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BEEAEERKE. WHRAARG2h. 12h. 24hBEIEITFD (VAS)# TG, HITLEMART. HEEE10min. FARERN MR AFLOE(HR). FYohhkE
(MAP)], #58R FAARG2h. 12h. 24h VASTEDZEHFAS, BMRAEARG2h. 12h. 24h VASIENIGEFXIERLAE, 4Ri8). B, 4Ri8)- SR, ERE45%
HEENX(P<0.05); FHARF. MEEIOMInG. FARLEERITHR, MAPKIFEZHFHAS, BMBRAARF. FEELOMinG. FARERIHR, MAPKFEIGEFXT
JR4R, 4Aja]. A=, AAlE- SRR, ERERITEENX(P<0.05), &t DIREEBASAEILKETAPBERYERY, BREAMREAFARE) LM
MEINE, REMRT.
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Application of Ropivacaine Combined with Dexmedetomidine
for Transversus Abdominis Plane Block in Children with Acute
Appendicitis

ZHU Lin-xi*.
Department of Anesthesiology, Pingdingshan Maternal and Child Health Hospital, Pingdingshan 467000, Henan Province, China

Abstract: Objective To investigate the effect of ropivacaine combined with dexmedetomidine in transverse abdominis plane block (tapb) in children with
acute appendicitis. Methods the clinical data of 82 cases of children with acute appendicitis in our hospital from September 2018 to October
2019 were retrospectively collected. All children were treated with tapb and divided into two groups according to the different drugs used.
The control group (41 cases) was treated with ropivacaine and the observation group (41 cases) was treated with ropivacaine combined with
dexmedetomidine. The pain scores (VAS) at 2h, 12h and 24h after operation were evaluated, and the hemodynamics [heart rate (HR), mean
arterial pressure (map)] before operation, 10 min after anesthesia and at the end of operation were compared between the two groups. Results
the VAS scores at 2h, 12h and 24h after operation in the two groups increased gradually, but the VAS scores at 2h, 12h and 24h after operation in
the observation group were lower than those in the control group, and the differences were statistically significant (P<0.05); The levels of HR and
map increased gradually before operation, 10 minutes after anesthesia and at the end of operation in the two groups, but the levels of HR and
map before operation, 10 minutes after anesthesia and at the end of operation in the observation group were lower than those in the control
group, and the differences were statistically significant (P<0.05). Conclusion the analgesic effect of ropivacaine combined with dexmedetomidine
tapb is good, and it can stabilize the hemodynamics of children with acute appendicitis surgery, with good safety.
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1.1 —fREE B ERR20185F98 £20194108 AR
TEMRERFARAE)LNIGKZER, FIBEE)IYXRBTAPB, %
BN BAAYINAERES2HIE) L9 ATA, WRA4IH)EKBAD
IREE, MERAGLH)RAZIREEREAEEKTE. NRAS
2561, &16fl; Fi#t4~12%, F39(8.12+1.52)%; FAREFE]
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1.2 A& FAER)LHEMNRILIMNEEERER, WhammE.
ME. OEBEFHTEN, FKES0.05mg/kghEM e (CIAN
BAWERAT, £/=#520180805, #iE: 3mL:15mg).
3mg/kgRBE (AT HAFNAERAR, E£~=#520180711,
#MAg: 10mL:0.2g). 0.3ug/kgéFZF K/E(Eurocept BV, £/=#t
£20180712, #4&: 1mL:75ug). 0.6mg/kg% FERE (M 11
BHARMDBERAR, £~#520180512, #4&: 5mL:50mg)
HITHEES, TBESISTITNMTAPB, WRAXA
0.25%0.4mL/kgZIRFA (At —mBFIBRHBRAE, £/t
£20180721, #i&: 10mL:100mg) R /BEBREFLY), ERA
X F0.25%0.4mL/kg B Ik RHE B & Lug/kgh ZHEKE (LA Bk
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EARMDERLQR, £-#520180726,#I4%: 1mL:100ug)1E
FIRREEZGY), KA4~6mg/kg- hF AEIE&0.5~1.0ug/kg - hIhzs
XE(IABEADURABEIRARE, £F-#520180812, Fi&:
2mg)FFEEERK R A LU RIMEE, RIFERAIETR, BRSEAN
DRSNS, SHIRE: BMSEN6~8mL/kg, WIRIMEN10~12
KR53, ERZEWHRDER30~40mmHg,
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&5, xﬁ?ﬂﬁ*ﬁ%ﬁfﬁﬁ(wsualanalogue scale, VAS)PhT
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A, FRERfE10min. FALERES KA OB MEEIF I RA LK
(heart rate, HR). F39zhfk/E(mean arterial pressure, MAP)
IKE2MWN, EARMAP=(K % E+2 X 473K/%)/3,

1.4 BHEAHZE BUERASPSS 18.0MHAIE, URTIHER
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24 B
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g WAL, ZRBHRITFRN(P<0.05), WK1,
R1 WAZERTINLL(S)
A5 BYER VASIES?
WERLA (n=41) ARiE2h 0.59+0.11
ARE12h 1.15%+0.32
ANE24h 1.421+0.45
XYERE (n=41) ARE2h 0.78%0.18
ARE12h 1.51+0.43
ARE24h 1.98+0.59
FesPegsn 242.589/<0.001
FamPag 12.742/0.001
FeyszsmiaPeymsian 3.773/0.025
2.2 MREHHE WAARE. FHELOmMinE. FRERMHR,

MAPKIEZHAR, BMBAARF. MEIOMin/G. FARLERN
HR. MAPKFIEFXIHRA, Hisl. =, His) HRtbiR, =
BEFITFERN(P<0.05), &2,
R2 MAMRzHFE

B3 BYER HR(X/min) MAP(mmHg)

YIZR4H (n=41) P NI 72.63+11.32 95.14+15.14
FREE1OmMIin/S 75.21%+10.65 96.211+14.66
FARLERY 79.681+12.28 98.281+12.69

SHERA(N=41) AKH| 72.14%+11.52 94.841+15.62
FREE10mIn/G 82.691+12.69 99.65114.25
FARERY 86.47+15.62 105.63*£15.36
FegsPos sz 43.219/<0.001 14.497/<0.001
FagPaam 8.678/0.004 28.151/<0.001
FoissmaPrasan  14.217/<0.001 4.262/0.016
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BREETF, BR-ERSBFIGKLEEBHOATRE. REEBL
FEEZY), BEARGNGEZEHER; BAKERSHN, 2K
REHHENE, BENEREREEH—TEMm. GEAKE
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BERKEN B HMEAYEEBENIER, TTREMIEB.
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