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Clinical Evaluation of Dexmedetomidine Combined with Ropivacaine for Thoracoscopy —

Guided Thoracic Paravertebral Block
SHI Jiong ,WANG Xinbo,Ll Jianhua,LYU Hangyu,HOU Baoke,CHEN Yongxue
(Handan Central Hospital ,Handan ,Hebei,China 065001 )

Abstract: Objective To investigate the effect of dexmedetomidine combined with ropivacaine on the postoperative sleep quality in
patients undergoing thoracoscopy — guided thoracic paravertebral block. Methods A total of 160 patients underwent non — cardiac
surgery admitted to the hospital from April 2019 to August 2020 were selected and divided into the group A (54 cases),group B
(53 cases) and group C (53 cases) by the random number table method. Patients in the three groups underwent the ultrasound —
guided thoracic paravertebral nerve block. Patients in the group A were given Dexmedetomidine Hydrochloride Injection via catheter,
patients the group B were given Ropivacaine Hydrochloride Injection via catheter, and patients in the group C were given a
combination of the above two treatment regimens. Results The dosage of propofol during perioperative period in the group C was
significantly less than that in the groups A and B (P < 0.05). Compared with that at 2 h after surgery,the Visual Analogue Scale
(VAS) score in the three groups at 4,8 h after surgery was significantly higher. Compared with that at 8 h after surgery,the VAS
score in the three groups at 12 h after surgery was significantly lower,and that in the group C was significantly lower than that in
the groups A and B (P < 0.05). Compared with that on the first day after surgery,the score of each item of Pittsburgh Sleep
Quality Index (PSQI) in the three groups was significantly lower on the second day after surgery,and that in the group C was
significantly lower than that in the groups A and B (P < 0 05). Compared with those before surgery, the levels of 5 —
hydroxytryptamine (5 — HT) , interleukin — 1 (IL = 1), interleukin — 6 (IL - 6) and tumor necrosis factor — a (TNF — ) in the three
groups on the first day after surgery were abnormally higher,and those in the group C were significantly lower than those in the
groups A and B (P < 0.05). There was no significant difference in the incidence of nausea, vomiting, bradycardia, respiratory
depression and rescue analgesia among the three groups (P > 0.05). Conclusion Dexmedetomidine combined with ropivacaine for
thoracoscopy — guided thoracic paravertebral block can reduce the dosage of propofol during the surgery, downregulate serological
indexes such as 5—HT and IL - 1,relieve pain and improve quality of sleep in patients.
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Tab.1 Comparison of the patients’ general data among the three groups

s 31 NEX 7#%% ASA 5[ #1(%) ] F AR (%) ] Aot 41(%) ]
(B /%,4) (X=xs,%) I I 4 T B3R HA 2R LR A R IR 5 fJE
A% (n=54) 30/24 39.13+6.01 25(46.30) 29(53.70) 23(42.59) 11(20.37) 20(37.04) 26(48.15) 31(57.41)
B#A(n=53) 27126 38.65+6.14 23(43.40) 30(56.60) 21(39.62) 13(24.53) 19(35.85) 30(56.60) 28(52.83)
C#(n=53) 29 /24 40.12+£7.45 28(52.83) 25(47.17) 19(35.85) 15(28.30) 19(35.85) 30(56.60) 25(47.17)
X/ F1a 0.259 0. 692 0.993 1.015 1.029 1.128
P& 0. 879 0. 502 0. 609 0. 907 0.598 0.569
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F2 JHEBEBEARHEIREE (X +5)
Tab.2 Comparison of perioperative indexes among the three

groups (X +5)

T 80 mL B UR KA, C LR E B A 4LF BA 257 sl FAHA ERAT  ARBAT  Avhat  REaidL
2 1 0. 9% SAL AN T SRR B 300 mL, HE 55 15 4% (min) (mL.) (mg) (mL.) B ALBHE (min)
%{£E$7\7 0.1 mL/ (kgh) PCAF 0. 1 mL / ke, A(n=54) 197.65£36.58 56.28410.36 305.61£22.36 255.94+31.78  35.3646.09
i B8] 30 min, PCA /N B 8 30 mlL. F b Biﬂ(n:ﬁ) 185.74£31.96  52.41£9.05  310.92+24. 85d 263.57£28.56  37.9245.89
55 48 h ’ (A 0L 2 (VAS) W0 e 45 78 4 40 LT E‘;(n_ﬁ) 191.?&;30.25 54.3;;;05 28,?:26151.42 258‘3.2;2;3' 17 36.?;2.82
TGS TCEIT A7 L RO R Ry w ks, 120 L6 L0 L L

10 pg®F 25 RJ8 , BB KA H E PSR IEH G458 iF
YRR S AN RO 7 3L VAS TE4) > 4 4 i 4
JE B FEHHL, #5730 min J5 TR 75 A 28 i 3B i 50 mg
b TR R B W A S YR (T T 25T IR D B 2 o
H63020022 , #L4% K14 % 1 mL: 50 mg) LA 5 .

1.3 WMEIELR

5 AR BAE,P < 0.05. 43 &5 .K6F,
Note: Compared with those in the group A or group B,*P < 0.05
(for Tab.2 -3 and Tab.5 - 6).
®3 JHEBERBVASHESLER (X +5,9)
Tab.3 Comparison of VAS score among the three groups after

surgery (X *s,point)

1) BRI HE bR o 00 % 28 19 T AR B[] L g e HH ) R 2h R 4h AE8h R 12h
= A HE AP s RS 3 ERERRKE B E] A#(n=54) 2.18+0.46 3.16+0.65° 3.85+0.84* 3.39+1.02°
VASTESM2)  io St B FH AR S5 2,4.8, 12 h i VAS PE4Y L 1 B#(n=53) 2.12+0.39 3.05£0.59° 3.92+0.88" 3.48+0.96"
FE PR FERE 645 10 4%, 1545 #5725 2 W 5 0 i P o C(n=53) 2.17+0.42 2.49+0.57" 2.96+0.74" 2.62+0.65"*
2)Wﬁ%ﬁﬁﬂ&ﬁi*ﬁﬁ(f)g()”ﬂiﬁﬁ]Oé}%”:ﬁj{ﬁﬁ\7|Q Fa 0.305 18.811 22.510 14. 901

P 0.737 0.000 0.000 0.000

Ja 1 d ARG 2 d PEAT, A0 R AR A (] | HRG Jo 2 B IR 35K
R BRI 40 H BT H IO ~ 343, PR IR R
PP B AR S e R A 0 3) ML T 2 A8 b o 2000 TR RS 1 d R
P TR e 928 R B A ) B 1LY S - FR AR (5 - HT)
FATAZE 1L - 1) A4 Z 6(1L - 6) g IR5E
T = a(TNF — o) 7K o 4) %2 4 o WLER 3 41 HR A8 TR I
RN BN KA o

1.4 Sit=4biE

E:HALAARE2 hb, P < 0.05; 5 K A)54 hiti,
P <0.05;5 K4RG8 hibi,“P < 0.05,
Note: Compared with that at 2 h after surgery,”P < 0.05;Compared
with that at 4 h after surgery,*P < 0.05; Compared with that at 8 h
after surgery,”P < 0.05.
x4 JHBEIARREREMMMEBBERLRIFG(%)]
Tab.4 Comparison of the incidence of adverse reactions and

rescue analgesia among the three groups [case (%) ]

K SPSS 22. 0 GE b1 A8 Hr o iR BER A X + 5 28 %) Booviel it PRIE AN
FR, PILL ] LA T o K I, 22 A ) B AR AT O 25 ST R R A#(n=54) 2(3.70) 2(3.70) 2(3.70) 14(25.93)
505 THECR B LR (%) 7R AT 2R P < 0. 05 2257 B4(n=53) 2(3.77) 2(3.77) 1(1.89) 15(28.30)
At X C#(n=53) 3(5.66) 4(7.55) 2(3.77) 11(20.75)
2 R X1 0.313 1.083 0. 402 0. 842

LEE R TG Pl 0. 855 0. 582 0.818 0. 656

x5 3ABEPSQUENLLE(X £5,4))
Tab.5 Comparison of PSQI scores among the three groups (X % s,point)
a3 EREH R E BRER EREE

Al RE1d RB2 Adl RE1d AE2 Al AELd RE2 Al ARE1d RB2
M=) 136:0.25 2176049 14820300 L55:0.38  207:0.4  L81:0.39° 118016 L87:0.28  L60£0.23°  1.24:0.20 18503 162028
BAn=53) 14:031 228:05°  LR:0.26°  151:0.4 215038 1840460 12:0.19 L8:03F 150147 13018 L91:0.26  1.570.20°
CAM=5) 135:0.29 1852058  139:0.23° [47:049 18053 L9051 116011 L8027 129018 125019 162028  1.36+025"
Pl 0.942 10,035 3157 0.458 5,710 4,767 2011 17063 0,083 1.956 14,610 16.046
Pl 0.392 0.000 0.045 0.633 0.004 0.010 0.137 0.000 0.000 0.145 0000 0.000

E B AR E,P < 0.05; 5 ARG 1 dLE,P < 0.05.K6F .
Note: Compared with those before surgery,”P < 0.05;Compared with those on the first day after surgery,“P < 0.05 (for Tabh.5-6).
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Tab.6 Comparison of serological indexes among the three groups (X +s)
. 5-HT(ng/mL) IL - 1(pg/mL) IL - 6(pg / mL) TNF - a(pg/mL)

A AT A 1d AT RE1d AT RE1d A AT RE1d
A#(n=54) 846.39+84.52 963.17+105.47" 23.14+7.51 36.27+8.81" 3.95+1.12 35.91+8.52" 5.59+1.37 10.63+2.58"
B#4(n=53) 829.58+95.16 935.78+115.32" 24.52+6.38 35.62+9.16" 4.08+0.96 33.36+6.14" 5.48+1.25 9.46+2.27"
C#(n=53) 833.26+74.55 895.26+84.59" 24.08+7.19 29.63+8.57" 3.87+0.85 27.62+5.59" 5.36+1.42 6.94+1.73"
FI& 0.578 6.236 0.537 9.105 0.615 20. 321 0.389 38.375
P 0.562 0.002 0.586 0. 000 0.542 0. 000 0.678 0. 000
3 i Sk
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H TR G 78 PR 28 1 30 3 B o [ 28 32 30, 38 7] R
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T2 M) A5 35 P9 R IR B 5, AR IR L6
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FEOKE Jy = e B o, — B LR R A2 RS, a
SEIE 2 2L D R VS R ER S, DT BELIBT 2
B iR RAEBIRIERT B IR KRR BRE , R
RS R A, H LA RO W S MR R LA R R AIK 8
W R PR IR e s JBR i i sl BE i BE I B, R
BLET A2 10 min, BREFROCR T 4E R 4 ~ 5 WL AH LT
B B LT Y, B R R PR X JERBE ol 28 2T 4 1 L SR
B, DN A 4% R A BEOR VR T, B Iz 3l D g 5 i
/NPT T 24 K T R e A 1A B N SRR RIOR S 2 4 )
R, AT )RR R S I L G AR S B SR R A R S
N AN ORZS, R IMmIE 5 - HT,IL - 1,1IL - 6, TNF - «
K T3 A  CALB A A /T R 5 2 A
SRR A K

AR R BN, CAHBE ARG 1 d PSQIA T4
T AR B, SR E A A R T o8 B A5 i
B 0T 2t o K o, — B R 3R A2 A A b Tl T 1) i B
DX, A B LA 1 R i TR R B I 174 D) R o A8 ST B
A AR EVE TR o, — B HIRERSZ A, (LA
AL B AR B R AR PR 28 5032 24 190 A4 BIR L e D 200
4F, BB BH o s R RO AR T 1A 3R A AR
TN R AEFRTCH W25 5 R 2 AR L et

g5 bRk A R FEKE G P IR ] T e e
A M 55 BEIT , A R 58 S BEURAIOCR , e AR S A R R
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