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ABSTRACT Objective: To explore the application effect of posterior continuous intermuscular groove brachial plexus block com-
bined with parecoxib sodium preemptive analgesia on patients undergoing shoulder arthroscopic surgery. Methods: 80 patients who un-
derwent shoulder arthroscopic surgery from January 2020 to January 2023 were selected. They were randomly divided into three groups:
A, B, and C, with 25 cases in Group A, 25 cases in Group B, and 30 cases in Group C. Group A received routine intravenous anesthesia,
Group B received routine intravenous anesthesia combined with posterior continuous intermuscular sulcus brachial plexus block group,
and Group C received posterior continuous intermuscular sulcus brachial plexus block combined with parecoxib sodium for preemptive
analgesia. Compare the changes in heart rate, blood oxygen, and blood pressure levels, as well as changes in stress response indicators
related to cortisol (COR) and norepinephrine (NE), among the three groups of patients at entry (T,), 10 minutes of surgery (T,), 30 minutes
of surgery (T5), and immediately after surgery (T,). Compare the incidence of adverse reactions among the three groups of patients. Finally,
conduct a 6-month outpatient follow-up for all patients, at preoperative and postoperative 1 month and 3 months, respectively The Con-
stant Murley score was used to evaluate the shoulder joint function of three groups of patients at 6 months. Results: There was no differ-
ence in heart rate, blood oxygen saturation, systolic and diastolic blood pressure among the three groups of patients at T, and T, time
(P>0.05). The heart rate, blood oxygen saturation, systolic and diastolic blood pressure levels of Group C were lower than those of Group
A and Group B at T, and Tj; time (P<0.05), and the T, to T, time was relatively stable; There was no difference in the expression levels of

COR and NE among the three groups of patients at T, time (P>0.05), while the expression levels of COR and NE were increased in the
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three groups at T, and T; time. Moreover, the expression levels of COR and NE in Group C were lower than those in Group A and Group
B at T,, T;, and T, time (P<0.05); There was no difference in the incidence of adverse reactions among patients in groups A, B and C
(P>0.05); There was no difference in the preoperative Constant Murley scores among the three groups of patients. After 1 month, 3
months, and 6 months of surgery, the Constant Murley scores of the three groups of patients all increased, and Group C was significantly
higher than Group A and Group B(P<0.05). Conclusion: For patients undergoing shoulder arthroscopic surgery, the combination of poste-
rior continuous intermuscular groove brachial plexus block group and Parexib sodium for preemptive analgesia can stabilize intraopera-

tive blood oxygen saturation, heart rate, and blood pressure levels, reduce intraoperative stress response, and have high safety. At the

same time, it can further assist patients in improving long-term shoulder joint function.

Key words: Posterior continuous intermuscular groove brachial plexus block; Paricoxib sodium; Advanced analgesia; Shoulder

arthroscopy; Stress response; Shoulder joint function
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Table 1 General Information

Gender Time of surgery ASA classification (n,%)
Groups n Age (year) BMI(kg/m?) )
(male / female) (min) Ilevel II level
Group A 25 14/11 67.32+ 8.92 23.64+ 4.34 126.68+ 34.21 11 14
Group B 25 15/10 68.35+ 8.89 23.95+ 4.37 125.53+ 23.68 13 11
Group C 30 18/12 67.35% 7.48 23.58+ 3.57 125.74+ 21.46 13 17
x/F - 0.201 0.231 0.971 0.464 0.352
P - 0.902 0.862 0.829 0.630 0.667
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Table 2 Comparison of surgical center rate, blood oxygen and blood pressure(xt s)

HR(second /min) SPO,( %)
Groups n
T, T, T, T, T, T, T, T,
112.57+ 93.12% 98.25+
Group A 25 84.68t 8.47 98.53+ 6.84* 84.68%+ 8.37° 98.35%+ 1.64 93.52% 2.52°
3.58® 1.53® 1.84%
83.22+ 93.28+ 104.13% 83.26%
Group B 25 98.42+ 1.53 98.84% 1.67 98.95% 1.56 98.56% 1.63
11.84 10.22* 12.94® 11.74¢
84.46% 85.18% 84.37t 90.53+ 98.53+
Group C 30 84.36x 9.27 98.42+ 1.63 90.43% 2.63*
10.12 11.37 12.35 1.54® 1.63 %
F - 0.179 4385 8.851 0.316 0.242 13.631 20.667 0.977
P - 0.858 <0.001 <0.001 0.753 0.809 <0.001 <0.001 0.331
HFR1
Continued Table 1
DBP(mmHg) SBP(mmHg)
Groups n
T, T, T, T, T, T, T, T,
60.35¢ 79.34% 122.52+ 104.42+ 142.44+ 120.45+
Group A 25 68.94+ 9.33 68.35+ 8.34°
12.42¢ 9.45® 11.55 7.87 11.24® 10.52¢
69.35¢ 76.24% 68.85% 121.36% 108.33% 136.21% 120.72+
Group B 25 61.84% 9.29*
10.22 8.38® 10.20%* 11.38 11.85° 12.42® 11.22%
68.64% 68.29+ 68.74+ 122.54+ 101.04% 123.37¢ 120.39¢
Group C 30 57.22+ 8.38
11.83 12.33 11.26 14.21 7.26* 12.52 15.18
F - 0.572 2.826 4.377 0.138 0.353 5.822 5.781 0.044
P - 0.568 0.006 <0.001 0.890 0.725 <0.001 <0.001 0.965

Note: *P<0.05 versus T; °P<0.05 versus T,; °P<0.05 versus T;, the same below.
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Table 3 Comparison of intraoperative stress response index levels(xt s)

COR( pg/L) NE(mmol/L)
Groups n
T, T, T, T, T, T, T, T,
135.54+ 167.84% 171.63% 172.75.% 128.85+ 146.75+ 158.78+ 159.89+
Group A 25
16.36 6.84¢ 11.85® 17.95® 8.57 15.74 15.85® 20.53*
135.26% 153.74% 162.78+ 164.79+ 127.34+ 140.64+ 146.96x 146.74%
Group B 25
15.74 8.58¢ 13.74* 13.64® 11.63 11.43¢ 11.63* 13.52®
134.33% 148.95+ 154.74% 154.87+ 127.93% 138.85% 141.63% 141.64+
Group C 30
19.36 6.94° 15.94% 16.84% 15.78 9.43* 12.53% 10.64®
F 0.037 45.930 9.814 29.289 0.478 68.763 41.860 17.378
P 0.964 <0.001 <0.001 <0.001 0.633 <0.001 <0.001 <0.001
F4 ARERRMXFEE(n,%)
Table 4 Comparison of Adverse Reactions (n,%)

Groups n Headache Hypotension Dizzy Drowsiness Nausea Total
Group A 25 1(4.00) 0(0.00) 0(0.00) 0(0.00) 1(4.00) 2(8.00)
Group B 25 2(8.00) 0(0.00) 0(0.00) 1(4.00) 0(0.00) 3(12.00)
Group C 30 1(3.33) 1(3.33) 2(6.67) 1(3.33) 1(3.33) 6(20.00)

2 - - - - 1.750
P - - - - 0.417
%5 BRTBERLLGE 5, 5)
Table 5 Comparison of shoulder joint function(xt s, portion)
One month after
Group n Preoperative 3 months after surgery 6 months after surgery
surgery
Group A 25 43.87+ 7.56 56.73+ 4.12° 65.85+ 8.15® 75.12+ 8.31%
Group B 25 43.21+ 8.41 61.76x 7.46* 76.71% 7.62% 84.13%+ 6.41%
Group C 30 43.04+ 8.37 68.50+ 5.52° 82.25+ 4.83%® 89.62+ 4.73%
F - 0.381 28.176 39.198 33.771
P - 0.705 <0.001 <0.001 <0.001

Note: °P<0.05 versus Preoperative; "P<0.05 versus One month after surgery; °P<0.05 versus 3 months after surgery.
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