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Effect of Hydromorphone Preemptive Analgesia Combined with Transversus Abdominis

Plane Block in Laparoscopic Myomectomy
LIN Li,Maheba - YUSUFUJIANG,GUO Juan,YANG Lijuan
(Xinjiang Urumgi Maternal and Child Health Hospital,Urumqi, Xinjiang ,China  830000)

Abstract: Objective To investigate the effects of hydromorphone preemptive analgesia combined with ultrasound - guided
transversus abdominis plane block (TAPB) on the perioperative stress response and postoperative analgesia in patients undergoing
laparoscopic myomectomy. Methods A total of 62 patients planned to undergo laparoscopic myomectomy in the hospital from
August 1,2022 to August 31,2023 were selected and randomly divided into the control group (32 cases) and the observation
group (30 cases). The patients in the two groups underwent TAPB after anesthesia induction;the patients in the observation group
received intravenous injection of 20 wg / kg of Hydromorphone Hydrochloride Injection for preemptive analgesia 15 min before
surgery, while the patients in the control group received the same volume of 0.9% Sodium Chloride Injection by the same method.
Results Compared with those in the control group,the serum epinephrine (E) and norepinephrine (NE) levels in the observation
group significantly decreased immediately after extubation and at 6 h after surgery, the Visual Analog Scale (VAS) scores
significantly decreased at 2 h and 6 h after surgery;the dosage of sufentanil and the frequency of patient — controlled analgesia
significantly decreased at 24 h after surgery;the dosage of remifentanil used during surgery significantly decreased (P < 0.05).
There was no significant difference in the incidence of postoperative adverse reactions between the two groups (P > 0.05).
Conclusion Compared with the single application of TAPB, hydromorphone preemptive analgesia combined with TAPB can
significantly alleviate the stress response of patients undergoing laparoscopic myomectomy, decrease the dosage of opioids, and have
better postoperative analgesic effects.
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T PR A, 25 28 4 AR P9 ARHUL S IR R UL A3 A 5 7
b FE TS 1 ~ 2 mL 0. 9% EALENTE S , LARRIAGE 25 1Y
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2\l B0y A BR A B, [ 25 i 5 H20243892, KL% Ny 45
5 mL:25 mg(F SRR ) J 4RI 2h ) 22 Fe e o R
B ERAE EMRIRE E E A, 1 h ORI L 26 R X
6) A J5 KR o M R &7 2% K JE 1 SR 100 pg % T
0. 9% FALANEHI 100 mL, 57 4 2 mL / h, A %5
2mL/ K, BE TR B B PR E OL A e Bk
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Tab.1 Comparison of the patients’ general data between the two groups
. Rk (L / R RREER R FAEH (GaF ASA A4
EDE XY (Xts,%) (Xts,kg/m?)  (Xzs,mmHg) (X + s,min) (X+s,mL) (1/1,4)
AR (n=30) 20/10 41.22+5.69 22.01£5.41 81.36+11.20 90.26 +10. 13 30.08 £5. 41 1/29
R (n=32) 20/12 43.09 + 8. 50 24.60 +3.24 82.55+9.05 96.20 + 13. 68 35.65+3.24 2/30
X/ Hh 0.13 0.55 0.10 0.14 0.15 0.52 0. 46
PiE 0.11 0.08 0.09 0.11 0.08 0.10 0.10
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Tab.2 Comparison of stress response — related indexes between

the two groups
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Tab.4 Comparison of intraoperative medication between the two

groups
o ﬁm} sﬁ%;:tf i—%”ﬁmﬁ Mis  LABR BELR
(Mesmg)  (Nesmg) @] W) A% [H(%)]
WEAG=30) 456955105 0.95:0.11 00 0(0) 00)  0(0)
HBAM=3)  418.95:60.20 1.25:0.33 000 1312 00 00)
e 0.58 1.66 0.65
Pl 0.18 0.02 0.09

x5 MABEREIRREEZEBERILE[F](%)]
Tab.5 Comparison of the incidence of postoperative adverse reactions
between the two groups [case (%) ]
8.5 ToovEek  oRRAA RKE RBRRE  RA
M (n=30)  3(10.00) 0(0) 1(3.33) 0(0) 0(0)
sBA(n=32) 4(12.5) 0(0) 1(3.12) 0(0) 0(0)

AR HT WRM(n=30) BA(n=32) /& PIA
HR(A /%) T, 70.16+6.90  72.55+5.80 0.50 0.12
T, 78.50+9.18  78.02+10.01 0.72 0.11

T, 84.41+824 73.05+12.77 0.75 0.08

T, 75.57+820 68.11+6.89 0.52 0.10

T, 74.56+9.13  66.28+8.50 0.70 0.11

MAP(mmHg) T, 80.43+11.17 80.25+8.21  0.45 0.15
T, 80.72+8.25 81.56+9.18 0.70 0.1l

T, 88.60+3.12  80.83x5.99 0.5 0.12

T, 84.54+9.15  81.35£5.00 0.62 0.10

T, 82.56+8.45  80.10£8.40  0.60 0.08

E(mmol /1) T, 0.43%0.17 0.44+0.21  0.55 0.11
T, 0.54+0.26 0.51+£0.88  0.99 0.06

T, 0.65+0.38 5.59+2.17  1.89 0.02

T,  0.540.15 3.08+2.15  2.08 0.01

T, 0.58+0.24 0.60+1.40 0.80 0.09

NE(mmol /L) T,  3.69%0.75 3.38+1.43  0.35 0.16
T, 4.10£1.20 4.06+0.75  0.87 0.10

T,  4.90+1.76 8.68+1.01 1.98 0.02

T, 475+1.14 7.50+1.15  2.20 0.01

T 4.60+1.25 4.95+1.11  0.56 0.11

o
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Tab.3 Comparison of postoperative pain between the two groups

i VASH#AM(P,Py), 2] ﬁ;};&m% aiiziﬁa%:kﬁ

T, T, T, T, (Xs5,pg) (Xxs,%)

WEAG=30) 10,2 1(0,2) 1(0,3) 1(0,3) 50.56£7.08  7.12+3.20

SRA=42)  100,2) 200,4) 20,4) 1(0,3) 72224568 13.28+8.95
ZI1E 0.52 210 215 0.8 2.17 215
PA 0.18 0.02 000 0.09 0.01 0.01

Y1h 0.65 0. 86
P1E 0.10 0.08
3 itig
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