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Effect of Transversus Abdominis Plane Block Combined with Dexmedetomidine on Recovery

Quality and Stress Indexes of Patients Undergoing Gynecological Laparoscopic Surgery
PANG Gang, ZHOU Yan, LI Jun, RAO Chuanhua
( Jiangjin District Central Hospital, Chongqing , China  402260)

Abstract: Objective To observe the effect of transversus abdominis plane block(TAPB) combined with dexmedetomidine on recovery
quality and stress indexes of patients undergoing gynecological laparoscopic surgery. Methods A total of 120 patients undergoing la-
paroscopic surgery from the Department of Gynecology in the hospital were selected and divided into the groups A,B,and C according
to random number table method, 40 cases in each group. All three groups were all induced by conventional anesthesia. Group A was
given continuous pumping of dexmedetomidine hydrochloride injection, group B underwent bilateral TAPB surgery with ropivacaine hy-
drochloride injection under ultrasound guidance,and group C received combined treatment of group A and group B. Results There was
no significant difference in the mean arterial pressure(MAP), heart rate(HR), average respiratory rate(RR), gastrointestinal function re-
covery time after extubation,and time of getting out of bed among the three groups at before induction(T;),10 min after surgery(T)),
30 min after surgery(T:),at the end of surgery(Ts),at extubation(Ts),and 2 min after extubation(Ts)( P > 0.05). The posloperative ex-
tubation time of group C was significantly shorter than that of the other two groups( P < 0.05),and the numerical rating scale(NRS)
pain score and cough score of the post —anesthesia care unit(PACU) were significantly lower than those of the other two groups( P < 0.05).
The Ricker sedation and restlessness scores in group C and group B were significantly higher than those in group A(P < 0.05);the
incidence of adverse reactions in the three groups was similar( P > 0.05). Conclusion TAPB combined with dexmedetomidine is more
conductive to improving cough symptoms,sedation and agitation in patients undergoing gynecological laparoscopic surgery,speeding up re-
covery and reducing PACU pain without aggravating the body’s stress response.

Key words: dexmedetomidine ; transversus abdominis plane block; gynecology ; laparoscopic surgery;recovery quality;stress indexes

ERHE SR A WA &ma/'\&ﬂiﬁ'ﬂkﬁ'ﬁ%% FH T RE b 22 BHL VS — e 5 22 B K2 o S5 A N 2 e
PE RN 12 oI IR 2 2 £ 8 B W KB B A4S 21 R A RR S BB B B (8], ST 3 1 R Rk 2
(PCIA) , {H 4> Bp RS TC I A0 40 T AR AL S, AT v i PP o A SEFE KO Al G S AR 5 R PR L I A2 Kb
XA 2 R G T HURAL BT R A R R R 2R BEL R BRI 24 S/ B ), S TAPB 3K R
I, T TS RN & AR R LT LA (TAPB) BRI AR A 28 R T TAPB BT SEFEKE X
ARAEEF S A FAREEARGEF AR TR N ARNE RS TR B E TR O N 38 b5 1 720, v]

BEEWHE: €& FindKAE %5 A [Y2016016]
FE—EE RN, B REFR A, S EIF, R F @ 5 FRY Bomik 8 M, (8 F 454 )gang]5123175753@ 163. com,
CBIEEE T E, 7 LR, 8 ZEEIF B @ A e R RE B E Rtk 5 R, (B F45 4 )1jhb2006@ 163. com,

85



- IRPREFER -
Clinical Study

China Pharmaceuticals

2020 4E 9 H 20 H 55 20 45 18 )
Vol. 29, No. 18, September 20, 2020

EARME I F AR RSS2  IHGE AT o
1 &AREHZE
1.1 —R&ER

9 HE < 5 TR PR i IS 0 Bip 2 CASA) IR 5 43 2
T~ 0% ; HA I 0 B8 T AR 3 7 JIE o AR F 98 48 I B P 2
T HIZE B oA R A B A R 45 .

HEBR bR  BE 10 5 G0 b 2k S D RE e 0 D = AL
SR TR 5O il B SRS N s XA
FEBLH 2Pt 8 N RS

973 1) 16 B 5 43 A - IR B I RE 2017 4F 6 H &
2019 4= 9 HYUA R Z G IS FARIGIT IR 120 #),
PR 70 A 41 B 41.C 4, 4% 40 1.3 418
H MR, Z R G EE X (P>0.05), A
Al LR 1

&1 3AFHF ALK =40)

il _#&# i BMI %_diﬂﬂa] ASA H4L(41) HAEL(H)

(Yts,%) (Xix,kg/mz) (Yes,h) 18 [4 S0P&ek Whak 2Bkt
AB B245536 B.07:245 138025 21820 ) 8
B4 3.96£5.41 20.89:2.42 142021 20 20 23 10 7
CA 38.58+5.40 2435246 134026 23 1719 11 10
Frg 013 0.507 0.946 0.470 1161
P 0.876 0.604 0.391 0.791 0,884

E:BMI AR R Z 484

1.2 7%k
3 YBE YT E K SR Y K e SR (B A
N A BR BT A, B 25 9E 5 H20003688, ALAS H
372 10 mL: 0. 5 mg)3 ~ 5 wg/ kg, 5 I HE 500 1 9 T
T 5 i (AstraZeneca S. p. A, #0025 0 M IE S
H20080473, A% 457 50 mL : 500 mg) 5 VE 5 R iR
Hi S K CH B AR 250 A BR 534 2 ), B 25 7
H20030197, HiA% Ky 4F 74 CaoHasN2Os 11 1 mg) , ik i
S50 T VL e SRR G YA o 24 e 0y A BRA WD, B 24
7 H20093186, HLAE A4E % 5 mL : 50 mg)0. 6 mg/kgo
T VAR 5 SE AL 1 P S A, b
BN 8 mL/ kg, FEIRAR R (RR) N 12 IR/ 45, AW E Hy
40% , 2 5 R Z R ALK 5 e (PerCO2) 4L F 35 ~
k2

45 mmHg(1 mmHg = 0. 133 kPa) 78 il Y o VR 2% BRI R 15
B % Jii L RS F5 0 (BIS) By 45 ~ 55, 58 i F AR B, 75 2L
15 LA TR R 24, I8 BN STV AR b2l . — B G
TP RS, w] 4 dE A R B BIS Mad 70 B, RE AT 4R
SERE.

A B FETERBS SR E 2R E T8N, 57
SRAE T R AT S TR VSR ()1 B R 25k A R 54T
N, EZGHET H20110097 , BAS A EE Y 2 mL 2 0. 2 mg)
0.4 pg/ (kg » h) B 4L EBHFARMIME TG, THS5I
SR LLERR B R F R 51K (AstraZeneca AB, #F 125 5
FENHIES H20100104, #i4% 5 732 100 mg : 10 mL)40 mL
AN TAPB R, C 418 FH B A 411 B 5%

1.3  MZEIER

WL HR AN R B ) 8 [ 95 520 (To) . TR 10 min
(T0) \FA 30 min(T2) \FAREGE SR (T) FEM(T.) I
J& 2 min(Ts) ] W 348 A5 [ 7 39 80 ik (MAP) | 0
(CHR) | PRI 55 T8 S04 A R Ji5 45058 1) 18] 5 9 45 B - 3
RRZWIT /55 Ricker BHHER S5 ) 5K G 2 5%
(PACU) 595 (NRS) -4 A S5 WK A2 16 L A R RN K
Az 2R REIPTE 43 AR 0 2 TG IZI, 1 40k BRI R
2 G N WEMREF ST 58,3 S MRS 5 s sl B
I o Ricker BEFEFERENPE /3 ORUE P08 1 1 ~7 47,
PLa 5y CZE G 1E) I FHE , 43 50k &5 3% B 6 3l
(7 5 RFER SN, 1 0 N ASHEMLRE ) JNRS PE4- 1 hR U, PF
SYVEEE 0 ~ 10 43, 43 (E G 2 2 B P R 21
1.4 Gotpansg

KM SPSS 19. 0 Ge it 27 8 A 43 #r o T BCFERE DL R
(% )7 AT X KB THE PR L X £ 5 3R, 410l E
AT o K5, ZA AT FREK,. P<0.05 AERESR
NES-9'8

2 R
ZERNFE 2 B4,
3 e

0 e R S PR TR 2O U IR & €O, UK
P B A o N AR B IR 100 AL PR e ML 5 A i
R FEZ To ~ Lo ML, RN 2 AE RN P

3 A B ERF RS S IEARIE (X £ 5, n=40)

MAP(mmHg)
4

HROK /%)

To T T, Ty T: T

To T\ T: T3 T4 TS

AR 72.16£8.47 80.46£8.53
B4 73.05£8.52 78.94+8.34°
C4  74.68:8.64 79.36£8.42°
Fi 0.895 0.347
P 0.411 0.708

0.119
0.888

1.007
0.368

0.381
0. 684

0.426
0.654

86.27+8.94° 76.24 £8.15° §2.37+8.33" 87.36+8.85"
86.05£8.89° 77.03£8.02° 84.01+8.48" 89.15+8.96"
85.34£8.87" 78.76£8.20" §3.25+8.41" 88.62+8.91

73.62+7.80 64.87+7.25" 61.43£7.22° 68.24+7.49" 80.35£9.26" 87.65+9.38"

T4.15£7.92 66.12£7.20° 63.25£7.19° 70.52£7.63" 81.37£9.23" 88.46£9.45°

72.93+7.82 65.38+7.29° 63.96+7.14" 69.35+7.68" 80.58+9.36" 87.09+9.82"
0.243 0.301 1.320 0.900 0.133 0.208
0.785 0.741 0.271 0.409 0.876 0.813

E: G AL T BILE,  P<0.05,

86



2020 £ 9 H 20 H %5 20 &55 18 M
Vol. 29, No. 18, September 20, 2020

China Pharmaceuticals

- IPREASR -
Clinical Studly

A3 3MEERE BN ERIFS ARG REE (X £5,n=40)

an  REHREHE(min)  KESRROL/S) i (4) Ricker #49(%") NRS#4 (%) Bl asi(h)  TAREHHE (D)
A4 8.01+1.24 13.58 £2.47 0.64£0.10 3.37£0.58 1.82£0.31 30.47£5. 12 19.36+3. 14
B4 8.17+1.36 14.28 £2.53 0.76 0. 12* 3.80 £0.20° 1.85£0.32 31,18 £5.23 20.75 +3.82
ca 7.25:1. 13" 14.17£2.56 0.42£0.07* 3.76 £0.22° 1.63 £0.25" 30.79 5. 08 21.03£3.60

E:5 A E " P<0.05;5 BakE, T P<0.05,
¥4 B3HABERPERBEAEALIE[H (%), n=40]

28 5 w-oR 44p 25 L K ek &t

At 0(0) 3(7.50) 1(2.50) 4(10.00)
B4 0(0) 4(10.00) 2(5.00) 6(15.00)
Ca 1(2.50) 2(5.00) 1(2.50) 4(10.00)

FULTHANE 45 WA UL =2 7 P R MBS A, =3 2 S8 T e i 411
%5  TAPB AR 32 2858 2o 76 I8 P ASHILAG IS A L2 i
AR R e A — 1 R R B2 i, SR BB A Z R 42
& 10 B, DA HFr AR TR ) 101 R A A
FH o 3R 75 51 5, i 17 AT 2 BN S JULSF- 1o 2 2 14 2
¥, R e 2R R 1, B kA% G 6 2 B
TEIAL B, DTl R A LS 1o 2 SR A o A rh Rk
AN R AR KU o

PR DR i Tk e 288 1 A5 Ry PR T 24y, BEL s A5 2R
F, HO 2 4120 Kot LA 2L P 3/ o 5L B0 Bt UG
B (1A PR, BT TR — o 1 % 4 I B 24 o 7 SR FE R
MR oo B E IR R Z ARSI, BEAE RIS BUR
w2 S0 B 1 R JEC ) 0 DR e 24 i 3D BEL v 4/ S A
2 BRSO BT

A FEFEIKE T IR L | 8 i O Bl B AR &
He AR IR 30% , 12% ,9% 781, I R XoF 55 T2 1) e 50y
FEE AT LFERE I, FREEIR PR LS T 00 A S R T
kR 2 2 e Jr =X R I e A RV A v 10 10T AR IS
H AT EFE R E AR A A7 70 o, 4551 3 4L &1 A MAP
5 HR LA TOW 225, R W] TAPB RIEK &4 FEFEKE
AL TFARBF R MAP 5 HR %5 137 38 i i i)™ 5%
M), IO YRS 7 A RSP B o B AR U R B, A SRR E g
A )] B ol 22 R PSS OEL i Ao e i Jm 400 JRR 24 il R R R
B[R] o o 412 4 A SR HE K R4 R A BRI 25 T
AR A 22 B i e A e ) A RS [ ) s A 4050 R K
i B ]

TAPB A A] yel /D] J5 24 25 9 Fi 4, el e % o I, L
BRI TE) S o 9 T 2R S VA BF S 4 1 XHO R BT
REH R FEFERE RS TAPB R GEEEZ IRKH),
A SRR G PR VR4 A5, C ARG R I
[E] 545, H PACU NRS 43 M2 B8 L AR P 4 o
%, B B E I T A 41, 5 E bR IT st — 2. 1
W] TAPB ARHX G A7 25 FL K E BE NP I B I 55 T AR AR
H TR, R PACU HE9 2 14 B W i R o A 4k

I TR B, R RE 9 B P RR I 24 it Gl i R AR A O
3 ARSI A bR (8] LTI .35 22 5%, K W] TAPB R
WRA A SEFE IR E 7 A2 FE R I PHIR B AR S5 WK S )
8] A FE 45 Hh, A S HE IR E BRI R Bl -2 24
PRI, R R S B, TR B ARG O X S R A
T3 RCR B AW I, 3 AN R RN A3 A2,
FUA AT E A I RIS RS

25 BRTIA XA R T AR R R I TAPB AR
A RACURE T3, AT A B8R I B 2 WORE IR S R 5
THOL, 48 A GG ], AR AR R , BN 3 ™
B ABABEFE AR Z D E T BEA D, BA
— 8 JRBRYE A 15 5 SR A K 2 b e T e — 2
SRS,
SR
[1] HAGEMANN AR, MCCOURT CK, VARADAY SS, et al. Defining
and mitigating the challenges of an older and obese population in
minimally invasive gynecologic cancer surgery[J]. Gynecol Oncol,
2018,148(3):601 - 608.
BENITO V,ROMEU S, ESPARZA M, et al. Safety and Feasibility

Analysis of Laparoscopic Lymphadenectomy in Pelvic Gynecologic

—
[}
[

Malignancies: A Prospective Study[J] . Int J Gynecol Cancer,
2015,25(9):1704 - 1710.
KELLER DS, ERMLICH BO, SCHILTZ N, et al. The Effect of

Transversus Abdominis Plane Blocks on Postoperative Pain in

—
w
—

Laparoscopic Colorectal Surgery: A Prospective, Randomized,
Double — Blind Trial[J] . Dis Colon Rectum, 2014, 57(11):
1290 - 1297.

(4] F R, H 3, . BARM B LA IR & £ 4eok T
At R F R EF ARG RILGH )] ERREFRE,
2016,32(8) :806 — 807.

[S]xxzE%E,% ., €& #.FEERLTEREESETFAE
#AJG BosrRek fo i ah Hom [J]. L E5,2014,37(12):
995 -999.

[6] MATAE . %35 K RIEA R A B FH IR TarissF
A 50 #1[J]. P E253k,2014,23(13):78 - 80.

[7] CASTRO DS, LEAO P, BORGES S, et al. Sugammadex Reduces
Postoperative Pain After Laparoscopic Bariatric Surgery: A Ran-
domized Trial[J]. Surg Laparosc Endosc Percutan Tech, 2014,
24(5) :420 - 423.

[8] FIGURELLI J, BRESSON L, NARDUCCI F, et al. Single — Port
Access Laparoscopic Surgery in Gynecologic Oncology[J] . Int J
Gynecol Cancer,2014,24(6): 1126 - 1132.

87



