N b BE B 27 4% ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 38,No. 12
Dec. 2023

38 12

2023 12 A 1647

doi:10. 3969/j. issn. 1005-3697. 2023. 12. 014 P IEERFR &

X ) i 45 AL A7 BR BRL i X &) B 7= A IS i R 380 5R B L 22

Tk &
(HCHRTI o = N R EE B R EEAL, DU B #F 610031)

(FZE] BR800 I LA B BELA X 357 ARG I R BCR LSS . T3 ik BRI 134 G147 88 7 F R 7 10 8 B 52
XEA VAR B J7 3O )4 JB 3 20 4, A AT HEAS LRRBE (o =72) 5 B A7 AR IR DR PE 06 5 0L 00 2 A AL 95 M BHL A (n = 62) o HL
PR RS PR B AR O BRI T B LR S 88 AR RO A B L. R 5 A QML B4
ARJF 6.12.24 h () VAS 353 BeAIR, B0FDF 43 55, BE098 28 1 W3 He I IR G <, 20988 8 4% R OB 87 2% R @ T s s 4, TR VE 3
TTTHES B RHERE L 08 5 4 2 1 % I [R] 39 4 4 (P < 0.05) o BORET, I K J5 PLLEDV \PSV JK-F-# [, RI(E THim, B B 4
AW /N T A 41(P <0.05) , WALUR B & A RG22 57 (P >0.05) o Sk FE 7™ AR A A BRI IK 5 XU i A
JULSET3 B BEL o B A S 4 B AR, R0 BT 25 10 (8t BUR  3% T , W A J i RAEIR , 22 e P

USRIA ] Al A PR JOR e 5 U2 08 UL JEE BEL 3 5 30 20 7™ 5 SRR 25 W A 4 s R i

[HES%ES] R614 [ XHAREB] A

Clinical effect of bilateral abdominal transversal fascia block on patients
undergoing cesarean section

ZHANG Hong-jun
( Department of Anesthesiology ,the Third People’s Hospital of Chengdu ,Chengdu 610031 ,Sichuan ,China)

[ Abstract] Objective: To explore the effect of bilateral abdominal transversal fascia block on patients undergoing cesarean sec-
tion. Methods: A total of 134 parturients who underwent cesarean section were selected and divided into groups by anesthesia; Group A
(n =72) received intraspinal anesthesia, group B (n =62) received intraspinal anesthesia combined with bilateral transverse abdominal
muscle fascia block. Postoperative pain sedation and recovery, analgesic drug use, uterine hemodynamic index and adverse reactions
were compared between the two groups. Results ; Compared with group A,the VAS score of group B at 6,12 and 24 h after surgery was
decreased , the sedation score was increased,the time of first analgesic pump compression was increased ,the number of analgesic pump
compression and the dosage of sufentanil were decreased, and the time of getting out of bed, anal exhaust, first defecation and bowel
sound returning to normal were shortened (P <0.05). Compared with pre-operation, the levels of PI,EDV and PSV were decreased and
RI value was increased in the two groups after operation,the change range of group B was smaller than that of group A (P <0.05) ,and
there was no difference in the occurrence of adverse reactions between the two groups (P >0.05). Conclusion: Intraspinal anesthesia
combined with bilateral transverse abdominal muscle fascia block during cesarean section has good analgesic effect, can reduce the a-
mount of analgesic drugs,the number of analgesic pump compression,improve postoperative clinical symptoms,and have good safety.

[ Key words] Intraspinal anesthesia;Transverse abdominis muscle fascia block ; Cesarean section ; Use of analgesic drugs; Postop-

erative pain
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