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ABSTRACT Objective: To investigate the effect of ropivacaine incision infiltration combined with patient-controlled intravenous
analgesia (PCIA) on postoperative analgesia and sedation and liver function in patients with liver cancer undergoing hepatectomy.
Methods: 119 patients with liver cancer who underwent hepatectomy in our hospital from February 2017 to April 2019 were selected,
they were divided into control group (n=59) and study group (n=60) according to the random number table. The patients in the control
group were given normal saline combined with PCIA, and the patients in the study group were given ropivacaine incision infiltration
combined with PCIA. The postoperative indexes, analgesic and sedative effects, liver function and adverse reactions were compared
between the two groups. Results: The first time of getting out of bed, the time of pulling out abdominal drainage tube and the time of
hospitalization in the study group were shorter than those in the control group (P<0.05), and the amount of PCIA drug used was less than
that in the control group (P<0.05). The visual analogue pain (VAS) scores in the two groups increased first and then decreased at 4 h after
operation~48 h after operation, and the VAS scores in the study group was lower than that in the control group at 12 h after operation, 24 h
after operation and 48h after operation (P<0.05). The Ramsay Sedation scores in the study group were higher than those in the control group
at 12 h after operation, 24 h after operation (P<0.05). Alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total
bilirubin (TBIL) were all increased in the two groups at 3 days after operation (P£<0.05). There was no significant difference in the incidence
of adverse reactions between the two groups (2>0.05). Conclusion: Ropivacaine incision infiltration combined with PCIA can be used for
postoperative analgesia in patients with liver cancer hepatectomy, the effect of sedation and analgesia is accurate, and it can effectively
improve the postoperative indexes without increasing the damage of liver function, and the incidence of adverse reactions is low.

Key words: Ropivacaine; Incision infiltration; Patient-controlled intravenous analgesia; Hepatectomy; Analgesia; Sedation; Liver
function

Chinese Library Classification(CLC): R735.7 Document code: A

Article ID: 1673-6273(2021)07-1301-04

*REETH R ARB AR R AR S G H (81602937 ) AL At R HHITT H (21611000115161093 )
VBT oz (1977-), 95 AR, IR B0 HF5E7 140 - I PRIFRIE , E-mail ; 13661376929@139.com
(e F 1. 2020-08-22 43257 H 111.2020-09-18)



- 1302 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.7 APR.2021

YN

]

o}

DR M R e ik i DL I, 240 o5 T A R A 2R 1
55 6 (i MRS, St BHEAR A 45% 8 D kIR A
TRE, HO SO REBOCRHEA S 2 A EME 2 Y]
B AR S SR B 0 5 VR YT 48, WA SBH LR e i TR L 4R
BE A SRR TR 2 g M eSS, HE 2, IR
JEIIR AR T REIRE R IRE LI BF AR PR i 45
KIFFAZ—BA, Flhk B #24457 ( Patient-controlled intravenous
analgesia, PCIA ) JEARJESIRIARYT Y B2, FE R RAE &
HH BEIRIEOL A TR0 — R YR BRSO BTG R
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FEUL 2017 4F 2 A ~2019 4 4 A #1838 B dicia 4TI B8
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2R bR, R ERAE IR SLIG E WIS M (2)3
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SAREH 5 (4) B R R R A S A2 B W15 (5) K H
JPR I 2= i /0 2= ( America Society of Anesthesiologist, ASA ) 4345
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SEHABNERR T RERERT A 5 (2 OKE M RIRRR S 5 (3)WETEA IEHB
FARBAMG s # 5 (4) BEFE A i e st % 5 (5)BEAA W 25
Y ARBEIT IR BEAE Bl A 2 B T, R AR
HEBEHLECTE T4 T B2 (n=59 ) FIBIF5E 4 (n=60 ) , %t
25 38 4], 4 21 ], 4EHE 37~69 %, 44 (57.38+3.29) % ; ASA
e 19 32 ), 1L 4% 27 5] ; AT U6E Child A 9% 34 4, B 2% 25
1) 3 fAS JB i 4650 20.9~26.8kg/m?, - 49(23.470.98 )kg/m?, W4T
258 35 M), 2 25 ), 4E Y 35~68 %, F-14(56.9224.37) % ; ASA
e 1 4% 34 ), 11 4% 26 f5i]; FFDIRE Child A 9% 36 i, B 2% 24
1615 1A R E PS8 21.3~27. 3kg/m?, 44 (23.61£0.87 )kg/m?, W4
— RN L TE 2% 57 (P>0.05),
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500 mg)1.5~2.0 mg/kg, K ikME A (VLI JLIB 25 A BR A ]
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FEEE [l G2 B0y A FRA R, B 251 H20090202, #1
Hs 5 mg(LUBTRT 34 7)]0.12 me/ke, Bt 25 K8 (VLR B A 25
A BR S |, 25 iS5 H20143315, #Lk% < 2 mg(LLBR 2Rk
Jeih2~4 pgke, % SN , 4 RS 8] BOE HEGE S,
JR B A F3% FHRIE R 0.1 mg/kg - min Ji 25 K8 0.1~0.5 pg/kg-

min, FfE 4 TAFOIERAR
122 RIG#EE WOIRHSE TCHIE MR, HBIR-RHE[T
KA A RA R, 254 H20173193, A% .20 mL:
150 mg(#% % MR+ H31)1(0.75% )10 mL, 43 51 F- 11 Bifil iz )2
T BELTR B 2 M L A T2 B B TN A 4 B L K24 20 em
MEZLBESE, EEMMERMIER, FTA 250 mL BIR-KF
(0.2%), 5 = 4 mL/h, X HRZR 45 TAH R A0 B8 1 5 IR
R A AR PR . W ZH AR R S R ERE PCIA UM 2
WYITE )7 Bk PR 35 25 5 H20051968 , 1t K EE 25 8 7 Kz
2547 B W), HUA -3 mg(LIAR iz Wl B )13 me 725 K e (1
25 H20054256, LA ARG A BRI A, Ak . 4%
CpHN,O,S 71 5 mL : 250 wg)1.5 we/kg AL B KRR B &
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(1) I LB PH B E ARG E T KGN AR5
PCIA 254ffi A1 JE RS R AR R B R AR S5 ERER R . (2)18
SIFILE M B E ARG 4h ARJ5 12h ARJ5 24h AR5 48h 5
WL IR P-4 5 2 (Visual analogue pain scale, VAS ) "4l
Ramsay ZH 4302, Horh VAS 143 0~10 43, 434108 = P2 %
B ; Ramsay PF4) 1~6 43, HhERIE 6 43 AR 5 43 %A
WA 4 53 WEHE 3 43 ERVEAER 2 43 SUHRALZ A 1 53, (3)
TSI LA B AN RV R AL, (4) FARAT ARG 3d4r
IR B 3 mL, Z225.0040 354100 r/min 2.0 12 min,
B4R 8 em), SR H L AR 1) 7080 4 FH B A b4
SR P BeG s . NZBRF % (Alanine aminotransferase,
ALT) , KA Z i3 & f#(Aspartate transaminase,, AST) | B AHLT &
(Total bilirubin, TBIL),,
L4 grit=7k

BARGETTH AT REhy SPSS 23.0, BRI I Fe 3R
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Table 1 Comparison of postoperative indexes between the two groups( xzs )
First time to get out of bed  Postoperative PCIA drug use Extraction time of Postoperative hospital stay
Groups after operation(h) (mL) abdominal drainage tube(d) (d)
Control group(n=59) 44.23+1.47 74.61+2.28 4.39+0.56 13.13+0.89
Study group(n=60) 38.27+1.24 55.94+3.22 3.21+0.61 9.26+0.74
t 23.922 36.448 10.988 25.810
P 0.000 0.000 0.000 0.000
2 WAREEBEBURILE (vss,5)
Table 2 Comparison of analgesic and sedative effects between the two groups(xzs, scores)
VAS scores Ramsay sedation scores
Groups 4 h after 12 h after 24 h after 48 h after 4 h after 12 h after 24 h after 48 h after
operation operation operation operation operation operation operation operation
Control group(n=59) 2.88+0.35 3.96+0.28" 3.51£0.35® 2.16+0.22% 2.14£0.25 1.97+0.23* 1.89+0.18* 1.96+0.22*
Study group(n=60) 2.92+0.29 3.53£0.36* 2.5740.31® 1.53+0.26™ 2.11+0.27 2.57+0.24* 2.53+0.27 2.50+0.28°
t 0.679 7.265 14.439 14.258 0.641 9.264 11.274 8.872
P 0.498 0.000 0.000 0.000 0.522 0.000 0.000 0.000

* 3 WAREFBEIRIE R (s )

Table 3 Comparison of liver function indexes between the two groups( xzs )

ALT(U/L) AST(U/L) TBIL( pmol/L)
Groups
Before operation 3 d after operation ~ Before operation 3 d after operation ~ Before operation 3 d after operation
Control group(n=59) 23.28+2.43 47.66+4.42" 38.91+3.95 46.17+5.33" 24.12+3.65 32.83+3.17°
Study group(n=60) 22.89+2.41 46.53+3.23° 38.17+4.87 45.32+4.25° 23.86+3.44 32.16+3.05°
t 0.879 1.594 0.909 0.963 0.400 1.175
P 0.391 0.114 0.365 0.338 0.690 0.242

Note: compare with before operation,’P<0.05.

24 MABEFRRNEZERILE

TR, X B B AR RS 1, SRR A
2 {0, AN R KRR N 10.17%(6/59) s BFFE 4 L 31 3 90 |
2 R IE 2 PIFERR 1 B, SRR & AR R 13.33%
(8/60); WHZH & E A R W KA R AT G i 22 57 (5=0.
287,P=0.592),
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TSR A IR 2, B R RS R £, R Rk Bk 1

AR B AR P Sy SRR 25 N T AR 17 100 AT el sl
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