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H E

HH: X XU A P EBE#F (erector spinae plane block, ESPB)-SHERESMER M R e 5% B KB VIR
BERNGERRRAIEM, Fik: 40P BHEZERERE B RKEBRFRNES, LS NESPBA (A4)
FEERRAMEJRZ (B4), Fd206]. AL TRREEE ST OIESPB, AREL T B 1§ kEDE (patient
controlled intravenous analgesia, PCIA); BA THEESFEITEBEINFRIFHEE, RELSFHRAEE
fi# {41 EUJR (patient controlled epidural analgesia, PCEA). LB B AR5 AR (VAS)
TEHER REDNRRMEEZENARGEEBRHEEITLS . £R: ALBEEARIE2. 6. 8. 12, 24 h VAS
A BETBA, EREGITFEREN(P > 0.05). AARKIMERER. REERERKTBHP < 0.05);
BB BHRREREETLSEITEER(P > 0.05). A BEENRFEBHEE TS ETBAP > 0.05).
. SWESERML, SUESPBECA PCIAR TEIESE B KSR A B AR FEBEIER,
HEARRMEARME, BEHEER.
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Abstract

Objective: To compare the effects of bilateral ultrasound-guided erector spinae plane block (ESPB)
and epidural block techniques on postoperative analgesia in patients undergoing laparoscopic
subtotal gastrectomy. Methods: 40 patients undergoing elective laparoscopic subtotal gastrectomy
were divided into two groups stochastically, the bilateral ESPB group (group A) and the PECA
group (group B), 20 cases in each group. The patients in group A were given a bilateral ESPB be-
fore induction of general anesthesia and received PCIA after surgery. The patients in group B were
given epidural block before induction of general anesthesia and received PCEA after surgery.
Scores of visual analog scale (VAS) were compared between the two groups. The side-effects and
patient’s satisfaction with postoperative analgesia were recorded as well. Results: The VAS scores
in group A were higher than those in group B at 2 h after surgery, at 6 h after surgery, at 8 h after
surgery, at 12 h after surgery, at 24 h after surgery (P > 0.05). The incidence of hypotension and
urinary retention in group A was lower than that of group B (P < 0.05). There was no statistical
difference in the incidence of nausea and skin itch between the 2 groups (P > 0.05). The satisfac-
tion score of group A was higher than that of group B (P > 0.05). Conclusion: Bilateral ESPB com-
bined with PCIA for postoperative analgesia after laparoscopic subtotal gastrectomy can achieve
the same effect as epidural analgesia, the incidence of adverse reactions is lower, and patient sa-
tisfaction is high.
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1. 518

EAERBEE MBS R AR KR, BB IFIE N B IR A LAYE IS F e, IB T AR e
KA F ARG, ASARIE TIPSR 2, AR T AR S PO B [1] [2]. Hk 14
T AL 2 A3 AR S LR k. SRa Bk O, B SR R, 5 51 R R
Tols, RN, LE ST K (3], BN R AR R AR E R ¢ Ak [4], (HAH
JRPRYE: DDA TR, AR . BRI . AR KR[5]. A UL LA (ESPB) 2 —
T AN P BURBA, B 3 S R IR IERI 2, BThE . ESPB Skl TS s P a7, 25
THH Tkl FLBRSE TR 0 B0R(6] [7] [8] [0], [ P97Re ESPB T M- UM . 1 IR/ 50 b AR 5 4
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JfARIE[10] [11]. ESPB fEMEIESE B RG Rh A N, (EMSCIRED, H S BRAMERM L, &
A LT PR 1A BRI R e, B AT PR A 1R [12] o AN 7400 e A L T BEL T 5 A5 A/ e ot P
[t A PN 7] 5358 SERES LRIV AT

2. AMERE
2.1 —RRFER

1E#E 2020 4F 1 H & 2020 4 10 H#HATIE IS8 B RV TR B 40 . 46 40~70 ¥, fKH
55~75 Kg, ASA 734 I~ 2. HERRbRifE: BEMDIRE R . FRNALRG . RIS B, EEATE T E
FH L AREMERENRERL G . AR ARG i, T BE RIS R B IS, R
BENL B 73 3 70~ ESPB ZH (A 4) AR i 4N 2H(B 2H), 434H 20 .

22. RB7H*E

A HEBEIER 5] S TR NPT BEBEME, R RS, T7 B RALR
B, RERKEBERLRIMUFZ) 2~3 cm, KRG T2 T8 BiZ/KFEMEIR, DL T8 Bk Ayt
WK e Z AT, FH 22 G, 10 em K RMH 2 IR 1A B U R AL 22 ), Mol J T8 B 91 i 1=
A BMBEEN 2 mi A2 HR ER KT 7K 20 B0 2 I 7 B IR, 4% 0.25% % IR = PRV 464K 25 mL
ENBFNE T8 BT (8], AH A J7 AT X B JULRH A, 20~30 min Ji5 I BRI T 35 35 T4~T10. B 41
SR AT AN BE A . R UM BN, RV RS T, T8-9 W ANAIBR A, B E T BRI HEN
TR A, SR E R 3 om, VEN 2% K 3 mL, 5 min J5 il e BRI, BN S8 AR R R R
NREBIMEN . BREES: §F25 K8 0.3 ug/kgs TYAMY 2 mg/kg Nk # 2 4#% 0.2 mg/kg FP5i5% S4T30
EREVMOIES . B4R LRGeS, 325 K8 0.1 ug/(kg-min). IR 26 2 0.1 mg/(kg-h)FF
BEAEE . AR R AT 2R, 4ERF BIS {H 45~55. A 4IREEER: PCIA REUR (R 55K
J& 100 ug + EFFAE B 16 mg, AHER/KFIREE 100 mL, HRFIE 2 mL/h, FIREEERETE 1 mL, 8
SE IS [E] 15 min), B HICHEHT /NI E AR 25 T mE 2 mg, AR5 %R PCEA EUH(0.2% % kR [A + 0.04
mg/mL Mk, A3 KRS 100 mL. B E57E 2 mL/h, B EEADHETIE 1 mL, 8UERE 15 min).

2.3. MEBIRRFIEFRHE

AL RS VAS S R AR B R MR AR, I0FARJS 2. 6. 8. 12, 24 h B F AN
VAS PE4rCKPESR M 0~10 43 T —%: 0 - RE A FNE, 10 ARG, hEE AR E 582 M 0~10
Z AR — AN AT H AR CRAEARILIE . JRUE R BRI R SR LR N (1)
ARG 0T B A HUR R B4 (U MR, 2 REIEA R 3 MR 44
REAEH ).
24. GitERZ*

SKH] SPSS 25.0 Zitt S AF AT Gi S 00T, HHEVORIIEE £ FREE(X *9)Fas, KA tHhik,
LUIER T 2500 THERORER L 2 Ke. P < 0.05 HR % B il 2 Lo
3. R
3.1 FMESE—RIBERELEE

ZERIGHEE X P EY >0.05). WAk 1
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Table 1. Comparison of general information among two groups
1 BMEHBE—MRIFRELER

izt A 4H(n = 20) B #H(n = 20) thy* fE P

S PE[51(%)] 11 (55%) 12 (60%) 0.102 0.749
Ehe 62.45 + 4.64 61.65 +5.46 0.450 0.620

g 165.10 + 7.41 166.40 + 7.25 0.561 0.578

A 63.15 + 6.67 64.50 + 6.80 0.634 0.530

BMI 2312+1.25 23.18+1.29 0.137 0.892

ASA | Z2[51(%)] 4 (20%) 5 (25%) 0.143 0.705

3.2. FABERE VAS S ELE
AHARE 2. 6. 8. 12, 24h BHEFHFLEN VAS Fr¥m T BA, ZRIG 7= (P >0.05). W&

2,

Table 2. Comparison of VAS scores at rest between the two groups
2. FHBEFREN VAS IEoELE

FF ] A #(n = 20) B #H(n = 20) t p
2h 1.50 £ 0.76 1.35+0.49 0.742 0.463
6h 1.80 +0.95 1.70+0.81 0.360 0.721
8h 2.40 £0.94 2.20 +0.89 0.689 0.495
12h 3.15+0.67 2.85+0.93 1.167 0.250
24h 4.25+0.64 3.95+0.89 1.227 0.227

33 MHBEREFTRREKXEFELE

A AR R A2 PRI R AT B A, AR EZER(P < 0.05); 2 418%0 REE R AR

TGt 2% (P > 0.05), W% 3,

Table 3. Comparison of postoperative complications and adverse reactions between the two groups

3 MEBREAREHLERS RR &S RELER[HI(%)]

ek 2R AL SR I JFA/SE 2
A4l 20 1(5) 2 (10) 8 (40) 6 (30)
B4 20 7(35) 6 (30) 10 (50) 11 (55)
$ 14.40 14.40 0.40 0.90
P 0.00 0.00 0.527 0.343

34. MABENREEBHAEELR
A HBEFEXNAREEBAWEET ST B4, HERLSIE (P >0.05), WE4.

Table 4. Comparison of satisfaction score of postoperative analgesia between the two groups

=4 RAREWNAREEBIHEEITSLR

A 4H(n = 20) B 4(n = 20) t P
W 3.20 £ 0.62 3.00 +0.86 0.847 0.402
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4. g

G B ISRV AR GG K, REHIES, AR T EHFPOEREE[13]. BT B KETIRA L
FOM /N H I R S5 S AR 35 bl bk )2 MR IR IR, (ER 5 10 1 B N RS ATS AS g 2240,
[14]. Z AR — MR BRI S, RINE RS EHEARS) I & B R B s, DX IBH A B0
BARERA P EE I, SWEREAMURMELL, @555 T ESPB #AEM M. Mz s, HXEY) e
SKAK, TCREREAN L . B BEIR . 48 BREE X . AT 7T B A2 LW ESPB B4 PCIA 51 i AN o
JG s B B DI B S R S SRR PR S

ESPB & F544 J JBR 245 7 G 2 A5 F LR T 190 79 P [~ T LA BA o RV AR FR LA H BT v 4+, {HAH
AT, T ORI 2457 N B LR A9 P 0 M (B AL PRSP T, R IR 24 2 B S8 R M o 2 AR 140 75 00 SR A
XY HR[15]. ESPB fAILE T5 K-V AT FH FH T-¥6 97 M /(6] [7], A 1E T8-T10 7K-F-BH i T FH T
JI T AR 4R IE[16] [17]. ESPB RIEREAE A [F] (A8 547 Bk AT BT, M B AS R X8, DAY 2
AR FAR BRI 75 5K, PRI B A U, sl ) Az e [18]. W AME I AR B, M ST A,
EH T F LS T L 7T 78 5 58 22 R YT, SRR RREEAR L, SR P DE 43 A B TR AR AR 2R 2 FE R
%, AIERAE DTG E ER[19]. BN MRS, WEsFAR S 5 5T G LT B A8
TR B ISR N TA R R BUR R, Rk B AR PREREE20]. H2, NEEGEFAR, XTR
5 JULST T EL s R ASE J &/ R SR R L, I R T 28D

AR, A HARJG 2.6.8.12.24 h [1] VAS i35 T B 4, (HH Z 7 LR 155 (P > 0.05).
PRI B ORI AR S5, PCEA BUR BT XU ESPB Bt4 PCIA, (HEIRKGITEE L. A AR
JE AR R B R A RAKT B 4(P < 0.05); WAL, IR R AR LG ¥ Z 5 (P > 0.05). A 2
HIEWr T B A

zi LATR, SHEAMERAEL, XU ESPB B4 PCIA HI T HE s 5E B R VIBR A BEBUAS AR AL A J5 41
SRR, BARRPIRARK, BEWEL S AR ZAAE TRARED, AT LG RIGR
TAERY KA RSN, PRI S8

E&mHE
Ex HAR SR R oA R TEHIH (5. 81873729).
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