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Abstract Objective: To systematically evaluate the effect of ultrasound-guided pectoral nerve block type [l
(UPB) combined with general anesthesia (GA) on postoperative immune function in patients with breast
cancer. Methods: A systematic search of PubMed, Embase, Cochrane Library, Web of Science, Wanfang,
CKNI and VIP databases was conducted, with a limited search period ending in October 2022. Revman 5. 4
and Stata 15. 1 softwares were used to conduct the meta-analysis. Results: A total of 6 papers meeting the
inclusion criteria were included, encompassing 639 patients. The results of meta-analysis showed that
postoperative levels of CD3" (MD =3. 86, 95%CI:2.73, 4.99), CD4" (MD =2.28, 95%CI:1.19,3.36),
and CD4" /CD8" (MD=0.16, 95%CI:0.12, 0.20) in patients received UPB combined with GA were higher
than those in patients with GA alone. Postoperative level of CD8" (MD = —1.34, 95%CI:—1.93, —0.76),
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intraoperative remifentanil consumption (SMD = —1. 72, 95% CI:—2. 00, — 1. 44), and visual analogue
score (MD=—0.77, 95%CI:—1.49, —0.04)at 24 h after surgery were lower in patients received UPB
combined with GA when compared to those with GA alone. Conclusion: UPB combined with GA can

enhance the postoperative immune function, reduce intraoperative remifentanil consumption, and provide

better postoperative analgesia in patients with breast cancer.
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