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ABSTRACT Objective: A prospective study of the effect of intraoperative intercostal nerve block (IINB) on body stress response,
hemodynamics and quality of life in patients with rib fracture (RF). Methods: 70 RF patients who underwent thoracoscopic surgery in the
First Affiliated Hospital of Chengdu Medical College from January 2017 to December 2021 were selected and divided into IINB group
(n=35) and control group (n=35) according to the random number table. The control group was given intravenous and inhalation com-
bined general anesthesia, and the IINB group was given I[INB on the basis of the control group. The hemodynamic indexes such as mean
arterial pressure (MAP) and heart rate (HR) before operation (T0), 5 min (T1), 15 min (T2), 30 min (T3) and at the end of operation (T4);
Postoperative recovery; Pain at 6 h, 12 h, 24 h and 48 h after operation and pain relief rate; Quality of life at 1 d, 3 d and 7 d after opera-
tion; Postoperative complications and other indicators were observed. Results: MAP and HR of IINB group were lower than those of con-
trol group at all time points (P<0.05). The feeding recovery time, first time to get out of bed, time of indwelling chest tube and the postop-
erative hospitalization time in IINB group were shorter than those in the control group(P<0.05). The VAS score of IINB group was lower
than that of control group at 6 h, 12 h, 24 h and 48 h after operation (P<0.05); The pain relief rate of IINB group was 20.00% (7/35) lower
than that of control group (42.86% (15/35) (P<0.05). The quality of life scores in IINB group were higher than those in the control group
on the 1d, 3 d and 7 d after operation (P<0.05). The incidence of complications in IINB group was 2.86%(1/35) lower than that 22.86%
(8/35) in control group (P<0.05). Conclusion: IINB can effectively relieve the pain and body stress response of RF patients, maintain the
stability of hemodynamics during operation, effectively relieve postoperative pain,promote postoperative recovery, improve their quality
of life and reduce postoperative complications.
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Table 1 Comparison of the baseline data between the two groups

Baseline data IINB group(n=35) Control group(n=35) X/t P
Gender (male/female) 20/15 22/13 0.235 0.628
Age (years) 477+ 53 46.5% 4.2 0.157 0.876
RF position (left/right/bilateral) 15/16/4 18/14/3 0.549 0.760
thjury fa(;;(;:lf:’r/zii:rl)njury/fall 25/8/2 23/10/2 0.306 0.858
Number of rib fractures (root) 4.6 0.3 4.7+ 0.2 0.924 0.359
BMI(kg/m?) 227+ 2.5 22.6% 2.5 0.152 0.880
AIS score (score) 2.8+ 0.3 29+ 04 1.183 0.241
12 ik WEEPILH FARHT(TO) , FARIFAG 5 min(T1) 15 min(T2),
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Table 2 Comparison of hemodynamic indexes between two groups at different time points (vt s)

Indexes Time point IINB group(n=35) Control group(n=35) t P

T 74.07+ 7.62 78.97+ 8.16 2.944 0.004
T, 82.86+ 8.74 90.85% 9.36 4.185 0.000

MAP(mm/Hg) T, 87.09+ 8.82 94.89+ 9.72 3.987 0.000
T, 90.25+ 9.31 98.07+ 9.98 3.844 0.000
T, 88.54+ 8.95 97.64+ 9.92 4.029 0.000
T, 74.18% 7.65 78.97+ 7.96 2911 0.005
T, 75.09+ 7.82 82.27+ 8.54 3.668 0.001

HR( times/min ) T, 74.86x 7.70 84.86+ 9.04 4.982 0.000
T; 73.89+ 7.64 86.08+ 8.92 6.140 0.000
T, 72.58+ 7.45 84.93+ 8.67 6.392 0.000

IINB ] . B R IRIG S ) B S () RS AEBEI ] % T4 IRZH (P<<0.05) , IL3% 3.
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Table 3 Comparison of postoperative recovery between the two groups (xt s)

Indexes IINB group(n=35) Control group(n=35) t P
Feeding recovery time(h) 6.45% 0.68 8.56+ 0.88 11.225 0.000
First time to get out of bed(h) 2497+ 2.73 32.86% 3.52 10.479 0.000
Time of indwelling chest tube(d ) 5.14+ 0.53 721+ 0.75 13.335 0.000
Postoperative hospitalization time(d ) 6.59+ 0.68 8.49+ 0.87 10.180 0.000
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IINB 41 KJ5 6 h.12 h 24 h 48 h VAS P43 ¥ fIL T X} B 41
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Table 4 Comparison of postoperative pain scores between the two groups (xt )

Time point IINB group(n=35) Control group(n=35) t P
Postoperative 6 h 1.83+ 0.20 2.60+ 0.28 13.239 0.000
Postoperative 12 h 2.66x 0.29 3.85+ 0.41 14.019 0.000
Postoperative 24 h 291+ 0.32 3.80+ 0.39 10.437 0.000
Postoperative 48 h 297+ 0.33 3.62+ 0.34 0.374 0.038
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Table 5 Comparison of the quality of life between the two groups (x s)

Indexes Time point 1INB group(n=35) Control group(n=35) t P
physical functioning Postoperative 1 d 62.97+ 6.53 54.06x 5.70 6.081 0.000
(score) Postoperative 3 d 68.44% 7.22 59.28% 6.19 6.461 0.000
Postoperative 7 d 79.86+ 8.27 67.95+ 8.23 7.273 0.000
Role- physical( score ) Postoperative 1 d 60.50% 6.23 52.58+ 5.56 5.611 0.000
Postoperative 3 d 67.84% 6.98 58.98+ 6.07 6.425 0.000
Postoperative 7 d 7793+ 8.16 65.87+ 8.12 7.780 0.000
Bodily pain( score ) Postoperative 1 d 63.86% 6.56 57.28% 5.90 4412 0.000
Postoperative 3 d 70.47+ 7.34 65.96x 7.00 2.983 0.004
Postoperative 7 d 80.75%+ 8.28 71.64+ 8.25 5.520 0.000
Postoperative 1 d 60.38+ 4.95 54.42+ 5.78 4.633 0.000
General health(score ) Postoperative 3 d 66.54% 6.82 58.09+ 6.03 5.491 0.000
Postoperative 7 d 76.86% 7.92 67.66x 7.89 4.869 0.000
Validity( score ) Postoperative 1 d 64.86x 6.77 58.75% 6.14 3.955 0.000
Postoperative 3 d 71.60+ 7.27 66.65% 6.89 3.988 0.000
Postoperative 7 d 78.97+ 8.04 71.76x 7.98 3.766 0.000
Social function( score ) Postoperative 1 d 63.86% 6.51 57.82+ 5.92 4.061 0.000
Postoperative 3 d 72.09+ 7.47 66.10+ 6.93 3.485 0.001
Postoperative 7 d 79.04+ 8.11 72.33% 7.45 3.605 0.001
Role-emotional( score ) Postoperative 1 d 64.55% 6.67 58.74% 6.03 3.823 0.000
Postoperative 3 d 74.06+ 7.64 68.85% 7.11 2.953 0.004
Postoperative 7 d 81.29+ 8.43 73.65% 7.58 3.987 0.000
Mental health( score ) Postoperative 1 d 63.87 6.55 58.16% 6.12 3.768 0.000
Postoperative 3 d 73.85% 7.56 68.95+ 7.23 2.771 0.007
Postoperative 7 d 82.27+ 8.44 73.86% 7.60 4381 0.000
6 MARBHRAELR(%)]
Table 6 Comparison of postoperative complications between the two groups [n(%)]
Groups Pulmonary infection Pulmonary atelectasis Pleural effusion Total incidence
IINB group(n=35) 1(2.86) 0(0.00) 0(0.00) 1(2.86)
Control group(n=35) 3(8.57) 2(17.14) 3(8.57) 8(22.86)
x - - - 4.590
p - - - 0.032
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