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Effects of transversus abdominis plane block combined with dezocine on
recovery quality and stress indicators in patients undergoing gynecological
laparoscopic surgery
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[ Abstract] Objective:To explore the effects of transversus abdominis plane block ( TAPB) combined with dezocine on recovery
quality and stress indicators of patients undergoing gynecological laparoscopic surgery. Methods:80 patients undergoing gynecological
laparoscopic surgery were selected as the research objects,and divided into control group and observation group according to the differ-
ent analgesic treatment methods, with 40 cases in each group. The patients were given postoperative dezocine analgesia alone or TAPB
before anesthesia induction + postoperative dezocine analgesia respectively. The dosages of intraoperative anesthesia drugs, recovery
quality , analgesia and sedation effects, stress indicators and adverse reactions of both groups were compared between the two groups. Re-
sults: The dosage of propofol and dosage of remifentanil during surgery of observation group were significantly less than those of control
group (P <0.05) ,and the recovery time,extubation time and recovery room retention time were significantly shorter than those of con-
trol group (P <0.05). There were no statistical differences in the sedation scores at various time points after surgery and frequency of
analgesic pump compressions at 4 h after surgery between the two groups (P >0.05). The frequency of analgesic pump compressions at
6,12,24 h,and total frequency after surgery in observation group were significantly less than those in control group (P <0.05). At
12 h after surgery,the levels of C-reactive protein ( CRP) ,cortisol ( Cor) and norepinephrine ( NE) were significantly higher than those
at 5 min after entering the room (P <0.05) ,but the levels of stress indicators of patients in observation group at 12 h after surgery were
obviously lower than those in control group (P <0.05). The incidence rate of postoperative adverse reactions in observation group was

lower than that in control group (P <0.05). Conclusion; TAPB combined with dezocine has good analgesic effects in gynecological
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laparoscopic surgery,and it is also beneficial to shorten the postoperative recovery time,reduce the stress response and lower the risk of

adverse reactions, which is worthy of clinical promotion.
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