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Effects of thoracic paravertebral block combined with patient-controlled
intravenous analgesia on immune function and adverse reactions after tho-
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[ Abstract] Objective:To analyzed the effects of thoracic paravertebral block (TPVB) combined with patient-controlled intrave-
nous analgesia (PCIA) on immune function and adverse reactions after thoracoscopic radical resection of lung cancer. Methods: 120
patients with non small cell lung cancer (NSCLC) undergoing thoracoscopic radical surgery were divided into the study group (n =60)
and the control group (n =60) according to the voluntary analgesia method. The patients in the study group were treated with TPVB
combined with postoperative PCIA for analgesia,while the patients in the control group were only treated with postoperative PCIA. The
times of PICA pressing in 48 h after operation,visual analogue scale ( VAS) scores in resting state and cough state at 6 h,12 h,24 h
and 48 h after operation, CD4 * T lymphocyte percentage,CD8 * T lymphocyte percentage,CD4 * /CD8 * T lymphocyte ratio in the periph-
eral blood,serum cortisol (COR) ,prostaglandin E2 (PGE2) levels and the incidence of postoperative analgesia adverse reactions be-
tween the patients in the two groups were recorded and compared. Results; Within 48 h after operation, the times of PCIA pressing of the

patients in the study group was significantly less than that in the control group (P <0.05). At each time after operation,the VAS scores
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of the patients in the study group at rest and cough were lower than those in the control group,and the difference in inter group,intra
group and inter group interaction were statistically significant (P <0.05). At 48 h after operation,the CD4 * T lymphocyte percentage
and CD4 " /CD8 * T lymphocyte ratio in the peripheral blood of the patients in the two groups were obviously decreased compared with
those before operation,while the CD8 * T lymphocyte percentage in the peripheral blood and the serum Cor,PGE2 levels were notably
increased (P <0.05). Besides,the CD4 " T lymphocyte percentage and CD4 */CD8 * T lymphocyte ratio in the peripheral blood of the
patients in the study group were significantly higher than those in control group,the CD8 " T lymphocyte percentage in the peripheral
blood ,the serum Cor,PGE2 levels and total incidence of adverse reactions of postoperative analgesia were obviously lower than the con-
trol group, the difference was statistically significant (P <0.05). Conclusion ; Compared with the application of PCIA , the application of
TPVB combined with PCIA in thoracoscopic NSCLC radical surgerycan achieve better analgesic effects in the early postoperative period,
relieve postoperative immune function damage , reduce the stress level,,reduce the frequency of PCIA application,and reduce adverse re-
actions of analgesia.

[ Key words] Radical resection of lung cancer; Thoracic paravertebral block ; Patient-controlled intravenous analgesia; Thoraco-

scope ; Immune function; Adverse reactions
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ZFKJEEFZF K2 (0.01 ~0.05 pg-kg *min~") P}
(2 mg-kg™ 1-h™") bk A 7 AR A7 bR e 4 4, A 4
it 0o 28 I 55 W00 8 s A2 b R R JRR 24 A TN
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ARG 48 h R BT & R 4 WAL 0 A0 R K Il
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mo Fisher Scientific 2\ &) ) X%F#h & Ifl. CD4 "™ T #k & 40
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20 L L (R A A RN T LY, D R s A OR AR 2
mL URE, F 230 T 88 1 h 5 1L 3 000 rpm (8500
210 em) B0 15 min, # B & #E 4 2% F§ COBAS
501 78 4= [ 2 i 324 A 73 M4 (i £ Roche 23 ] ) X
1L ¥ Bz S B ( cortisol , Cor) | Fij 41| It 2 E2 ( prostaglan-
din E2,PGE2) #4745 I F1 X Lt o
1.3.4 KRE#EBEARRKE XA EEAREFK
] B ek AR | W BE | R R R R L DR A
AN RN KA B AT IC S AN o
1.4 SitzEam

K] SPSS 18. 0 B A AT GE it o M o TH R BE kL

KH (v x5) Fon, AL IH] HEBOR T o K 56 5 R 5 45 1 s
VAS 401 He R B T 820 07 25 0B 5 B9 LR
Mln(% ) PERFR, 40 R Y K55 Fisher
BIRE R, P<0.05 N ERAGH¥E X,

2 HR

2.1 WMABRE-—MAMBLEER
PIALRE 2 — BB IL B, 22 S RS B X
(P>0.05), W1,

F1 FHHBE—MRABOLE (2 x5,9)

— i R B (n=60) MMM (n=60) 1/l PIH
(S 56.04£5.68 55.85%6.12 0.176 0.826
/4 49/11 45/15 0.786  0.375
BMI(kg/m?) 22.14£1.35  21.95+1.57 0.711  0.297
R 15 17 0.170  0.680
7 I 12 15 0.430  0.512
5 9 7 0.288  0.591
1 R 4339 T 3 41 44 0.363  0.547
o TS 2 ( it/ 8 ) 21/39 18/42 0.342  0.559
ASA 4 (T %/ M%) 27/33 29/31 0.134  0.714
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P 2H 8 R S8 BT R, AR R R A AR
IR AE BT, BT TIT I F A ] . AR5 24 B
RITEHEN B, BAEBIL TP, KA 48 h
LKL PICA (i Bl fE AR5 48 h PN, F 55 41 A
X IR PICA 2 R OB 301 o (1415 £ 4.16)
WAN(22.15 +6.37T) IR, ZERAZITEE X (1 =
-8.145,P <0.001), wl # 4 J5 22 Hr &5 R B,
TEARJE £ W A, BF 50 4L 8 3 i B O R &S T 8
VAS 70 B TS BRZH, P 20 B8 3% RS 45 I 40 VAS
LD N Ry VAR R B VAN N T R B s QR £
Gt R (P <0.05) . WL 2,

FR2 FHHBREARIMNABE ZBKET VASiES,
(v £s,%)

RE AJ5 6 h 12h 2 h 48h
(i)

W54l (n=60)

XTI (n =60)
W

W54l (n=60)

X HRE (n =60)

3.21£1.02 2.51+1.03 2.32+0.38 2.09+0.12

3.79+1.01 3.16£1.05 2.78 +0.56 2.25+0.28

3.49£1.22 2.68+0.99 2.56+0.55 2.22+0.23

4.16 +1.18 3.52+1.13 3.21£0.72 2.52+0.31

E A ERE VAS 34 (Fyy =28 118, Fyy _s6 119,y pmn =
16.296,3 P <0.001) ; 54k A VAS 5 4 (Fjy = 35,024, F,, =
66. 718, F 0. mss =19.070,% P <0.001) .
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PIALERE ARG 1 d AR i T i T 20 i 7 A A
LT RO R K P B, 2 R RS B (P >
0.05);7EARJ5 48 h i, P41 B #F A SHhH 1l CD4™ T
M AN ] .CD4 " /CD8 ™ T i 12 40 g HLH Y AR
B R, A A i CD8 ™ T ik 12 4 Jifd ke ) K 1fiL v Cor,
PGE2 K-V B ARAT EJh, 2R WA G 8 X
(P<0.05) HWF5E L B B4 A I CD4 ™ T ik 12 40
MLt .CD4 " /CD8 ™ T ik I 410 g b { i - X M 4
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#3.
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CD4* (%)

REj1d 42.23 +4.85 41.82+4.28 0.491 0.511

RJF 48 h 39.15 £3.31 34.45 £3.16 7.956  <0.001
CD8 " (% )

RAi1d 25.48+4.22  25.53+4.27  -0.065  0.934
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Cor(ng/mL)

Aai1d 69.12 +13.06 68.81 +12.87 0.131 0.841
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1000 T A 20 I ™ A s T R, 5 a2 P 4 SR
TR 4 1k ORI 5 B0 SR bk A g bk
S T — o B PR R TE T M S A A AR A
Xob PR 9 S TR R AR T R A R R M
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TPVB X F 2% fift AR J5 P L o035 il o) fig S 0 9% 1) g
e bRt HAT AR S e A PCIA BT,
ALY DR JE BT 2 2 W e, TR TR I SR RE )
RERY R AR E T GRS 45 AR — B, AT



36k H3H
378 2021 4¢3 ]

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36,No. 3
Mar. 2021

N T e AR TPVB AL BE S 3 — 45 B2 TR
LI 0 A0 IO TR, T L 3 BB U /D TR A U e KRR e
TR 24 ) 1 FH o U T DR A O R T 24 4 L R i
Az 1 R 928 o7 Y R I Bl ) o 4 b U 8y, i T i
2T EMARSGRIENRE TN E .

ABIEFE 7, 7E M i % NSCLC MR A AR R H
TPVB Bt 4 PCIA J7 = fE 95 78 Wl 2> B A B R D .
UTAFE S B AR S IE 7T 46 7 P BE NSCLC F A
Oz A TPVB R A1 BH Hi Wl 1] ot 22 B Vs 45 Jmy 3 B
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