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ABSTRACT Objective: To analyze the effects of intermuscular groove brachial plexus block combined with intravenous general
anesthesia under the guidance of B-ultrasound on anesthesia effect, heart rate (HR), mean arterial pressure (MAP) and serum cortisol
(COr), noradrenaline(NE) levels in patients underwent shoulder arthroscopic surgery. Methods: 80 patients who were underwent shoulder
arthroscopic surgery in our hospital from March 2016 to December 2019 were selected, used random number table method as grouped
principle (40 cases in each group), the control group was anesthetized by intravenous anesthesia alone, the experimental group was used
intermuscular groove brachial plexus block combined with intravenous general anesthesia under the guidance of B-ultrasound. The levels
of MAP, HR, serum COr, NE and the dosages of remifentanil, nitrendipine (NIT), propofol were compared between the two groups in
different time points. The complications of the two groups were compared. Results: The levels of MAP, HR, serum Cor and NE in the ex-
perimental group at T1-4 time points were significantly lower than those in the control group (P<0.05), the dosages of remifentanil, NIT
and propofol in the experimental group were significantly lower than those in the control group (P<0.05). There was no statistical differ-
ence in the incidence of complications between the two groups (P2>0.05). Conclusion: Intravenous general anesthesia combine with inter-
muscular groove brachial plexus block under the guidance of B-ultrasound can inhibit the release of stress substances in the patients un-
dergoing shoulder arthroscopic surgery, keep MAP and HR stable, reduce the dosages of narcotic drugs and NIT greatly, the anesthesia
effect is ideal and accurate.
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T, i S H 41 MAP HR X L G485 25 57 (P>0.05) , Ty I
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Table 1 Comparison of MAP and HR at each time point between the two groups(xt s)

MAP(mmHg) HR( beats/min )
Groups
T, T, T, T, T, T, T, T, T,
Experimen-
| 79.26% 63.26% 62.15+ 61.05+ 62.84+ 84.26% 5.62% 5.61% 6.01% 6.12%
tal grou
group 3.62 2.62% 1.46* 1.62* 2.04* 3.96 0.26* 0.21* 0.19* 0.16*
(n=40)
Control
79.29+ 69.26+ 72.26% 65.28+ 73.85% 84.29+ 6.28+ 6.29% 6.69% 6.99+
ou;
grotp 3.52 3.66* 1.55* 1.44%* 1.74* 3.91 0.33* 0.34%* 0.28* 0.46*
(n=40)
t 0.038 8.431 30.029 12.343 32.578 0.034 9.936 10.762 12.710 11.298
P 0.970 0.000 0.000 0.000 0.000 0.973 0.000 0.000 0.000 0.000

Note: compared with TO , *P<<0.05.
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T, B S S AL 3 Cor NE K-35 T, B REAK(P<<0.05),
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Table 2 Comparison of serum Cor and NE at each time point between the two groups(xt s)

Cor(ng/mL) NE(pg/mL)
Groups
T, T, T, T, T, T, T, T, T,
Experimen-
| 285.28% 238.26% 241.26% 239.46% 240.26% 152.62+ 142.16% 141.26% 134.26% 140.26%
tal grou;
grotp 6.62 1.62* 2.84% 2.11%* 2.64* 6.47 3.62%* 3.22% 2.54% 3.44%
(n=40)
Control
286.31% 279.26% 286.62% 298.26% 302.26% 153.59+ 169.62+ 170.26% 168.26% 165.25+%
ou
group 6.59 5.62% 6.95* 7.14* 5.61%* 6.52 4.52% 5.66* 4.32% 3.17*
(n=40)
t 0.697 44.335 38.211 49.949 63.244 0.668 29.990 28.166 42.909 33.787
P 0.488 0.000 0.000 0.000 0.000 0.506 0.000 0.000 0.000 0.000
Note: compared with T,, *P<<0.05.
2.3 MARFKE . FIHENIT ERAFELER FAL(P<0.05), L% 3,
SEEG G ST RIE . PTA S NIT {50 24 5 25 o xo Bt
%3 WMARIT KR FRENIT ERAFIZLLE(xt 5,mg)
Table 3 Comparison of remifentanil, propofol and NIT dosages in two groups(x* s, mg)
Groups Remifentanil NIT Propofol
Experimental group(n=40) 1.42+ 0.16 7.36% 0.16 892.26% 15.62
Control group(n=40) 2.28+ 0.21 21.82+ 1.49 1285.62% 21.77
t 20.602 61.027 92.850
P 0.000 0.000 0.000
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