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[f8=E] HBHW BT 8E A UL mmBH A (transversus abdominis plane block, TAPB) B 4 240 i 1 AL 5% BHL
s 7E I i 5 IH B2 DI B3 AR (laparoscopic cholecystectomy, LC) F7 ) i T, W2 %5 8 20 R W 8 B 70 B 10) o & | 47 3 )%
R, FiE HEERR BT IE IS BT I DR R BE 85 Bl BEALE F RIS B AT A AL X A (n =42 BE
T TAPB.WZE A (n =43) BEAT MG T TAPD B4 SO0 i B VLS BE AR . 2 4145647 4 B R 0F 2 2 R S E 1 9L
ARV HEATILEE L i ok B IR M B i, O 0 HOR S P IE B AT IR . &R 2 RAT C W 8 FI (Creactive protein,
CRP) 4 L /i & 6 Cinterleukin-6.T1-6) | ifi B H 42 22 5% L GE % 1 L (P >0. 05) 5 AR HL B AR T M35 19 45 48 b
H35 BT RS20 25 98 E N R 7K ST 3518 T 0 B4 %—ﬁ‘—ﬁ?ﬁﬁigX(P<0 05), L 2HNRSE 24 h M
FEAEPLIE > (visual analog scale, VAS) , il FIAR S5 25 A0 B Bt M AU B9 VAS TE R T X IBYL, ZREHITHE
M(P<C0.05), 2 ZHF-AME ] AR o i o K A B s i) B A L A F AR R K S 22 RIE S 32 L (P>>0.05)  (HIL R
LR S5 UK HEASCT ] | 95 B (] B2 AR S R PRIG 20 B (] 380 T % B4, 25 e e it 2 3 L (P<<0. 05) . RJG 2 41 BCS
Hodss AR A v 5 B AL, 22 A Ge T2 3 L (P<T0. 05) , WLER AL AR 34 B 45 Fh AN RS2 07 i R 119 451 S A% i B 4
BN RO K2 A0 18,60 00 AR T4 BEZH (40.4800) . ZZ R A ST B L (P<<0.05) . #5iE LC RH R & T
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Impact of subcostal TAPB combined with unilateral rectus sheath block on stress
and recovery quality in patients undergoing laparoscopic cholecystectomy
ZHANG Min, ZHANG Fu-jie, TAN Hui-ling,

CUI Tong-yang, WU Zhen-dong, LYU Yin-xiao
(Department of Anesthesiology . Hebei Petro China Central Hospital » Hebei Province »
Langfang 065000, China)

[Abstract] Objective To explore the application of transversus abdominis plane block
(TAPB) combined with unilateral rectus sheath block (RSB) in laparoscopic cholecystectomy
(LC) and to observe the effects on inflammatory stress and quality and comfort during the
recovery period. Methods 1In total, 85 patients who underwent LC in our hospital were selected
and grouped. The control group (n=42) was given TAPB, and the observation group (n =43)
was given subcostal TAPB combined with unilateral RSB; both groups were given general
anesthesia. The postoperative inflammatory stress level was observed in the two groups, the
quality of the patients during the recovery period was recorded, and the postoperative comfort

was evaluated. Results There was no significant difference in preoperative C-reactive protein
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(CRP), interleukin-6 (IL-6), and blood glucose levels between the two groups (P >>0.05).
Compared with those before surgery, the values of the postoperative patients increased
significantly, but the levels of inflammatory stress factors in the observation group were lower
than that of the control group, showing significant differences (P<C0.05). Comparion of the
visual analogue scale (VAS) scores at 24 h after surgery showed that the VAS scores of the
patients in the observation group were lower than that of the control group at different periods
after surgery, and there were significant differences between the two groups (P<C0.05). The
duration of operation, intraoperative blood loss and length of hospital stay of the two groups were
not significantly different (P > 0.05), while the first time of postoperative anal exhaust,
awakening time and the time of first off-bed activity in the observation group were shorter than
those of the control group, and the difference was statistically significant (P<C0.05). After
surgery, Braden Comfort Scale (BCS) scores were higher the observation group than in the
control group, and the difference was significant (P <C0.05). The frequency of patients in the
observation group was lower than that of the control group, and the total adverse effect rate was

18.60% , which was lower than that of the control group (40.48%), suggesting significant

differences (P <C0. 05). Conclusion

The application of TAPB combined with unilateral RSB in

LLC can improve the postoperative comfort and quality during the recovery period., reduce the

inflammatory stress response and have clinical value.
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1.0 —BER BRI 2021 4F 2 A 2022 4 2 H7E
T e EAT I B N 2 DT BR AR B8 8% 85 491, 45 vk X AR
HAT AL X HRAL (n = 42) %45 T TAPB, W 52 41
(n=43) 1T M & F & K& WL @ BH #F (transversus
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Table 1 Comparison of general data between the two groups
. P 5 B V0 BMIGr +5)  AF (e s, %) ASA I3 2 (% %) ﬁﬂ(%%&,%}
Bt 1 12 I %% ik Eopa IR F=NA|
Xt HE 20 42 21(50.00) 21(50.00) 23.1241.56 45.5945.49 26(61.90) 16(38.10) 23(54.76) 19(45.24)
W4 43 23(53.49) 20(46.51) 22.984-1.46 44.8946.12 28(65.12) 15(34.88) 22(51.16) 21(48.84)
X2/t 0.104 0.427 0.555 0.095 0.111
P i 0.748 0.670 0.581 0.758 0.740

AR O T A AR T8 28 1l R 12 B 1 5
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AW 5T 3515 B2 Be 18 2% B3 2 iy 4t #E (KYLL-
2021-18),
1.2 7k 2HARTPIGS T4 SRR B0 O R E A
TFAREZD 6 h NIAHE .2 h ok, #EATARE
Jei o PEAT A1 T e Jok A A A F R TR A TR R
R 232 W00 £ 0 LR o 238 R 00 AR N EE L O KBS
SRR . K 25 DR R RS R T (A2
k. 7B AN 25 A A, R LS 140501)
0.04 mg/kg, &5 K (= B E A2
O] AEFEE S 1160705)0.5 pg/kg+ N I B FLAR 1
SPWCAE TP Al b 5T 2R AR U HT R A A i S
1607050)2.5 mg/kg+ % R &% (= 7= 4 oll . Wi V1Al
2y B e A OBR A AL B it 5 160104)
0.6 mg/kg. B E WE S 5, IF 46 AT HLRGE <
PSR AR 0 R Y KOl AR R A 35~
45 mmHg(l mmHg=0.133 kPa) LB N, K&
FRLL 25 T i o8 KJE TS A B AR 4 BIS K 7 Al ik i
TR PS5 1] R it 25 K JE N T 3 19 500 DA 2 R S AR
B MR TR R A 0 LR R B 4G T IS Y
P TR A DR LA RO . i R R )
s FE AR (E 1 20 %0 LAY .

Xf HR 41 7F 4= B R BT 45 T TAPB. X 8 & HE 4T
Ja FS BRI AT ] — IR M R 0B WA L B R Rk
I I A R R AT AT R R Sk 1
i) AR B U AR OS2 R )2 B IRZ R E R AL .
I PRI B AN B LA B I s .
{37 3] 1E #§ L 1 (transversus abdominis plane,
TAP) X3, 76 I8 8 L5 16 o9 &L 2 18] 1 53 B [a] B
PEATZEH . VEST 1~2 mL A= BEER K SEAT IR0 i P
o] AT R S BPAT [ 2 SO s, P& F
ST MR B A i DR T A I T R
0.25 % W IR & B CHE 7= 4l B2 Jik 240l 23 &), A 77 ik
5:16062910)25 mL,

WELALAT M 2 F TAPB B4 5000 BE 15 UL %S B
. TAPB J5 i i) 4 08 41, (B % g k& K ) & K

12.5 mL, 9K J5 3 o 7 g o7 T8 L FB Az A7 T 18
IS HITEE L F A0 T FR A UL SR 2H A, B A R B 58
M8 1 J7 1 588 R L OB 7 a5t B3 9 FLIRD =Z [8] 9
UL T DX, VR A T SR 1 E b DX, T A B
K 1~2 mL 50, il () 10 B AR08 ke S5, B AT [
SEEFRALE . Ml A A R S AR TG ]
I » Bifi J 76 B AR A7 PR A B WR-R A 12,5 mL,

1.3 WEHER TARBIAEMBUEE =K 6~8 h
HPJEEEIK I 5 mL, A 5 8O LN B R
T 5 R T K 4 92 W B 52 36 XoF 8 35 1) 48 1o 33 P
KAV HEAT I SE A0 45 B 1) C [ I (Coreactive
protein, CRP) . 4 4l i 4 & 6 (interleukin-6,1L-6)
ME A8 b o R & R AR (S T B B AT BR A
) R i B B B R A 5 R LS AL PF 43 (visual
analog scale, VAS) %t i & AR 5 /S [6] B} [6] Bt 69 9%
HEAT VAL S W6 43 10 43, BB VF 4 B, 50 B 2
ek 2 HFARBE Rt i TR B RHER
B IE) A JS R PR AG 2l B[] 32 B Bk 1] 55 5 SR JH &7 4 2
3 (braden comfort scale, BCS) Xt 2 # AR J5 4F &
JESEATVPAS B R R PRIC 1 o LS
TC IR A RZ gk K TR 0 I sk EL A B S O U Sk
2 3 o B A2 N T IR U {EL T R R T I R I R
BRI IC N 3 4 A TR N S R I W
BITCRIRIENIE R 4 43 W40 5 B 09 &7 8 B il E
P s i s JB 3 A A Sk 2t MK I 2 AE R BRI
M RA NG IF A R AR AR

1.4 GEibsfJ5ik W SPSS 24.0 Gt 84k 4r br
B T ECTORE LR FH X R I T i TR LR
FAARSEREAS ¢ K36 (RO ¢ 6 56 2 A2 0 a1 T 22 4%
Br. P<<0.05 NEFAGIFEL.

2 % ES

2.1 2 HARHTAR G RAEDE A FKF L 2 HA
A CRP.IL-6. Ifi b5 7K ~F 8% 25 % T4 it % & X
(P>0.05), 5RATHE ARG BE NS FREIREY -
TE AW EE LA 94 I R 7 7K S B4 X IR A, 22
SAEGIFE L (P<0.05), k2,

%2 2BAREARERECHEFKT LR

Table 2 Comparison of preoperative and postoperative inflammatory stress factors between the two groups

(x*s)
15 % _ CRP(mg/L) : _ 1L-6(ng/L) ‘ \y‘[ﬂl%(mmol/ll) :
A i ARG AR Hij RIE AR i ARG
X MR 2 42 8.8943.02 35.6648.12" 12.93+3.31 33.454+7.52"% 4.784+0.55 6.1540.89 "
W5 4 43 8.7642.89 25.05+5.78 " 13.45+3.02 21.05+6.48" 4.7640.66 5.45+0.78*
t 18 0.203 6.953 0.757 8.150 0.152 3.859
P 1H 0.840 <<0.001 0.451 <20.001 0.880 0.001

* P {H<20.05 5 ARHT L (B ¢ k3o
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22 24HARJE VASTEA LB ILE 24 ARG 24 h FFHEH &I S 2% 5 A 412 5 L (P<<0.05),
9 VAS P4 I HIAR S5 4 A iF o) BELEE L VAS PF 4l « B S R AZ AR b m 2 3 Lg% E X
SR X R, 2 5 A Gt L (P<<0.05), A (P>>0.05) 0% 3,
ARG A WL A0 X IR 41, He VAS 343 2 52 8t

X3 2HKRE VASIFESLEE

Table 3 Comparison of postoperative VAS scores between the two groups

(zts5,5)
2531 1% ARJF2h ARJ5 6 h ARJF 12 h ARJF 24 h
popisEii 42 4.2340.87 4.3540.32 4.6540.65 4.890.52
WEZ 43 2.51+0.66 2.8740.42 3.4140.41 3.7140.45
21 ] F {H=123.390 P {<C0.001
5[] F {5 =134.320 P {<C0.001
ZH[H] « B R 1] F {=2.820 P {H=0.063

23 2HFAREARGEREIFLE 2 HAFAREFH AR ARG T PRI Bl i ] K 9 e s () 357 % 7 X B e L 22 57
Hh s I R A B s R] B A b F AR RKOF , 22 55 S HEit#E L (P<<0.05), W4,
2R X (P>0. 05) HUE A A J5 & K HE A ]

T4 2HAFARARFERER

Table 4 Comparison of surgical and postoperative indicators between the two groups

(x*s)
s - T AR 1] A i ENERERVGi ARJGE TR B 3 B 1 1] I BRI [
(min) (mL) i 18] Ch) i 18] Ch) (d) (min)
X R 20 42 71.12+13.31 20.12+3.13 20.16+1.89 10.45+1.89 4.454+0.98 13.54+3.56
W% 40 43 69.95+21.12 19.774+3.03 17.78+2.23 7.23+1.56 4.21£0.99 11.734+2.13
t {8 0.305 0.524 5.302 8.575 1.123 2.852
P 1 0.761 0.602 <20.001 <20.001 0.265 0.006

2.4 2 HAARJGFAE B BT IR b RIF 24 X (P<C0. 05) , {HI 55 (6] L ZH [R] « BSF o5 8] 52 B AE 2%
6] BCS ok, M4 & T X R4, 22 3 A G it B EE X (P>0.05), WES,
£S5 24HAREFBCSESLLE

Table S Comparison of postoperative BCS scores between the two groups

(x +s,9)
21 51 %% AJG 2 h ARJG 6 h AR 12 h ARJG 24 h
Xif HR 41 42 2.56+0.71 2.884+0.71 2.65+0.51 3.24+0.36
WLEE 41 43 3.21+0.65 3.3440.81 3.2140.66 3.54+0.33
2 [a] F {§=15.090 P {<C0.001
g a5 [ F{i=1.761 P fi=0.211
ZH [E] + BN A ] F {§=0.910 P{E=0.417

25 2HAREARRMNILE WEHAHBAZLAR FTXH . E2REHRIT¥E L (P<<0.05), WLE6,
S REAE AR B B3 R T 3% BB, AR B & AR R A
%6 2HERBEAREMILR

Table 6 Comparison of postoperative adverse effects between the two groups

%, Y6)
28 51 % PN AR 1t 5% W [ BRAEFCL)
X B2 42 3(7.14) 4(9.52) 6(14.29) 4(9.52) 17(40.48)
W5% 0 43 2(4.65) 1(2.33) 3(6.98) 2(4.65) 8(18.60)
X 4.896
P {H 0.027
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A BRI R ROCR 1 SR R 2 L R —
JE R LB A LRy R ARSI I 2 T
8 JULY- T L T K G B0 R UL AR L vk 4 I s 4 R
DB A JRR v 1 i 28R .

AT 5T 45 B B ARG 2 4145 R AE N 3% K
S35 T B LSS 2 B e SR TR B AL (P <Z0. 05)
T 15 I 7 566 FH B R T L 8 BEL 9 O o R A LA R
SN R B BEAR . 43 At IR Ay JIE A B IR R 7R I Y
(45 AR B B ) TR 2 200 M0 38 &5 AL 7= AR
V7S 5 3 W 9 A DR SR A R L i % T IR R
JULY- 1o BEL ¥ 36 6 B0 R L LA BEL iy 7 2 4 B 34 T R
FhE R SR S5 R L T S R U RICR D 1R
() A% 5 o 00 ) 7 95 S o7 ) A S AT il RE PR S i R
GRS R JE R — HJR AR T S, T
B RLRR IR 25 M) AN B SRy A58 K, B 28 AT e BT I
il 45 7 I T o 0T AR FA) E LE R 24 ) An e £ i B
IR SR R R, A AR 45 SR R S A% A s TR) B
ZEA B 1) VAS PF 43 VIR T X% B2H , 21 8] 77 76 58
T 22 5 (P<C0. 05) , 3% 156 B3 Il &% T I A JULF- e B
Tiir 55 500 B UL B IBE R LA T A Y R AR
SRS AT IR PR Ry, B kT R A LT TR,
JR T T AR RS E 55 10 M A SF- T80 . JRR B 245 W) 2 B 1
R JRy R T BRI R X, 5 e BEL ¥ A% 24 T ERL A0 L DL
B L ¥ T o) M T RE A A S A A AT BEL Y BEL AR
FH 1 e 0 35 156 FH T AH L R RIS BEL S DX, 7 A R
LF R AR OR

A ST 25 B8 R WA A 5 B UCHE AT ]
SR B] AR S5 T RS i ) 2 B AL, 25 5
HYit#E L (P<<0.05), HMEH B LA AR R
JO7JE R A A SR A T X B AL BORN RLR R &R Rl
18.60 % K T X HEZH (40.48 %) , Z A G it ¥ E X
(P<0.05), 3 bt W i Ak AULF- T BEL 7 6 & ol I L
JULEE BEL Hiy A 5 0 5 PR A DG I R E AR R I L X
2R TR T T R OR AR R IR B AR, 4 B JRR
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BCS b, WA 4 & T X I 2 R A it 3 X

(P<C0.05), 5 Fikihig—5,

Zi EPTR, LC R A% & TAPB Bt A
0 R L LA BEL 7 AT LA o A 3 R S 7 3 B % 5 1
Jo i, BTG AR Y R ORE RN, B A I R
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