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ABSTRACT Objective: T investigate the effect of ultrasound-guided anterior serratus plane (SP) block on hemodynamics, serum
pain mediators and immune function in patients undergoing modified radical mastectomy for breast cancer. Methods: 120 patients with
breast cancer who were treated by modified radical mastectomy in our hospital from September 2020 to May 2022 were selected. The
patients were divided into the control group and the study group by the principle of random double-blind control, with 60 patients each.
Patients in the control group received routine anesthesia, and patients in the study group received ultrasound-guided SP block on the basis
of routine anesthesia. The sedative and analgesic effects of the two groups of patients were observed, the changes of pain media, hemody-
namics and immune function of the two groups of patients were compared, and the occurrence of adverse reactions during the periopera-
tive period of the two groups were recorded. Results: The heart rate (HR) and mean arterial pressure (MAP) at 10min after the start of the
operation in the study group were higher than those in the control group(P<0.05). The CD8" in the study group at 24 h after operation was
lower than that in the control group, and CD3*, CD4*, CD4'/CDS8" were higher than those in the control group (P<0.05). Neuropeptide Y
(NPY), prostaglandin E,(PGE,) and substance P (SP) in the study group at 24 h after operation were lower than those in the control group
(P<0.05). The the visual analogue scale (VAS) score in the study group at 24 h after operation was lower than that in the control group,
and the Ramsay sedation score was higher than that in the control group (P<0.05). There was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: Ultrasound-guided SP block can enhance the sedative and analgesic ef-
fect of patients undergoing modified radical mastectomy for breast cancer, maintain hemodynamic stability, reduce serum pain mediators,

reduce immune suppression.
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Table 1 Comparison of general data

Body mass index(kg/m? x£ ) ASA classification( grade 1 /11 )

Groups Age( years, xt s)
Control group(n=60) 4561+ 7.23
Study group(n=60) 4498+ 6.71
2t 0.495
P 0.622

23.65+ 1.28 32/28
23.29+ 1.06 34/26
1.678 0.135
0.096 0.714
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Table 2 Comparison of hemodynamic indexes(xt s)

Groups Time HR(beats/min ) MAP(mmHg)
Before operation 77.35% 6.32 89.32+ 8.43
Control group(n=60) 10 min after the start of the operation 60.35+ 6.17* 68.54x 547°
After operation 66.24% 6.42® 60.74 6.17%
Before operation 76.82+ 7.87 88.67% 6.59

Study group(n=60) 10 min after the start of the operation

After operation

65.36% 6.49* 74.97+ 6.29*

72.59+ 5.87% 81.63+ 7.42%

Note: compared with before operation, *P<0.05. Compared with 10min after the start of the operation, *P<0.05. Compared with control group at the same

time, °P<0.05.

2.2 RBIRELRIRRTEL

AJG 24h, WZH CD8* J| & ,CD3*.CD4* CD47/CD8" | [

(P<0.05), #F5E41ARJG 24 h CD3* CD4" CD4"/CD8" i T X it
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3 RBEINREIEARATLE (at 5)

Table 3 Comparison of immune function indexes(x* s )

Groups Time CD3(%) CD4'(%) CD8* (%) CD4'/CD8"
Before operation 49.62% 4.65 36.57+ 4.52 24.09+ 2.14 1.52+ 0.29

Control group(n=60)
24 h after operation 39.73% 6.25* 25.34% 4.09* 29.76% 3.40* 0.85+ 0.18
Before operation 50.34% 4.72 36.11% 4.69 23.97+ 2.27 1.51+ 0.26

Study group(n=60)
24 h after operation 4554+ 6.83* 30.72¢ 5.53® 26.54+ 3.12® 1.16+ 0.29*

Note: compared with before operation, *P<0.05. Compared with control group at the same time, °P<0.05.

2.3 FefmtERRILL

W4 A5 24hNPY \PGE, . SP FF%& (P<0.05), Wi G

24hNPY \PGE, . SP ik X1 A4 (P<0.05), W3 4.

4 FEFIERAE(xt 5)

Table 4 Comparison of pain indexes(x+ s )

Groups Time NPY(pg/L) PGE2(png/L) SP(ng/L)
Control group(n=60) Before operation 136.32+ 18.41 7.06x 0.93 149.28+ 15.86
24 h after operation 97.58% 12.53* 5.35¢ 0.29° 92.84% 7.89*
Study group(n=60) Before operation 135.89+ 17.82 7.15% 0.87 147.88+ 15.32
24 h after operation 82.17 7.64® 3.41+ 0.33® 80.64+ 7.95®

Note: compared with before operation, *P<0.05. Compared with control group at the same time, °P<0.05.
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Table 5 Comparison of scores of sedation and analgesia scale( scores, xt s )

Groups Time VAS Ramsay sedation score
12 h after operation 391+ 0.38 1.58+ 0.37
Control group(n=60)
24 h after operation 2.71+ 0.37° 2.02+ 0.23°
12 h after operation 3.84+ 0.36 1.62+ 0.34
Study group(n=60)
24 h after operation 2.08+ 0.26® 2.69+ 0.21*

Note: compared with 12 h after operation, *P<0.05. Compared with control group at the same time, °P<0.05.
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