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Abstract

Objective: To analyze the analgesic effect of different concentrations of ropivacaine hydrochloride
anterior serratus plane block (SAPB) in patients undergoing robot-assisted pulmonary resections
abstract. Methods: A total of 100 patients with lung cancer admitted to the Affiliated Hospital of
Qingdao University from December 2021 to October 2022 were selected as the study subjects. Ac-
cording to the random number table method, the patients were divided into group A, group S1,
group S2 and group S3, with 25 cases in each group. All 4 groups received robot-assisted thora-
coscopic pneumonectomy. Group A underwent simple general anesthesia. SAPB anesthesia was
performed with 0.25%, 0.375% and 0.50% ropivacaine in the other three groups. Compared with
group A, the static VAS score at T2-3 and the dynamic VAS score at T1-5 were decreased in group
S$3 (P < 0.05). The static VAS score and dynamic VAS score at T2 in group S2 decreased (P < 0.05).
Compared with group S1, the static VAS scores at T2, T3 and T5 and the dynamic VAS scores at T1,
T2, T3 and T5 in group S3 were decreased (P < 0.05). Compared with group S2, the static VAS score
and dynamic VAS score at T2, T3 and T5 in group S3 were decreased (P < 0.05). There was no sig-
nificant difference in dynamic and static VAS scores between groups at other time points (P > 0.05).
The dosage of analgesic pump in group S3 was lower than that in group A, group S1 and group S2 (P
< 0.05), and the number of remedial analgesia was lower than that in group A and group S1 (P <
0.05). There was no significant difference in the incidence of adverse reactions, such as dizziness,
headache, nausea and vomiting among the four groups. Results: 0.5% ropivacaine for serratus an-
terior plane block is more conducive to relieving pain after robot-assisted thoracic surgery (RATS)
pneumonectomy, prolonging the duration of analgesia, reducing the amount of analgesic drugs,
and is suitable for pain management after RATS pneumonectomy.
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JifiJ#: (non-small cell lung cancer, NSCLC) 2 3 [F A i 28 [ UL 2 fi i (8RO [ 1], VR y7 i b
T ARG . FRL A B 5% TR (video-assisted thoracoscopic surgery, VATS)HA% 48T il T A B A P
B2 A Bt B AN [ T AR IR ACRE D 1R A, AR MR 2T A IR TR . SR1T VATS #:
PERCRE “ATAF” JR3E, HOZGTES), KUENN RS ARE T A EA L . B35 T RILEEAN
PRI, DUAR B St SFCRR 1 A% 00 100 s B R R R4 o 355 A3 B2 N A Bl ) B s e i DT B R b () R Y) E1 2 0 3~4
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2. EREH&E
2.1 —fgwEE

HEEY 2021 4F 12 A & 2022 4F 10 A EEENA K 100 FIlE B IR R, LN RIS B
SN AUL SLAA, S24. S34, % 25%1. AMY 134, % 12 fl; 4Fikd 38~67 (57.04 £ 7.50)%; 1k
5% (BMI) 19~38 (25.76 + 3.83) kg/m®; ASA 434, 1 4% 16 1, 11 4% 9 %, S1 445 10 5, % 15 #l; 4F
% 48~76 (58.09 + 6.87)%; BMI 17~31 (24.34 + 3.06) kg/m?; ASA 73%%, | 2% 16 %, 11 %% 9 f5l. S2 405
1341, L 12 %i; 4EEY 28~75 (56.43 + 10.20)%; BMI 16~33 (25.57 + 3.89) kg/m?; ASA 732, | 4% 17 fi,
Il 2% 8 5. S3 45 10 1, 2 15 fil; 4F#% 38~76 (56.43 + 10.20)% ; BMI 17~31 (25.93 + 3.85) kg/m?; ASA
S, V18, N T ). 4 H—RFRILE, ZRIGitFE (P > 0.05), HAR . AHRE
PR e e A PR Gl o s Az, B I OB B A At IR =4

PINFRAE: 1) VIRBEHATHLS N B s F A 2) ASA 1~ 9 3) ARATLISVEAIREE . AR
DiRekens; 4) LEAEMTY .. NERE; 5) AR A, Fbe VAS PF7 41 i ik B 12 0 = A8 H 77
e 6) HIBEAWTFREE TR, SiTaEREES: 7) dE—4IBIEAT TR HibrdE: 1) &F5H
ANRIN T RGE 6 RGN 2) EHEBENRIIEEAS: 3) MEEREM R REIIReA 4. Bt
MIHREFH ;s 4) RFCRBUSALT LFEIGIT#: 5) W s, KRR/ K2y sk, 6) 4S5, i
G 7) ONTHITFARE: 8) & JE KT H PCIA BURm AL FH K 48 h &,

22. Bk

4 HIHEZ LA NGB s B2 T I DIBRARIGST o 1) RATHES: RETHZAR 258 ATFAREE, &
MEE R I i AN B A5 T AR A R AE s P B R UM, X FEAR X B Jdh A7 8 B 75
Bithe 2) A5 RREE: XF 4 HATA S RREE. BREERT 10 min #EKRETEA SEFERKE 40 ug, SRJE IR IR Bk S
#2FKJE 0.4 uglkg. PIARY 2.0 molkg 1% EIREE 0.6 molkg 47 RIS 5o BRIBEIR B 318 B AT AU 03U
T IR AT IUOE S, T2 8V i R E A B S AR SRR IOEN, NS
PEAEEATIUES . B5 5 F R A4S B E M, ARJExF S1. S2. S3 414 AT IX S8 7,
XF A AA AT . U) Rz e AW TR, Rk N s RPAT SR i <. AR AR R kR T V) 4~8 mgl(kg-h)
I ECRA it P4 0.1~0.2 mg/(kg-h), TAIWTHEE:&F 25K )8 10 ug, #ii EtCO, ££ 35~45 mmHg Z [f], 4E+F BIS
{ELAE 40~60 2 [8], PTG fies B 457 10 S MU e QRoT o P e, 4 2 BN 1 S8R TR A o 3) IXISRBH A : A 44k
FARDLCE T M P2 28 5 Jilal, s R v SR o o s R WL BTERILLA R 28 5 d R L
TE R R T A AR T, S48 ) Sk, SR BIA T BE L5 15 R JL 2 8] A5 16 18] Bt (T BB L TR 2,
[ b A D0 IR SIS 49 183N 0.25%/0.375%/0.5% 1 % R R 40 mil, 24 I ] A, Ja) JB 24 7 375 % i)
Bt GE Y B, 4) RIS MALERE I D PACU KHE ] PCIA 48 ZE T RJ5 48 h, PCIA Bt 5 K5
WHE: 775 KJ8 100 ug + FELI%SFEE 100 mg + BR UL 8 mg + A3 E/KFERE S 150 ml, B FIE 0ml, ¥
AR 2 mih, AFEEEMFESY 1 ml, GUERHE Y 15 min. B E 5 2m A L2 2, ME kT LL 50 mg
LI S5 ER AT F M RO -

2.3. MEIEIR
WWFARJG 48 h WEURR AW E . ANZIMA 258 BRI R GBI, Sk Sk

DOI: 10.12677/acm.2023.134816 5781 I IR = =23t e


https://doi.org/10.12677/acm.2023.134816

i RRAE, I

AR M RAERE . O RGEFBREE: idxEHFH PACU. RJF 6h, 12h, 24 h. 48 h [ 5 R0
i VAS PPy . i Hr AR 25 2 P 2 24 2 IR I VAS RHETIENS, FORREE N 10 NS, HE 5%
ST R IEM G, @ TR IYA SR PCIA fEARAL, & ARG 48 h WERR YRS & #hIZ
W25 O TEAMDRPIALE R I AOE R AR, A& RO, k& I/,

24, GIHFAE

K H SPSS26.0 AT AT Gi vt 73t IEASTE 347 K A Shapiro-Wilk A5, J7 7255 14K H Levene K5 .
R BB H 7 255 M B PR A% + bRl 2E (X +s) KR, 241 ELBCR LR 207 2 047, 4]
PP ELICR A LS D-t ks, AL AN RIS SR E MR 7 208 AP & IR AR SR L AL
B DU i B M (P25, P75)137~, KM Kruskal-Wallis-H K46 %R DL LR, R 2 K36 ek Fisher’s
FEHRLS, P <0.05 NZERA %5 L.

3. &R
3.1 {ERYRE

5 A B, S3 4 T2-3 A VAS B4 & T1-5 52 VAS 43 F#K(P < 0.05), S2 2 T2 It
VAS 53 RSB0 K (P < 0.05). 5 S1 41AHLE, S3 41 T2, T3. T5 WL VAS iF4) K T1. T2, T3,
T5 W34S VAS P50 BEE(P < 0.05). 5 S2 ZHAHLL, S3 41 T2, T3. T5 W &E#ZS VAS 14> K4S VAS W45
P (P < 0.05). H A a] S 4LAIBhERAS VAS Wt 2 R e guit24 & X (P > 0.05). W% 1.

Table 1. Comparison of postoperative VAS scores among the four groups of patients
F* 1. MABERE VAS FED LM (P25, P75)]

B [7] £ A4 S141 S2 41 S3 41 2 P
T1 0(0,0) 0(0,0) 0(0, 1) 0(0,0) 10.173 0.017"
. T2 4(2,4) 3(2,3) 2(1, 27 1(0, 1)*° 42781 <0.05
A e
VAS T3 3(3,4) 3(3,4) 4(3,4) 2 (1, 2)* 50.204 <0.05
V4
T4 3(3,3) 3(3,3) 3(3,3) 3(3,3) 0.299 0.96
T5 2(2,2) 2(2,3) 2(2,3) 2(2,2)™ 9.561 <0.05
T1 1(1,1) 1(0, 1) 1(0, 1) 0(0, 1)® 15.632 <0.05
- T2 5 (3, 6) 4(3,5) 2 (2, 4 1(1, 2)% 46.314 <0.05
Zz3)
VAS T3 5 (4, 5) 4 (4,5) 5 (4, 5) 2 (2, 3)** 51.188 <0.05
W
T4 4(4,4) 4(4,4) 4(4,4) 4 (4, 5)° 8.988 <0.05
T5 3(3,3) 3(3,3) 3(3,3) 2(2,3)** 21.499 <0.05

W 5 AHE, P <005 5S1AE, PP <0.05 5 S24HHH, P<0.05. K-WHKISARZS, HH
LR T ZE R

32. HBRHAMAE. HERE

S3 Y AEIR A 25 T EAR T A 4. S1 4. S2 4H(P < 0.05), #MEAEIBIREULT A 4. S1 41(P < 0.05),
BURWE R ST A4, S141. S2 4(P<0.05). W% 2.
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Table 2. Comparison of the dosage of analgesic pump and the number of remedial analgesia in four groups of patients
%2 MEABHERRAGHAE, HREERXBEAILE[M (P25, P75)]

A5 145 BUR 2 & AR R EL
A 25 100 (94,109) 2(1,3)
S1 25 90 (88,98) 1(1,2)
S2 25 90 (88,96) 1(0,2)°
S3 25 56 (54,66)™ 0(0,0)®
x2 51.416 31.109
P 0.000 0.000

W 5 AR, P <005 5 SLAE, "P<0.05 5 S24LE, °P<0.05,
33. REFREH
VUZEAR fEkE K HORMERNRMNEERTHEZR., WFE 3.

Table 3. Comparison of incidence of adverse reactions in four groups

3 AT REN &SR

i 1% AR I Sk G
A 25 8 (32.0%) 7 (28.0%)
S1 25 9 (36.0%) 7 (28.0%)
S2 25 7 (28.0%) 8 (32.0%)
S3 25 3 (12.0%) 2 (8.0%)
7 4211 4.825
P18 0.240 0.185
#: P>0.05, MWAHMEZERTLHITEE L.

4. g

SAPB & — R B X IRPH A H AR, AR 5 MR LAKCE, K R R 25 E N B BT R LR
BRURES, BRI )40 22 (1) S R S R B2 . B #REs, Nl o0 i s 52 fit R 4 (1888 [3] . 2015 4F
Madabushi %5[4]15 — Rk SAPB F T8 YT FF A G 9%, M5, SAPB 32 B H TR s EHF AR AR
JEBUR. BRI, RERMaSU R EF R WP, MBS RG, 1R 5 LA
LU S[E], S B E ARG AHF[61RM, KRG 24h WEZh . BN EH EA D R ENE
VP . HLE SR, ERRm R IR B 0 & IR R T B8R UL T BEL PT DA B BERE AR A e, BT ie
A e 2R I H o

ARG A EMLL, S3 4 T2-3 I # A VAS 149 ) T1-5 I 525 VAS 4 FE(P < 0.05), S2
Y T2 IR VAS W5 RENASTE FRIK(P < 0.05). 5 S1 ZHAHLEL, S3 41 T2, T3. T5 W E:4 VAS iP5 K&
T1. T2, T3. T5 B34 VAS iP5 B#{&(P < 0.05). 5 S2 ZHAHLL, S34H T2, T3. T5 Wi VAS 10 K&
A VAS P BER(P < 0.05). HiAx &0 (] s H (M B8 VAS o L= e ge it 22 & (P > 0.05). S3
RN EIRT A4, S140. S2 4H(P <0.05), #MEEERIEILT A 4. S14H(P <0.05), 4%
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WEEmT AH. S1H. S24H((P<0.05). ARG RFELIFE. B ORISR R RN EAEFRTHEZS .
PR 5 0.25% 5 0.375%3K i 2h R D IR K AR LL, 0.5%K % 2h IR D R+ K I T SAPB 1E IR LA N Sl Bl it
VIR BB AR IR, W R R N YR &, JF A RS RN R AR 2886 T . T AR A2 0.5%
WP B IR B R DR R FE T T kbR . BRI E I SERE L. 0.25%F1 0.375%3K FE LR DR [R] TR BE ARG
RAFZNS, FER RS BURBCRARXT TS AW T [ 7138 W B R (R =) I R I T A et de
D SR IS N 5 T A T P 0 IR R IR T A R i /N I RN B AR, R IR AR B B I, RE RS A
5 0, XS VEE 0.5%IK 282 B R IR b 0.25%1 0.375%34 J3F 1 152 2 Wik - BX 1 820 28058 T 410
JEIR . AT [B]R WITE 0.25%~0.50% K & X 18]+, B R DRIV P F bk s, s o PEL A 8RB, B 2
ROET IR, BEURRRSIR A . AR RS 10 A — 3

BB FATAFAELL T AR . RHAT KPR BT, RIATAR)G IR 855 2 A B BT . R,
JEEE TR AT E 2 ARG BB — IR AT A

5. &

55 0.25%F1 0.375%(1) 2 Wk RIA EL,  0.5% () % Wik - D5 A T 5 B AL T BELVS 56 6 R T 22 i i L2 N\ 4 B
B AN EHRATS) I VIR A JG 9, IE KRS 0], DR 29 &, & H T RATS VIR FAR G %
TR

&E 3k
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