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ABSTRACT Objective: To investigate the effect of continuous thoracic paravertebral nerve block (TPVB) combined with general
anesthesia on hemodynamics, stress response and quality of life in patients with radical mastectomy. Methods: 125 patients with breast
cancer undergoing radical mastectomy in our hospital from February 2017 to August 2019 were selected, and randomly divided into
group A with 62 cases and group B with 63 cases. Group A was given general anesthesia, while group B was given TPVB combined with
general anesthesia. Hemodynamics, stress response, quality of life, pain and adverse reactions were compared between the two groups.
Results: The mean arterial pressure (MAP) and heart rate (HR) at before intubation (T1) ~ extubation (T4) time points in both groups
were higher than those before anesthesia (T0), but MAP and HR at T1-T4 time points in group B were lower than those in group A (P<0.05).
The levels of epinephrine, blood glucose, norepinephrine and dopamine in group B were lower than those in group A(P<0.05). The scores
of physical role, physical function, emotional role, social function, physical pain, general health, vitality and mental health in the two
groups at 6 months after operation were increased than those before operation (P<0.05). The visual analogue scale (VAS) for quietness
and VAS for movement in group B at 4 h, 12 h and 24 h after operation were lower than those in group A (P<0.05). There was no signifi-
cant difference in the total incidence rate of adverse reactions between two groups (P>0.05). Conclusion: TPVB combined with general
anesthesia in patients with radical mastectomy can reduce body stress response, maintain stable hemodynamics, reduce postoperative
pain, and does not increase the incidence rate of adverse reactions, and its has no significant impact on the quality of life.
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Table 1 Comparison of hemodynamics between the two groups(xt s)

Groups Time points MAP(mmHg) HR( beats/min )

T, 87.69+ 7.47 70.42% 6.51

T, 96.75+ 6.52° 8241+ 7.34

Group A(n=62) T, 102.39+ 7.27* 89.64+ 6.21*
T; 97.44+ 8.23* 86.03+ 7.18™

T, 99.33¢ 6.27* 88.71+ 5.04™

T, 87.72% 7.05 70.23+ 6.36

T, 91.27% 6.52* 75.49% 7.62*
Group B(n=63) T, 96.43+ 7.16™ 81.87t 6.03%
T, 94.76 6.23% 78.53+ 6.17"
T, 95.82% 7.15% 80.34% 7.11%

Note: compared with T, time point, *P<0.05; compared with T, time point, ®P<0.05; compared with T, time point, °P<0.05; compared with T, time point,
4P<0.05; compared with group A, °P<0.05.

2 FERHUR FEFR3T bE (k2 )

Table 2 Comparison of stress response indexes between the two groups(xt )

) ) ) Blood glucose Norepinephrine )
Groups Time points Epinephrine(pg/mL ) Dopamine( pg/mL )
(mmol/L) (pg/mL)
Before operation 167.22+ 21.46 6.57+ 0.64 191.93+ 22.57 3537+ 2.54
Group A(n=62)
1 d after operation 210.43+ 32.74* 9.12+ 0.57* 261.32+ 31.30° 49.18+ 2.43°
Before operation 166.87+ 26.22 6.64+ 0.49 192.28+ 28.71 35.02+ 3.57
Group B(n=63)
1 d after operation 187.26+ 31.20® 8.23+ 0.58® 227.62+ 29.74® 42,11+ 347"
Note: compared with before operation, *P<0.05; compared with group A, °P<0.05.
3 WALFEREI (L 5,9)
Table 3 Comparison of quality of life between the two groups(xt s, score )
Mental General Physical Docial Emotional Physical
Groups Time points  Physical role Vitality
health health pain function role function
Before

48.53+ 7.17 51.88+ 8.29 58.34% 7.92 57.62+ 6.88 56.34+ 7.21 52.23% 7.64 52.15+ 6.32 53.18% 7.56
Group A operation
(n=62) 6 months after
) 82.57+ 7.13* 84.28+ 6.74° 87.03+ 8.27* 82.48% 8.54* 85.15+ 9.68* 85.79+ 7.82° 87.42+ 8.24° 84.76x 6.13°
operation
Before
) 48.93+ 6.41 52.07+ 7.61 58.86+ 7.35 57.13% 6.38 56.90+ 5.13 51.93% 6.14 5239+ 7.47 53.83% 8.24
Group B operation

(n=63) 6 months after
82.68+ 7.47* 84.39+ 7.42* 88.51% 6.39* 82.68+ 7.36* 85.81% 8.15* 85.12%+ 7.13* 87.91% 8.52* 85.32+ 7.51*

operation

Note: compared with before operation, *P<0.05.

* 4 FAEFBERIILL(E 5,5)

Table 4 Comparison of pain between the two groups( xt s, score )

Groups Time points VAS for quietness VAS for movement
4 h after operation 2.73% 0.48 327+ 041
Group A(n=62) 12 h after operation 3.24+ 0.35° 3.87+ 0.39*
24 h after operation 3.69+ 0.44® 451+ 0.41®
4 h after operation 1.45% 0.36° 1.96x 0.35¢
Group B(n=63) 12 h after operation 2.06+ 0.35* 2.47+ 0.38*
24 h after operation 251+ 0.39% 2.98% 0.36™

Note: compared with 4 h after operation, °P<0.05; compared with 12 h after operation, *P<0.05; compared with group A, “P<0.05.



- 3366 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.17

SEP.2021

2.5 MAFRRREIER
XFHEPAIAN RN, A AR ZE e e GE 7 1 L (P>0.05),

IJ_J—J%%SO

x5 MAPRKEITEE [n(%)]

Table 5 Comparison of adverse reactions between the two groups [n(%)]

Groups Vomit Nausea Shiver Urinary retention Total incidence rate
Group A(n=62) 2(3.23) 3(4.84) 2(3.23) 1(1.61) 8(12.90)
Group B(n=63) 1(1.59) 2(3.17) 1(1.59) 1(1.59) 5(7.94)

x 0.827
P 0.623
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