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ABSTRACT Objective: To investigate the effects of thoracic paravertebral nerve block (TPVB) with dexmedetomidine
hydrochloride and ropivacaine hydrochloride on serum inflammatory factors and immunological indexes in patients with lung cancer
undergoing radical resection. Methods: 400 patients with radical resection of lung cancer who were admitted in our hospital from April
2018 to April 2020 were selected, they were randomly divided into control group and observation group, 200 cases in each group, the
control group was given ropivacaine hydrochloride TPVB, while the observation group was treated with dexmedetomidine hydrochloride
on the basis of the control group, pain, inflammatory factors, immunological indexes, hemodynamics and adverse reactions of the two
groups were compared. Results: The visual analogue scoring (VAS) score of the observation group was lower than that of the control
group at the time point of 6h after operation(T5) ~ 48 h after operation (T8) (P<0.05). Heart rate (HR) and mean arterial pressure (MAP)
at the time point of 5 min after intubation (T1) ~ end of operation (T3) in the control group were higher than the time point of before
anesthesia induction (T0) (P<0.013), while HR, MAP at the time point of T1-T3 in the observation group were lower than those of the
control group (P<0.05). The interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor - « (TNF-a) at the time point of T8
were lower than TO0, and the observation group was lower than the control group (P<0.05). The CD4", CD4"/CD8" at the time point of T8
were lower than TO, but the observation group was higher than the control group (P<0.05), CD8" was higher than TO0, but the observation
group was lower than the control group (P<0.05). The total incidence of adverse reactions in the observation group was lower than that of
the control group (P<0.05). Conclusion: Dexmedetomidine hydrochloride combined with ropivacaine hydrochloride TPVB for patients

with radical resection of lung cancer, has exact analgesic effect, can maintain the stability of hemodynamics, reduce the incidence of
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postoperative inflammatory injury and incidence of adverse reactions, and reduce the immunosuppression.
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Table 1 Comparison of general data between the two groups

Body mass index ASA class Pulmonary lesion area
Groups Male/Female Age(year) X
(kg/m?) I I Left Right
Control group
123/77 46.82+ 4.39 23.97+ 0.86 102 98 99 101
(n=200)
Observation
125/75 4727+ 5.12 23.81+ 0.77 103 97 100 100
group(n=200)
t/x? 0.208 0.422 0.877 0.051 0.050
P 0.648 0.674 0.383 0.822 0.823
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0.15 mg/kg . &7 25 A Je (E 257 H20054171, B B ARZ5LA
FRBAT N F], HUKS - 35 CoHyNL05S 1 1 mL:S0 g )0.2~0.5 ng/ke
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Table 2 Comparison of inflammatory factors between the two groups (vt s)

Groups Time IL-6( pg/mL) CRP(mg/L) TNF-( ng/mL)

TO 61.98+ 7.31 43.74%+ 5.82 56.12+ 5.61

T8 48.52+ 5.57 32.76x 5.73 41.38+ 5.28

Control group(n=200)

Difference -13.46% 12.65 -10.98+ 8.89 -14.74+ 11.42

Pair test t,P 6.730,0.000 7.811,0.000 8.163,0.000

TO 61.39+ 5.64 43.46% 4.15 56.35+ 4.36

T8 31.92+ 5.15 2540 3.17 29.07+ 3.28

Observation group(n=200)

Difference -29.47+ 6.27 -18.06% 3.24 -27.28% 7.14

Pair test t,P 29.726,0.000 35.254,0.000 24.164,0.000

Comparison between groups TO 0.404,0.687 0.248,0.805 0.205,0.838
(Unit test t,P) T8 13.840,0.000 7.108,0.000 12.525,0.000

2.2 FHEAARERE A HR.MAP Eb#%
PiZH TO i) 5 HR \MAP L TES0 24 2 5 (P>0.05) ;%
HEZH T1~T3 BHA] A HR MAP 4§ TO Ba] 25 FF 55 (P<0.013 ), Wi

£E4 T1~T4 I I] 45 HR %5 TO Bffa] 7} (P<0.013 ) s 44
T1~T3 [ i HR \MAP & FXIRZ1(P<0.05), 3L 3.

% 3 WAARFEREA HR\MAP b8 (xt 5)
Table 3 Comparison of HR and MAP between the two groups at different time points (xt s)

Groups Time HR( beats/min ) MAP(mmHg)
TO 79.03+ 5.08 92.11+ 691
Tl 87.10% 5.67' 103.02+ 8.05
Control group(n=200) T2 84.70% 6.56 103.19+ 6.54*
T3 84.51+ 549 100.85+ 7.22
T4 79.22+ 5.59 94.19%+ 7.26
TO 77.42+ 5.90 94.29+ 6.07
T1 80.66+ 5.38" 95.28+ 4.91*
Observation group(n=200) T2 81.39+ 5.57 93.45+ 5.82°
T3 81.11% 6.18* 94.66% 5.15*
T4 80.19+ 5.17' 93.91% 6.48

Overall analysis HF coefficient 1.0006 0.9974
Comparison between groups F.p 27.069,0.000 44.904,0.000
Intra group comparison F,p 14.275,0.000 13.589,0.000
Interaction F.p 4.424,0.002 12.166,0.000

Note: the significance marker t was the comparison with the first time point in the group P<a', o' was the Bonferroni corrected test level =0.05/4=0.013;

compared with control group, *P<0.05.
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Table 4 Comparison of VAS scores between the two groups at different time points (vt s, score)

Groups Time VAS score
T4 1.57+ 031
TS 2.27+ 0.88'
Control group(n=200) T6 2.82+ 0.53¢
T7 3.96% 0.45'
T8 3.24% 0.64
T4 1.55%+ 0.31
TS 1.83+ 0.42*
Observation group(n=200) T6 2.35+ 0.53"
T7 3.08+ 0.34"
T8 2,77+ 0.44*
Overall analysis HF coefficient 0.9814
Comparison between groups F.p 68.038,0.000
Intra group comparison F.p 189.134,0.000
Interaction F.p 7.398,0.000
Note: Same as table 3.
2.4 FARBINREIEIRYTLL RS 4 i 0 B4 (P<0.05) ,CD8" ¢ TO T , (1 W EE L AIK
TO i [A] i P4 CD4/CD8" CD8".CD4" [ LGt it~#22  TH M (P<0.05), PRI 5.

F(P>0.05), Bi4H T8 i [a] & CD4* .CD4Y/CD8" #1%: TO | [,

5 WARBIEEIRE (vt 5)

Table 5 Comparison of immune function indexes between the two groups (vt s)

Groups Time CD4(%) CD8'(%) CD4'/CD8"
TO 40.13% 4.81 24.58+ 4.72 1.63+ 0.26
T8 31.94+ 4.45 28.45+ 3.48 1.12+ 0.23
Control group(n=200)

Difference -8.19+ 7.38 3.87+ 4.17 -0.51% 0.53
Pair test t,P 7.019,0.000 5.870,0.000 6.086,0.000
TO 40.06% 5.14 24.34% 3.27 1.65+ 0.24
T8 36.28% 5.59 26.13+ 2.84 1.39%+ 0.18

Observation group(n=200)
Difference -3.78+ 12.05 1.79% 5.49 -0.26x 0.21
Pair test t,P 1.984,0.054 2.062,0.046 7.830,0.000
Comparison between groups TO 0.063,0.950 0.264,0.792 0.357,0.722
(Unit test t,P) T8 3.842,0.000 3.267,0.002 5.847,0.000

25 MARRRRE&ERFRL PRI B e e S i 46, T S B E 2R D Bt & 2k — R )
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