 1 Comparison of general data between the two groups

Age Gender Operation time ~ Anesthesia time ~ Haemorrhage
Groups BMI(kg/m?) ) )
(years old) Male Female (min) (min) (mL)
Observation group(n=40) 51.06+ 6.84 23 17 21.03% 2.16 51.57+ 6.24 6241+ 7.22 152.04+ 46.21
Control group(n=40) 52.61+ 7.29 19 21 20.91% 2.30 54.01% 7.11 60.92+ 7.09 154.27+ 47.68
t/x? -0.981 0.802 0.241 -1.631 0.931 -0.212
P 0.330 0.370 0.810 0.107 0.355 0.833
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Table 2 Comparison of stress response between the two groups(x+ s)

) Blood glucose
Groups Times E(pg/ml) DA(pg/ml) NE(pg/ml)
(mmol/L)
Before anaesthesia 541+ 0.45 169.15+ 63.41 35.24+ 17.53 199.41% 59.35
Observation group )
(1=40) After operation 5.62+ 1.01 81.71+ 50.12 63.94+ 22.82 153.31+ 25.64
n=
Postoperative 24 h 7.62+ 1.55* 142.53+ 39.61* 56.12+ 29.77* 312.88+ 41.96"
Before anaesthesia 542+ 0.81 171.57+ 61.05 38.60+ 18.99 191.73% 69.99
Control group(n=40) After operation 5.78+ 1.35 78.36+ 45.88 62.40+ 23.18 151.04% 29.70"
Postoperative 24 h 9.00% 1.60 209.35+ 80.36' 87.19% 35.05 464.29+ 51.00'

Note: Compared with before anaesthesia, P<0.05; Compared with control group, ‘P<0.05.

2.3 MARBRENMRNSIFREIREE PIALRETETARIFIAIT ~ AR MAP HR £ 1 25 10T R
PULLBR BRI 9 MAP HR [0, 228t E X (P<0.05);BRFARIFIAIG 1 h FIARKER) HR F), WAL A ] 51
(P>0.05 ) ; Xt R FARTF R I I F AT 4R )5 0.5 h B9 HR &), ) MAP HR 2788 5% T [R) 8] i % B4 (P<0.05), W3 3.
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Table 3 Comparison of hemodynamic indexes between the two groups(x+ s)

Groups Times MAP(mmHg) HR(BPM)
At the time of anaesthesia 89.09+ 5.31 70.84% 6.90
At the beginning of the operation 71.10+ 8.91* 65.18+ 8.16"
Observation group(n=40) 0.5 h after the operation 72.93+ 6.23" 65.24+ 7.25"
1 h after the operation 77.20% 7.09* 64.32+ 7.09
Postoperative 78.42+ 7.07* 63.68+ 9.15
At the time of anaesthesia 90.93+ 7.13 71.96+ 10.48
At the beginning of the operation 84.54+ 7.80" 70.48+ 9.46
Control group(n=40) 0.5 h after the operation 82.46+ 8.01t 69.72+ 6.81
1 h after the operation 83.26x 9.98' 65.13+ 7.87
Postoperative 80.57+ 10.11" 62.28+ 9.65

Note: Compared with before anaesthesia, 'P<0.05; Compared with control group, ‘P<0.05.

24 MABRERBREBIEIRLLE G R RINT 24 oAb UEE LA 6] £ SRR SNt VAS
PIZH A% I 6] 5 VAS PSRRI ] B RS SN BT B Rt PRI T RN E] 6 BRZH (P<0.05 ), LA 4.
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Table 4 Comparison of VAS scores between the two groups after operation(scores, xt s)

Groups Times Rest time Active time
2h 1.32+ 0.52° 2.23+ 0.62°
6h 1.24%+ 0.45* 1.81% 0.52*
Observation group(n=40)
12h 1.12+ 0.36" 1.69+ 0.53*
24 h 1.09+ 0.43 1.31+ 0.46"
2h 2.51% 0.61 3.40+ 0.67
6h 2.03+ 0.57 3.14% 047
Control group(n=40)
12h 1.52+ 0.54 2.68% 0.62
24h 1.29+ 0.58" 1.75¢ 0.53

Note: Compared with 2 h, 'P<0.05; Compared with control group, *P<0.05.
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Table 5 Comparison of complications between the two groups after operation[n(%)]

Hematoma at the

Groups . Pneumothorax Nausea Vomit Sleepiness Incidence rate
puncture site
Observation group(n=40) 3(7.50) 0(0.00) 6(15.00) 4(10.00) 3(7.50) 16(40.00)
Control group(n=40) 1(2.50) 0(0.00) 4(10.00) 2(5.00) 2(5.00) 9(22.50)
x? 2.851
P 0.091
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