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ABSTRACT Objective: To investigate the effects of ultrasound-guided transverse abdominal muscle plane block (TAPB) combined
with sufentanil and dexmedetomidine analgesia on pain factors, stress response and cellular immune function in patients after partial hep-
atectomy. Methods: 70 patients who underwent partial hepatectomy in our hospital from April 2020 to August 2021 were selected. Ac-
cording to the random number table method, the patients were divided into group A (TAPB combined with sufentanil analgesia, 35 cases)
and group B (ultrasound-guided TAPB combined with sufentanil and dexmedetomidine analgesia, 35 cases). The sedative and analgesic
effects of the two groups were compared, the changes of pain factors, stress response and cellular immune function of the two groups
were observed, and the incidence of perioperative adverse reactions of the two groups were compared. Results: The visual pain simula-
tion (VAS) scores of the two groups decreased at 12 h, 24 h and 48 h after operation, and the group B was lower than the group A (P<0.05).
Ramsay's sedation score decreased at 12 h, 24 h and 48 h after operation in the two groups, but the group B was higher than the group A
(P<0.05). The levels of serum prostaglandin E2(PGE?2), serum substance P(SP) and calcitonin gene-related peptide (CGRP) in two groups
at 1 d after operation were increased, but the group B was lower than the group A (P<0.05). The levels of epinephrine (E), cortisol (Cor)
and C-reactive protein (CRP) in two groups at 1 d after operation were increased, but the group B was lower than the group A (P<0.05).
CD8" in two groups at 1d after operation were increased, but the group B was lower than group A. CD3*, CD4*, CD4"/CD8" decreased,
but group B was higher than group A (P<0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: Ultrasound-guided TAPB combined with sufentanil and dexmedetomidine for analgesia in patients after

partial hepatectomy can effectively reduce postoperative pain and stress response, improve immune function, safe and reliable.
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Table 1 Comparison of sedation and analgesia scores between the two groups(x s, scores )

Groups Time points VAS score Ramsay sedation score
T1: 6 h after operation 3.20% 0.57 3.29+ 0.37
T2: 12 h after operation 2.57+ 0.48' 243+ 0.26
Group A(n=35)
T3: 24 h after operation 2.14+ 0.21 2.02+ 0.29'
T4: 48 h after operation 1.79+ 0.25 1.75+ 0.28'
T1: 6 h after operation 3.16x 0.49 3.25+ 0.32
T2: 12 h after operation 2.21% 0.39* 2.87+ 0.39*
Group B(n=35)
T3: 24 h after operation 1.76x 0.34" 2.51% 0.31*
T4: 48 h after operation 1.32+ 0.29* 2.27+ 0.26
HF orrection factor 0.8612 0.9309
Inter group F, P 34.362, 0.000 83.967, 0.000

Overall comparison
In group F, P

nteraction F, P
T1 time points

Fine comparison between groups T2 time points

(LSD-t, P) T3 time points
T4 time points
Group A: T2 vs T1
Group A: T3 vs T1

Intra group fine comparison Group A: T4 vs T1

(D-value test t, P) Group B: T2 vs T1

Group B: T3 vs T1

Group B: T4 vs T1

236.732, 0.000 218.424, 0.000

4.474,0.013 12.708, 0.000
0.249, 0.804 0.490, 0.625
3.442,0.001 5.490, 0.000
5.624, 0.000 6.849, 0.000
7.228, 0.000 8.112, 0.000
6.003, 0.000 12.805, 0.000
11.650, 0.000 20.050, 0.000
16.582, 0.000 25.764, 0.000
10.723, 0.000 5.555,0.000
14.783, 0.000 12.239, 0.000
23.279, 0.000 16.084, 0.000

Note: compared with 6h after operation, ‘P<0.05. Compared with group A, *P<0.05.
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Table 2 Comparison of the levels of pain media between the two groups(xt s )

Groups Time PGE2(ng/L) SP(pmol/L) CGRP(pg/L)
Before operation 14.26% 2.48 269.26% 8.41 1741.07+ 124.34
1 d after operation 31.52+ 6.27 484.93+ 17.52 2928.93+ 198.71
Group A(n=35)
D-value 17.26% 6.10 215.67+ 11.03 1,187.86% 261.16
Paired t, P 16.740, 0.000 115.677, 0.000 26.909, 0.000
Before operation 13.52+ 2.59 268.31% 7.38 1738.13+ 115.29
1 d after operation 24.63+ 5.04 355.24% 9.49 2117.06+ 232.19
Group B(n=35)
D-value 11.11+ 3.24 86.93+ 16.13 378.93% 226.24
Paired t, P 20.286, 0.000 31.884, 0.000 9.909, 0.000
Comparison of two groups Before operation 1.221,0.226 0.502, 0.617 0.103,0.918
(Group t, P) 1 d after operation 5.067, 0.000 38.507, 0.000 15.716, 0.000

* 3 FHEMBR MR (a2t 5)

Table 3 Comparison of stress response indexes between the two groups(xt s )

Groups Time CRP(mg/L) E(pg/mL) Cor(mmol/L)
Before operation 8.39% 0.61 64.28+ 8.79 396.84+ 92.67
1 d after operation 19.62+ 2.79 109.04+ 10.62 526.93+ 82.59
Group A(n=35)
D-value 11.23+ 2.51 4476+ 8.35 130.09+ 202.97
Paired t, P 26.469, 0.000 31.713,0.000 3.792,0.001
Before operation 8.45+ 0.58 63.07+ 7.83 395.71+ 81.26
1 d after operation 13.27+ 145 87.95+ 8.69 473.24% 76.48
Group B(n=35)
D-value 4.82+ 1.22 24.88+ 19.82 77.53% 78.19
Paired t, P 23.373,0.000 7.426,0.000 5.866, 0.000
Comparison of two groups Before operation 0.422,0.674 0.608, 0.545 0.054, 0.957
(Group t, P) 1 d after operation 11.948, 0.000 9.093, 0.000 2.822,0.006

* 4 WAMRMEEINEIRIT L (vt 5)

Table 4 Comparison of cellular immune function indexes between the two groups(xt s )

Groups Time CD3%(%) CD4(%) CD8* (%) CD4*/CD8*
Before operation 49 81+ 6.78 37.32+ 4.29 22.78% 4.46 1.64+ 0.27
1 d after operation 38.54%+ 5.49 28.35+ 5.54 28.57+ 3.43 0.99 0.21

Group A(n=35)
D-value -11.27+ 13.27 -8.97+ 7.71 5.79% 6.02 -0.65% 0.55
Paired t, P 5.024, 0.000 6.883, 0.000 5.690, 0.000 6.992, 0.000
Before operation 48.54+ 5.63 3791+ 5.34 23.19+ 347 1.63%+ 0.29
1d after operation 43.88+ 5.37 32.87+ 4.39 2543+ 2.32 1.29+ 0.18

Group B(n=35)
D-value -4.66x 10.61 -5.04+ 1041 2.24% 6.47 -0.34% 0.29
Paired t, P 2.598,0.014 2.864,0.007 2.048, 0.048 6.936, 0.000
Comparison of two groups ~ Before operation 0.853,0.397 0.510, 0.612 0.429, 0.669 0.149, 0.882
(Group t, P) 1d after operation 4.114, 0.000 3.783, 0.000 4.486, 0.000 6.417, 0.000

™A P B, AR AR e ) SRR O A0 [A] FRRSRARA w BTS2 (AR, oA SR I PR ol 22 e LR
P o ) 07 38 S B 2 P BB B A AN PSSR JE R — VRN SRAEAE, B0 2 I TR DIBRA B RRIT S
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Table 5 Comparison of adverse reaction rates between the two groups [n( % )]

Groups Vomiting and nausea Respiratory depression Hypotension Total incidence rate
Group A(n=35) 1(2.86) 1(2.86) 1(2.86) 3(8.57)
Group B(n=35) 1(2.86) 0(0.00) 1(2.86) 2(5.71)
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