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Clinical Evaluation of Remimazolam Combined with Thoracic Paravertebral Block in

Thoracoscopic Surgery for Lung Cancer
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Abstract: Objective To investigate the clinical effect of remimazolam combined with thoracic paravertebral block (TPVB) in
thoracoscopic surgery for lung cancer. Methods A total of 122 lung cancer patients who planned to undergo thoracoscopic surgery
admitted to the NO. 2 Hospital of Baoding from October 2021 to June 2023 were selected and randomly divided into the control
group and the observation group, with 61 cases in each group. The patients in the two groups all underwent the thoracoscopic
surgery and TPVB,the patients in the control group received conventional anesthetic regimen,while the patients in the observation
group received other conventional anesthetic regimen including remimazolam besylate. Results Compared with those in the control
group, the time from surgery completion to extubation, indwelling time of drainage tube and hospital stay in the observation group
significantly shortened,the total drainage volume and proportion of patients receiving rescue analgesia significantly decreased (P < 0. 05).
Compared with those in the control group,the mean arterial pressure (MAP), heart rate (HR) and Visual Analogue Scale (VAS)
scores at 24 h and 72 h after surgery in the observation group significantly decreased,and the Mini — Mental State Examination
(MMSE) scale scores significantly increased (P < 0.05). Compared with those in the control group, the cardiac troponin I
(c¢Tnl) , lactoperoxidase (LPO) and C - reactive protein (CRP) levels at 72 h after surgery significantly decreased in the
observation group (P < 0.05). The incidence of postoperative adverse reactions in the observation group was 8.20%, which was
significantly lower than 19.67% in the control group (P < 0.05). Conclusion Remimazolam combined with TPVB in
thoracoscopic surgery for patients with lung cancer can improve the analgesic effects and hemodynamic stability, relieve cognitive
impairment, postoperative myocardial injury,lipid metabolism disorders and inflammatory reactions.
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IR A - IO AL A DR T35 S B 2021 4F
10 H 22023 4% 6 H WA iy U 7 6 e B8 A 104 il s 2
122451, BEAL AT A 5 FE AL RIS 4 , 45 61 451 PR AL i 5 —
TRl S, 2 RGP FEE L (P> 0.05), BT L
PR T DL 1T (BMI A 5T 5 55, ASA Sy 36 [ R e = Uil
hes)e

F1 WMABRE—MHMARIELR(n=61)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 61)

AR B WEL ¢l PH

P31 (%) ] 3 32(52.46)  30(49.18)
0.380 0.223

* 29(47.54)  31(50.82)
E(Xes, %) 58.37+8.11 58.24£8.04 0.788 0.125
BMI(X £ 5,kg /) B.44£2.17 23.40£2.65  0.560 0.107

ASA [ 1(%)] [4 B(54.10)  34(55.74)
0.599 0.128

14 28(45.90)  27(44.26)
S AR (X £s,om) 1.21£0.54  1.18£0.50 1.227 0.095
FARER[H(%)] Hethi R 35(57.38)  35(57.38) TR~
WaBAL  6(42.62)  26(42.62) “

B LA [H(%)] i 8 35(57.38)  33(54.10)
#E 18(20.51)  18(29.51)  1.138 0.124

5 8(13.11)  10(16.39)
(s, 1) 8.90£2.11  9.12£3.19 1125 0.121

1.2 75—;‘%[11—12]
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7 b R GE B O W0 2R (HR) (Il Hs o0 F T I 4R
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I o A7 TPV, BCF A ) E ARz, E A 55 T

98
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L, REEFISHRIR TS A 55 [B] B, i DA [l JC I i e <A
J& B A 0. 5% Fh 1R P R B VT 9548 5 R
AT RN F) 241 H20060137, Mk K452 10 mL:
0.1g)30 mL.

X B3 T8 FURR I 7 58 o T DR IR IR VE S
(VLI BAEZ) N B A R A, [ 254 H10980025 , #1L
¥ h4EE 2 2 mL: 10 mg)0. 05 mg / kg + MR &F 5% K JE
W W H B AN A R STAE A A, 2y
H20054171, LA 4 43 32 1 mL: 50 pg (3% Cp,HyN,0,8
11)10. 4 e / kg + PITAEZLAR T S8 C0U )1 3 2400 A
FR S AT 2N 7], [ 245 57 H20030114, HiA% 4 45 37 50 mL:
0.5 g)2. 0 mg/ kg + A I BAT iy 122 28 3 5V [ B JH 90
AR A R A 1 25 75 H20213438, KiAs
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A S RGBT TR ML, TR R
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e 7 A N S 28 L W RO = 737 A S
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FE ST s AR TP AR, TG R R S 1 mg/ (kgeh)
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IR W 43R 30 43, V438 R DA I D) RE R AT L 4) LT A
T A5 FARET ARG 72 h, RS B KL, B0,
BBV W, R P T EEC 92 2 B0 0 2 00 O LIS 2
M I(eTnl) A BT A ALY B (LPO) . C [ 85 1 (CRP)
IR A R & U W P ERAE O 5) Ak WS P2
BERGEA RN RANEO, A5G0 K 4
il IR AR A
1.4 Sit=4iE

K SPSS 20. 0 GE it #48AFHr AT EEERILL X £ 5
TR AT K5 5 THBOE B LL R (%) TR 1T 2R
P<0.05 HESAGITFE L,
2 #R

gERILFR2ERK6,

®2 WABREEARPEXIERLER(n=61)

Tab.2 Comparison of perioperative related indicators between

the two groups (n = 61)
5 #Ba NG ty P

FREA (X +5,min) 134.50£17.63  142.54£16.09  1.233 0.078
REEEFHA(N £5,min) 20.34+5.43 11.23£2.30  9.002 0.001
A ag(Xes,ml) 145.66+20.34  142.09+19.23  0.113  0.280
NAFGERA (N £5,d) 6.50+1.34 3.89£1.25  6.488  0.009

1008.34£90.23  7.190 0.021
1451.27£455.63  0.233  0.212
AR B AR (H(%)] 14(22.95) 4(6.56) 12,034 0.001
ERIE (Y s,d) 15.78£3.25 12.08+2. 14 6.233 0.010
®3 WAREZEMAPFHRKFELLE (X +5,n=61)
Tab.3 Comparison of MAP and HR between the two groups
(X £ s,n = 61)
LR B 1) gyl t1E  PIL
MAP(mmHg) AR 89.48 £10.21 88.46+10.37 0.680 0.174
ARBE24h 94.14+12.28" 86.49+11.16 6.225 0.008
ABET2h 92.49+11.38 87.42+10.18 5.480 0.010
HRCKR/4) AT 72.50+11.34 72.16+12.24 0.830 0.211
RJE24h 83.37+10.47 73.63+9.78 4.335 0.018
RET2h 84.76+12.73" 74.68+10.65 5.187 0.012
E G ARMARF A, P < 0.05. 84 K5F,
Note:Compared with those before surgery,”P < 0.05 (for Tab. 3 - 5).
3 3tig
i e T AR S I PR X i e A AR Y
FARITAZ —, SEGERTF T ARAR L i )
Pa/ B AR, BORJR IR B3 - 150 fH 22 %0 £
Y WP 2R 8 MG 2R 8 S5 3 U I S K HILAAR B R
S TA] 5 5 23 58 2 R TS U1 E 0 5 BOR WS vk

1388.43 +94.35
1435. 68 +430. 46

23142 (X £s,ml)

(X es,nl)

MLE 4

F4 WMABEEBIIAMAKFELR(X 25,5 ,n=61)
Tab.4 Comparison of analgesic effect and cognitive level

between the two groups (X % s,point,n = 61)

Ei-Fo B I8 xF 848 WAL tE P{E
VAS#4  Aaf 1.18+0.43  1.20£0.45 0.231 0.120
RE24h  4.50+0.62° 3.33+0.62° 5.446 0.018

ARBET2h  3.08+0.55 2.01+0.41" 7.789 0.012

MMSEZ4& A# 29.77+0.89 29.47+0.75 0.233 0.116
5 RKE24h 25.66+0.23 27.80+0.67 4.005 0.035
RKET2h 27.00+1.45 29.43+1.72 5.018 0.030

*5 WHEEZE cTnl,LPO,CRPKFLLE (X +5,n=61)
Tab.5 Comparison of ¢Tnl,LPO and CRP levels between the

two groups (X + s,n = 61)

AR W bopcb MR i PHA
¢Tl(ng/mL)  Kaf 0.45+0.16  0.48£0.20  0.554 0.278
ABET2h  0.89£0.35  0.56£0.23°  8.009 0.006

LPO(nmol /mL.) KT 5.44+1.25  5.60+1.33  0.145 0.276
RKET2h 10.35+3.40°0 7.41£2.28°  7.230 0.012

CRP(mg/L) AA 7.58+2.34  7.60+2.80  0.226 0.130

RBET2h 36.78+11.34° 22.39+10.56° 6.475 0.019

*6 MABREREIRRMEEBRLBE[FH(%),n=61]
Tab. 6 Comparison of the incidence of postoperative adverse

reactions between the two groups [case (%),n = 61]

28 5] Zo PReb  feR APk JREZAER At

4L 6(9.84) 4(6.56)  0(0) 2(3.28) 12(19.67)
M 3(4.92) 1(1.64)  0(0) 1(1.64)  5(8.20)
pagiit 18. 300
P14 0. 000

tE DA 5 | A il 3 SR e | & 2 il AN 5 4 L A 5T R, R
Tt 1 it S W R TR R 2 e 2 RN B T
A BRI B B8O BT, B ARG AN R OB & AE AR
FLxF oo WL 05 L BIL AR /9 08 38 &R e B2 AN A 1
JNDIO =T AT Y 4 T B, 5 0 R H A, SR AL R
H AR B BPATHE]  5) AE BEE]E BE A ] 2y
b AR, T I S b RO AR
FEAR SARAT A, MR B A ARG 24,72 h iR
MAP F1 HR ¥ 7 &8 #2484k, H W 3% F X 4l 38 m
KAy 58 0T 2 0 R Y LR R A, $2 7 il 3 3h
JieERasE k.

AR JG N H ) e A & —Fh ™ 5 H 5 Bk 200 9 &
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