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Observation on Anesthesia Analgesia Effect of Erector Spinae Plane Block Combined with
General Anesthesia During Thoracoscopic Radical Resection of Lung Cancer

XU Yun'.
Department of Anesthesiology, Anyang Cancer Hospital, Anyang 455000, Henan Province, China

Abstract: Objective To explore and analyze the anesthesia analgesia effect of erector spinae plane block (ESPB) combined with general anesthesia

during thoracoscopic radical resection of lung cancer. Methods A study was carried out on 78 patients with lung cancer who were admitted
to this hospital from October 2018 to October 2019 and confirmed feasible thoracoscopic radical resection of lung cancer. According to the
random number table method, the control group, and the observation group were set. The control group was given general anesthesia while
the observation group was performed ESPB combined with general anesthesia, and both groups underwent patient controlled intravenous
analgesia (PCIA) as analgesic remedy after surgery. The clinical indicators, hemodynamic level, anesthesia analgesia effect, complications and
adverse reactions were compared between the two groups. Results There was no statistically significant difference in surgical time between
the two groups (P>0.05). The extubation time and hospital stay in the observation group were shorter than those in the control group (P<0.05).
The fluctuation ranges of MAP and HR in the two groups at T, T,, and T; were increased first and then decreased (P<0.05), and at T,, the
levels of MAP and HR in the observation group were higher than those in the control group (P<0.05). The maintenance doses of propofol and
remifentanil during surgery and the frequency of PCIA after surgery were lower in the observation group than those in the control group (P<0.05).
The changes of resting or exercise VAS scores status at T4, Ts, and T6 in the two groups were first increased and then decreased (P<0.05). At
T4, Ts, and T, the resting or exercise VAS scores of the observation group were lower than those of the control group (P<0.05). There were
no serious complications such as pneumothorax, epidural injury and tachycardia in the two groups. Among the adverse reactions, the total
incidence rate of adverse reactions in the observation group was lower than that in control group (10.26% vs. 38.46%) (P<0.05). Conclusion
ESPB combined with general anesthesia for patients undergoing thoracoscopic radical resection of lung cancer can shorten the extubation time
and hospital stay, and can have stable hemodynamic performance, good anesthesia analgesia effect and relatively minor adverse reactions.
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1.1 —f%EE IMLI2018F 108 E2019F 108 &4 R
M AT SRR IRART8FIMEEE FERR, ERkE
MEFRZE, MEFTRAMUWRA, &3961,

PR 2018k (PEEZERIMEIRKIZTIE
&) FigkiinE Y BERARTRESHERAAR; HEERR
BERDEASA)DEE [ 11K, AFRE(BMI)<30kg/m’,
FR40~70%; MERMRBEEREAREZCEZRASH
#t, aANZTHAENBRESS, THERERERBRE.
HibrtngE: BRERR XA KARAEE, REI{THRKT
&, O . BT ERERE; REBEAYIHESE, &
BRRELELGATE, APREONRPERRFRE
£, Hip, WA 5236, k166, Fik42~68%, FiY
FW4(56.7414.15)%; ASADRK: T HRITHI, FK2241;
BMI(23.2412.65)kg/m’, SREE4A: 222, &176l; F#
41~69%, FIYER(56.49+4.12)%; ASADE: 1 K156,
114%24f; BMI(23.18£2.68)kg/m’, _RFH4A1THIRE SRt
RARMEEEMT. Fil. ASADEKRBMIFRELEZRZE
B, aI1733EE(P>0.05)0
1.2 5%

1.2.1 AgiEHE AFBERNEZER4~8h, THRENOBE
(EGG). MEIBFE(SpO2). LFE(HR)FEMIEE.

1.2.2 A% MANTE2EMEE, APITHINES R
B, MRANTEMEFIESHIITESPB, KA AW T:
1)ESPB: EXEBEMEMI, EEHM, ¥EEGEXFVoluson
S8EEBLEHBE IS NP S IMEER LR T ESE
(Ts)RIRAL, BEPHLEAE, EEFHRENEERARAE
R, TUREBEZZHI. RANNTER, TFES
22GHEAMEFHEFREH, EHRIREAERBSRREEIHMT
m, AFEANLISMLO.5% T IRRHE(EZ&EF: H20051075,
BREMEFAERAT), FHMBRAYEREINSHER
Y EER, 20minfg, THREATFNEFRRREBE, #EA
LEMBIEFNE. 2)28MEFIES: 170.05mg/kghriAmk
C(EHEFT: H20040096, BITEERSEXE - TEER
AT]). 0.2mg/kgkiEbES (EZ AT H32022379, ST
BHEHRBERAT). 0.5mg/keFH AR (BHET:
H20054171, EEABHLBERREAT)R0.3mg/kg®
FERZ(EHEF: H20093186, ITILERARGERA
2])BRBKEST, J)VMBIMMEBEAYER: (L)WMES:
KXAMEEREAR, REBSSH#: VT 6~8mL/kg, PEEP
3~6H,0, MIRLE1.0/1.5~2.0, 1T1%~2%tEERA(EZ &
¥ . H20160431, Baxter Healthcare Corporation); (2)#
BRZOYAESS . EEERIRET, XA0.4ug/kg@ BB (EH
HF: H20100646, Corden Pharma S.P.A)K5ug/mghsds
XE(BE#AEF: H20030197, EEARBHUBRLE)ERMR
BRAYHER, BEEFImMEREE<EMMET20%, KB
WANIEER40~60, HFFALEERFSMInEH.

123 REFRE EAG4ShEEYRAFHKBITEEB(patient-
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controlled intravenous analgesia, PCIA), A2ug/kg
FHARE. 100mgRtb BB (EZEF: H20041508,
ERFEFARMDERQR) R1I0mgHkRIR(EHESF!
H20041374, ARAVRNDBIRAR)EESEERKHERE
100mL, ESX1L.5mLEERE, ER2mL/hFEEEE,
BIE R EI 15min,

1.3 MEER URFHAIRKIET. MUREINFKFE. FREFHE
BRR. NARNKFERHFRERTRRMRK . EF, 1)
ImPR¥EHT . HMEFARE. KRE B A ERE, 2)MRzh
HFKE: SIETIEKE(MAP)ROE(HR), UANFAZER
(To) RE30mIn(To) RARFIRER (T)#HITUE; 3)FFEFTER
MR URPAYERFIERABEPCIAMERRMB R AE R
BESAITE. 1)AFAYEETE: BRAER. KIKE
RPFTRERFIE, 2)RBIEE: LUTRINE(VAS) T,
DEB BT, EEIZEAEER (T, HEEE240(Ts) KR
7EE[R48N(Te), 2971093, NEHES, RREKBEEEZL 4)
HERERFRREKR: (1)HRE: TECESW. EES
AR OMER=MER,; 2)&HBOKIE, BE. RESR
R IR Al PO AR 3o

1.4 SitE A% PASPSS 2.0 4B EHUIBESAITL
B, W ‘%" REAZERR, x8%E, M(x ts)RFlE
RIERR. MURENAFKT. FEFSRREAR, 1Tthale, AET
LSD-t#236, HAMWITSNK-qiedh, EENEHEHEENW, F
3, P<0.05, REFBEHITFEE X,

24 B

2.1 MAKRKERER FAFARELLBRESHITEEX
(P>0.05), MIWAKRERTE). FPhEHYRIBAHATRE
(P<0.05), X1,

&1 FWAIKRIBIRELR( x )
485 FABIBE(min) REBTE (min) fEPzBYIE)(d)
3R (n=39) 105.36+24.31 12.65+1.64 5.86+0.57
YME24H (n=39) 112.47%26.15 9.63%0.54 5.12%0.73
t 1.244 10.923 4.990
P 0.218 0.000 0.000

2.2 MAMBEHFKFEE AT Too THIMAP. HRIK
FHohIEE 2 AR TREE(P<0.05), BTETHA, MERA
MAP. HRKFES3tBALLKRES(P<0.05), W&,

2.3 MAMBRBYNREER MBAARTRAE. BT KEHE
BFRIENARGPCIAERREAEL T3 RAYE(P<0.05);
AT Ts. Tl ERBHITTHVASITEN TWIBER L LEARTT
BE#8%(P<0.05), BFTa Ts. Teft, WMEAEBHTHVAS
LRI EBAFEE(P<0.05), WK3. T4

2.4 RAHRERFRRMKRLE HAYRHINSK. &
BIMAG RO EETEHKE, MARRMK RS, W
REFBERMEELEEN10.26%, HERTFITEBLA(38.46%)F
1% (P<0.05), M5,
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R2 MAMRHFKFELR(x £5)
31 MAP(mmHg) HR(R/43)
T T, T T, Ts
X$HRLH (n=39) 96.37£5.54 85.6316.15 97.12£6.35 77.651+8.12 65.34+7.12 83.57£7.06
WZE=4H (n=39) 96.64£5.75 92.35%5.34° 95.61£5.59 78.02+8.34 72.35%8.45° 78.24+6.58
FEY = 20.318 24.316
FRE 10.168 11.742
F4H 8] 15.344 13.837
A CRAMZASHRALR, ZREBFHITEREN(P<0.05) TR,
R3 AREREBRDPRPHY LT RERGPCIAERARMER R®5 MATRR R[N (%)]
A5 PBE (mg) WS ARE(mg) PCIAERRE(R) A3 ORI (f51]) 35 (f51) BRI 2B (151) PRAR AN (F) A R R LS R EZEEn(%)]
XFHRLH (n=39) 625.72£75.16 1.73£0.45 10.18+3.16 MELA(n=39) 13 2 0 0 15(38.46)
WER4H (n=39) 546.35163.12 1.12+0.31 3.04£1.48 REH((n=39) 4 0 0 0 4(10.26)
t 5.050 6.971 12.778 x 2 8.419
P 0.000 0.000 0.000 P 0.004
=4 FARMRERRT BB RERVASHE( x £5)
A3 B EVAS IEEIVAS
Ts Ts N Ts Te
X$HR4A (n=39) 3.45+1.42 476£1.75 3.51£1.18 3.86t1.52 5.69%2.13 422+1.63
WERLH (n=39) 1.161+0.872 1.72+0.95° 1.20+0.68° 1.39+0.75° 2.21+1.68° 1.53+1.212
FEY 34.526 40.228
FRE 16.328 19.164
F£H 8] 20.134 26.123
33 e RINRIAITESPBIATT I8 RE r] R IETI R B MAVREEA,

fiEERAREREKTESPLEEXRAREEMERER,
BEXELRED, REFANE, FEHESMRE, BESI
MERHEZEHERASINA. wERHh, REEZHE
REBIZIER, £EhaexE", ARG ENSMEMEE.
IRk EHLELERABL, HBRIEIER, LEEX
ERRAMEY, BEENEEISESHEBRAE. ik
ZIREMER LRV E—FERR. Luis-Navarro"tri5i5
H, BRINSERFRESEEMETRINIRAEE, B2
DEERNSENE S LK, i, REEREEER
e, FAHAERZEFNDM, ETF ML ME #EE
B, BENRERIRG . Alt, IRK—MEALLFT
BEVEBBERNARENXE,

HiKrishnanZ M RIgH . ESPBF2016EE RIERS
MphEEERMEREENRGESMEBRIINAE, XE
£S5, BENussFR, ARFR, EESHERAAR, BEMID
BHAR, BEEEHRSAREBEITZMA, De CassaiZ B

TRRM S X AYER, BERERNERE, BEKotE
L R 3@ E T & & 1255, B 08HImAIIRS
L RS TEESTEERBENANRETRIERTER
BB, Moh, ForeroZ MR BT H8E P AR E RIS
FR&LM, ESPBEIEAFRIMMANSMAEN, BE24
EEMEAMEBRERYNA, MEEEREERERaM%
REHOGERES, ESPRETBENE T HTSERE,
EXBATEESRFA, BTN AEHBKIEXBOT 42 5f [ & 45 1
DR BEE#TIRG, BEMI—FERRLNMERR, T
HESLSRENEFREEMERARBERRRD, K
HRzeM, FRMcEIRERITE. EFI, KHRULR
YINSFBHR, SENENSEHMMERRIZEEER
2, AMRERKE, RKEFT, NRARGKRE. ik
AEYEE FXIERA, o MITHEEmEIRAREEFHESPB
BEALIME, BERBEMEMR. BEFBEREZHTE
FRIFNEBNE, NTEIAEEEENRE, Rit, &~H

- 41



FOREREE 20229018 $29% F 1 8 251508

RPN ZIRE WNEMMAP, HREMFEHHEBEK, HUL
RPRFEAYFIEER. REPCIAGRREIERRVASIES
TEREERNE. SARERER, WAMAP. HRAE
MR ERNE A RER—T K, MRARDEERTF
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3T, WHEARELIESPBECA £ 5 RREF AT (THE BT IR
BRBE, FREAMBERNE. DWEEREA: (1)ESPBfE
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