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ABSTRACT Objective: To investigate the effects of thoracic paravertebral nerve block combined with general anesthesia on
analgesia, T lymphocyte subsets and serum tumor markers in patients undergoing thoracoscopic radical resection of lung cancer.
Methods: 131 cases of thoracoscopic radical resection of lung cancer who were received in Qinghai Red Cross Hospital from September
2015 to October 2018 were selected. The patients were divided into control group (n=65) and study group (n=66) by random number
table method. The control group was given general anesthesia. The study group was combined with thoracic paravertebral nerve block on
the basis of the control group. The analgesic effect, the number of start-up of self-controlled intravenous analgesia (PCIA) button, the
total amount of background infusion, T lymphocyte subsets, serum tumor markers and adverse reactions were compared between the two
groups. Results: Visual analogue pain score (VAS) at 2h after operation, 12h after operation, 24h after operation and 48 h after operation
in the study group when quiet and coughing were lower than those in the control group (P<0.05). The starting times of PCIA automatic
button and the total amount of background infusion in the study group were lower than those in the control group at 24h after operation
and 48h after operation (P<0.05). The CD3*, CD4", CD4"/CD8" in the study group at 24h after operation, 48h after operation and 72h after
operation were higher than those in the control group (P<0.05). Carcinoembryonic antigen (CEA), carbohydrate antigen 199 (CA199) and
carbohydrate antigen 125 (CA125) in the study group at 24h after operation were lower than those before operation, and those in the
study group were lower than those in the control group (P<0.05). The total incidence of adverse reactions in the study group was lower
than that in the control group (P<0.05). Conclusion: Thoracic paravertebral nerve block combined with general anesthesia in

thoracoscopic radical resection of lung cancer has a definite analgesic effect, which can effectively improve the immune function of the
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body, reduce the level of tumor clearance markers, and is safe and reliable.
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Table 1 VAS scores of two groups of patients at different time points were compared ( xzs, scores)

Quiet Coughing
Groups 2h after 12h after 24h after 48h after 2h after 12h after 24h after 48h after
operation operation operation operation operation operation operation operation

Control group
3.39+ 0.32 427+ 0.84° 3.87 0.63*  2.87 0.43* 4.27+ 0.66 5.23+ 0.81° 4.58+ 0.72®  3.78+ 0.56"

(n=65)
Study group
(1=66) 2.14+ 043 3.38+ 0.73¢ 232+ 0.62®  1.58% 0.34% 277+ 045 3.94+ 0.45° 345+ 048 231 0.42*
n=
t 18.852 6.476 14.192 19.062 15.218 11.290 10.854 17.014
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: Compared with 2h after operation, *P<0.05; compared with 12h after operation, °P<0.05; compared with 24h after operation, °P<0.05.

2.2 WA PCIA BEEERABRSRHEESHTEEILE HrE R YT X RRZL (P<0.05) ; TR ILER 2,
W AR )G 24h RJ5 48h PCIA B 52 LR shk B 3 5=

* 2 A PCIA BEZEABHAMRE ST S 2B (rs)

Table 2 Comparison of starting times of PCIA automatic button and the total amount of background infusion between two groups (xzs)

Groups Starting times of PCIA automatic button( times ) Total amount of background infusion(mL)
24h after operation 48h after operation 24h after operation 48h after operation
Control group(n=65) 10.06x 2.14 15.24+ 2.27 52.76% 7.44 81.98+ 8.31
Study group(n=66) 4.05+ 0.59 6.22+ 1.33 37.19£ 6.53 63.52+ 7.57
t 21.984 27.799 12.735 13.295
P 0.000 0.000 0.000 0.000
2.3 MABEARFRES T #h BT L5 24h A7 48h ARJF 72h CD3* CD4" CD4/CD8" )i X Hi 21

W ZH R | CD3*.CD4*,CD8" .CD4"/CD8" [t 22 R Te4tit  (P<0.05); MipiZH CD8" N M 4H 0] b B £ R G242 X
ERL(P>0.05); R EHRE 2] ARG 24h RJ5 48h KRJ5 (P>0.05); 0L 3,
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Table 3 Comparison of T lymphocyte subsets at different time points between two groups (xzs)

Groups Time points CD3(%) CD4(%) CD8(%) CD47/CD§*
Before operation 63.74% 5.82 36.12% 3.61 2479+ 2.64 1.46% 0.15
Instant tracheal
, 55.76% 5.73° 33.44% 3.66a 23.92+ 2.15 1.40% 0.17a
extubation
Control group(n=65) )\ frer operation 50.35+ 4.36a 24.73% 4.14a 23.83% 2.73 1.04+ 0.14°
48h after operation 53.07+ 5.8 26.68% 3.46° 23.69% 2.61 113 0.18°
72h after operation 5637+ 6.05° 27.85% 3.38° 2329+ 2.24 1.20% 0.15°
Before operation 63.29+ 5.71 36.08% 4.36 24.83% 3.64 1.45¢ 0.19
Instant tracheal
56.26% 3.28° 32.23% 3.26° 23.92% 3.58 1.35¢ 0.18°
extubation
Study group(n=66) 1\ fer operation 5428+ 4.83% 2731t 4.08* 23.84% 2.19 1.15% 0.17*
48h after operation 56.31% 5.28* 29.32% 3.43ab 23.65% 3.26 1.24% 0.11%
72h after operation 59.34% 5.20% 31514 4.12% 2401+ 3.03 1.31% 0.16

Note: Compared with preoperative, *P<0.05; compared with control group, °P<0.05.
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Table 4 Comparison of serum tumor markers between two groups ( xs )

CEA(ng/mL) CA199(U/mL) CA125(U/mL)
Groups
Before operation ~ 24h after operation ~ Before operation ~ 24h after operation =~ Before operation ~ 24h after operation
Control group
3.18+ 0.31 3.10+ 0.26 13.19+ 2.26 12.75+ 2.63 15.48+ 2.18 14.96% 2.11
(n=65)
Study group(n=66) 3.16x 0.27 2.49+ 0.42° 13.26x 2.41 9.46x 2.34° 15.53+ 2.68 10.95+ 2.92°
t 0.394 9.977 0.171 7.567 0.117 8.997
P 0.694 0.000 0.864 0.000 0.907 0.000

Note: Compared with preoperative, *P<0.05.
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