mL-FEMBSIR-FE S EUFEEFH TREREFREERFERED
23

PHELT, Yodk B GRTa ARER, FoMEZERIEARES, FM 310014)

WE: BW WEALFRARFRFELS | FTFEAITEMRGA THESET KES KEEROA ZEfzLK,
B 60 BIEIMMIERF A EE M0 A A LT BB n=30)FF %k F B L (n=30). &2HRFFHLANRAAHLFEXT
Ui BAT R I @ L, R EH FEE R RS 1, 6, 12, 24, 48 h # 8 F % B A8 AL AR 4 3F 2 (visual analogue
scale, VAS); 2K AK/E 48 h APLi& A48 20 KR AL AT, MEEH T EAFHE A HMERREHARE L SRS
FRERHEEAEA. FR ARFRAMBEEN, 25 FRFRAKRZFLETFEEL (=12, P>0.05). FF
BARE 1, 6, 12 h B 8% VAS KT Fl ot 2 5ok -F B 28(P<0.05), K5 24, 48 h# &A% VAS F45 5
F 1A KE 12 h(P<0.05), K/E 48 h AIL&IFBIAL A AR T FokF B 41(P<0.05). 2 LA K/E % 2 /A 12 h AUk i35 88
BRBIRETFRARESHE 1A 12 h(P<0.05). 2 AEHFIFGILFEE RREFARE RREH L AR ALERF A GITFE
X, &t AFRAFRFERLESFFELAEHITEMEFATHEETRESREHR, HAH MG FE00,
HAARIT R 120 A4, EEm T, Ak R4AR LR EH.
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Comparison of Erector Spinae Plane Block with Bupivacaine and with Ropivacaine on Postoperative
Analgesia in Patients Undergoing Thoracoscopic Surgery

XIE Yihong, SHEN Sheliang*(Zhejiang Provincial People’s Hospital, People’s Hospital of Hangzhou Medical College,
Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To compare the effectivity and safety of ultrasound-guided single erector spinae plane block
combined with bupivacaine and with ropivacaine on postoperative analgesia in patients undergoing thoracoscopic surgery.
METHODS Sixty patients undergoing thoracoscopic surgery were randomly divided into group of ultrasound-guided single
erector spinae plane block with bupivacaine (bupivacaine group, n=30) and group with ropivacain (ropivacain group, n=30).
Erector spinae plane block was given to patients before anesthesia induction, and its effect was evaluated by testing the area of
block. VAS scores of quiescent and VAS scores of cough were recorded at 1, 6, 12, 24 and 48 h after operation. The frequency
and time of use flurbiprofen axetil 48 h after operation were recorded. The adverse events such as pneumothorax after ESP block
and the adverse effects such as postoperative nausea and vomiting after operation were observed. RESULTS The block range
in bupivacaine group was wider, but there was no significant difference compared with group ropivacain (y*=1.2, P>0.05). The
VAS scores both at quiescent and at cough in group bupivacaine at 1, 6, 12 h after operation were significantly lower than those
in ropivacain group (P<0.05). The VAS scores both at quiescent and at cough in bupivacaine group at 24, 48 h after operation
were significantly higher than that at 12 h after operation(P<0.05). The average frequency of use flurbiprofen axetil 48 h after
operation in bupivacaine group was significantly less than that in ropivacain group(P<0.05). Both in bupivacaine group and
ropivacain group, the frequency of use flurbiprofen axetil the second 12 h after operation were significantly higher than that the
first 12 h after operation(P<0.05). There were no difference of the incidence of adverse events after ESP block and the adverse
effects after operation in two groups(P<0.05). CONCLUSION Both with bupivacaine and with ropivacaine ultrasound-guided
single erector spinae plane block on postoperative analgesia patients undergoing thoracoscopic surgery are effective and safe.
Both bupivacaine and ropivacaine the duration of postoperative analgesia are only about 12 h. Compared with ropivacaine,
bupivacaine is more effective.

KEYWORDS: postoperative analgesia; erector spinae plane block; bupivacaine; ropivacaine; thoracoscopic surgery
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i Js B TR BB AMH 4 FERom, BT FARYIM.
Prokasah . HEIIRE MamhERR, L
RJE SRR E S H TR FE RN, A5 ST
B 5 JUTLF- T L9 A — ol ) XS T, AR
SRRy R i T 2 S vy v I
55 B2 W5 FIL P T L 5t P B0 2452420 2 A E e
RIATS WR-R R, ER AT B AR DR V8 78 117 7™ o Ifi
BRI R A A S s B B s AR A, 3
IR b P2 B 35 R ARG AT 7R AR LR
AT 01 2 R = AT B 55 JUL~F- 1 L9 23 il FH T M s 455
REERFEE, HBE A A2 4k .
1 BRE5HEE
1.1 —f&ER

KW TEIRABEAC BE S b, BHIEE
HIG A 1S PR RR N i 5 TR B3 60 1.
PINBRE: FhE 18~65 %5 1A 245 H(body mass
index , BMI)18~28 kgm2; 3£ [® R g ifi ¥ <>
(american society of anesthesiologists, ASA)& & ¥
G 1~ ARHGAERRFELE 45 T )5 fe AL 58 &
I ML LU PE 43 (visual analogue scale, VAS). ff
PRyl B, 700 S eIy BEifLT)
REr W JRRZG I B MR s . SR A BEAL
HrRGEE R 2 H: AHRELA P IR R H
H, A% 306,
1.2 J5ik

N E G 5e A fr RAE B, T TR A K
17 8% 30 ik BB IS W 3 S B ik R, 9 bL v 2F IR
1 mg-kg™" FKIEST . 00BN CGROUZE 1), fd T A
EAMZE B R S (3 1E Sonosite S-nerve)sGa4Hi T, Bl
5%, SRIEIRKL LR 3 om I A & Ts M5, 25 4h~F1H
WREEF, il & TsMREPE, M-REH, ik
R N 0.375%Eh WA L R [K 30 mL
5 0.375% LM P IRK K 30 mL(EERAT LR A -
WARFEHRA AT A5 73170501; HEEP IRKH:
AstraZeneca. fit'5 ps05072). v Z5 T H 2 )
AR AL BT SmE T ML, 33 2 v s R A RE e 2 W
RANME . BN SE R 15 min J5, SRHA
VKRR VE AT I B8 5 PR VG L, o FELV Y [ S T 4R
AR 2 LRI 5 15 KA £ 0.03 mgkg '
K A 1~2 mg-kg ' FFRJE 5 pgkg ! IR
Bl 22 4% 0.3 mg-kg™', XURSEHE . BRIBERE
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IR KB 6~12 mgkg h™' KERZFKJE
0.2~2 pg-kg 'min~', FEIEELEL LA, AIWEE
T BeT g e R LAS . RS T8 ARG
WYEYT %, 30 min WIGMEIRE . AR5 48 h N,
FEFEFERET VAS W59 =4 4, THRILIEF
B 1 mg-ke " F bk SHE AR . R T
MEA JG 30 min ARG BEIRE #, Wi i
Lo MR AR
1.3 MR

1055 2 4 A UL T FH G LR AR S 1,
6, 12, 24, 48 h & EFZU i VAS ¥ 2
RIS 10 7 ATCERZ 2 RIZIE . <4 7 RE
FESIR: 4~T - AR IR >T S N EERR.
BT R RHAITHT VAS TP R&=1 0 NiRIT A
s 03 2 A H ARG 48 h & LI 5 a4 25 8
KA ZGIEA] WgE 2 4H R B L T BE 7 S
TR B S SO0 D M. A, B
BH RSN R R ARSI g 2 AEER
J& 48 h W T2 R T B % DR FE 8
I A (L 545 2~3 Lomin™ ' WR4E, ik i 48 A0
JE < 93%) I I BEAIK (CF 41 80 ik <70 mmHg) S5 A
RSB R A L
1.4 St ot

K SPSS 20.0 FA: X Bl 4T Gt 4T
THEERLY £s £ow, LXK AR 7R
Lo, RARAL ¢ #65%; EREME BT E TR
b, RHEEWE R 258, Tk
PLE 3 R, LA LR 2 #86 . P<0.05 A
ERBFGEE L.
2 &R
21 R

fitk RN PIRKRA5HE 2 6. 1 FIAR
TR, SIIX 3 BlE, BTl EEBERE
30 min WIEEEIRE, W2 HHEAGH B E 5
N 28 Bl K 29 . 2 4 B — M TORE & R AR A A L
WERBTSGITFEL, WE1.
2.2 [H#EEH

Ts~Tg B #H4 SCHC XK IRAT LR BRI Bk A
909 17 $81(60.7%)+ 19 151(65.5%), To~Ts B4
283 X 3 AR LR R4 PORR R A58 11 15
(39.3%) 10 11(34.5%). i kb [A 25 BHL ¥ 9 B A
I, BE5ZIRERNALKER LG ¥ E XL
(=12, P>0.05).
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Tab.1 Comparative patient characteristcs and surgical data(x + 5)

. ASA/) (%) FARFR ARHFZF R .
2R 1% % BMI/kg'm™ I 5] /mi
H L gm il ] vBl 2Bl 3/ Fii B/ng TR Fl/min
Tt RE 28 39.3+7.8 22.6+1.4 20(71.4) 8(28.6) 8 17 3 2061.5£167.8 109.7+20.3
DR HA 29 412482 21.841.7 19(65.5) 10(34.5) 10 18 1 2 108.4+171.2 117.2424.4

e PRI, 1=MRREBIBYIRR, 2=t S IR+ L 13, 3= R R I B

Note: Surgical types, 1=pulmonary bullae or wedge resection, 2=lobectomy or pneumonectomy + lymphadenectomy, 3=mediastinal tumor resection.

2.3 VAS i

itk RRAARSE 1, 6, 12 h #H A
VAS VE 3K T FR OB KRR F AL AR
ARJG 24, 48 h § EFZH VAS PE0 B FAHN AR
Ja 12 h AR &S F=32.7, P=0.000; F=10.4,
P=0.022; F=24.2, P=0.000; F=82, P=0.041);
BURE R HAJG 24, 48 h § BAIZH VAS 17501
W TAANARE 12 h [FRES, HERLESHEE
X (F=3.7, P=0.072; F=4.3, P=0.063; F=1.2,
P=0.097; F=2.4, P=0.085). W% 2.
2.4 ARJE RIS T ERE S

i LRI AR 5 48 h F5EL i 25 s N 24458 FH Ik
HBEARJGEHE N 12h(R )5 0h ZAJG 12 hyff A1
RAEAR G 48 h A FH ) b i) o5 B3/ T- B IR =
RIZH(P<0.05); 2 AARJEZ 2 4> 12 h(ARJ5 12h A
J& 24 h)fd FIIRAEAR 5 48 h 4 FH 5] AR i B
HETRARESE 14 12 h(=18.7, P=0.001;
7=10.3, P=0.002). W% 3.
2.5 ARFMGEARRN

2 YA LT T B IS B A R R R AR
01 AN W 1 N P22 7 oD SR P I N R X
RJG 48 h N, SBOIXE:, &8, WRI ) K i s
BEAR & A2 AR EE R LA 2 IR 45 AL ) ) N

T2 2HBFAREARAHAFFRE VAS F4LLE (X +5)

14.3%F1 17.2%, 3.6%F!1 3.4%, 3.6%F1 3.4%, 7.1%
A 3.4%, A LR ZE RIS L (F=3.6,
P=0.061; #*=0.38, P=0.093; »’=0.38, P=0.093;
7=0.39, P=0.058).

3 g

60 f 5 T AR R 5 S T 0 o e K S S,
SEUR I AE R EEREE N LB R ik
JiE S ARSIz i T SR DA DX 3R A 3 )RR A B 2 A
AR 76 I 3 R 35 T R R 2 R R P R B
Mo AW 2 Hip D KXW s VAS 1F5r, ARG
12 h NI 3.4 & 3.9, SAIE s AR s
ARJG 48 h W HIN 4.1 F 4.7, ¥Rk 8 &b
M. BREE RV, Toib R A Am R BIE 2 P Ik
R, B WU T PH A T s TR B ARG
BUW, B,

Chin 25T 355 6 )2 47 (0 A ) A0 B A 2 0F 92
B, o RIRZGES T BN R) Ts Bi%, 24
A 1) P LA T AL, 2830 Pt 5 L BHL 5 M
AT SR EAN S (AR AR AL, X BT
T B 14T R R 22— Ueshima 25V i U E
2RI, RRZTES T Ts M5, B
JRIRRZG T LA B 55 X 3, St L A0 e e ]
PIIESECG T2 B AL T BELS 110 57 — AN 28U A

Tab.2 Comparative postoperative VAS score at quiescent or cough(x % ) o
Y15 1% AfE1h ARfF 6h AfF12h ARG 24h AR5 48 h
i 358 % ik i 35 % i fii s % ik i 358 W% ik i85 % ik
fitkRHEH 28 0.3x0.5"  1.0£0.6"  0.8+0.77  1.8+09Y  1.8+08Y 2.7x12Y  32+13%  38+12Y  3.1x08”  3.7x1.2?
PURREAE 29 1.3£0.8 23+1.2 2.5+0.8 3.4+1.3 3.441.1 3.9+1.1 4.1+1.4 4.7+1.5 3.51.0 43+1.3

¥ 5PIR-REAELE, VP<0.05; H5ARJF 12 h FPRAHE, 2P<0.05.

Note: Compared with ropivacain group, DP<0.05; compared with the same state 12 h after surgery, 2P<0.05.

R3 2HEBEHABFALESHEAFLLR(XLSs)

Tab.3 Comparative administration of flurbiprofen axetil after operation(x % 5)

REFE 14120 REF 240120 KRG 24~48 b/

ik 5% oMl LM 2 WM 3Bl 4 SN/ ¢

il Bil% R/ R/ il il R NI (%) %) (%)
i bR R 41 28 1 9 17 1 1.64+0.57" 4(8.7)" 22(47.9)% 20(43.4)
PR B 20 29 1 1 22 4 2.10+0.87 11(18.0) 30(49.2)% 20(32.8)

F: SPIREFRARE, "P<0.05 SARJF 12h FRSHE, PP<0.05.

Note: Compared with ropivacain group, "P<<0.05; compared with the same state 12 h after surgery, 2P<0.05.
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Ueshima Z5B9R 38, &R 2473 5 T B8 WA
(¥ TsHESS)E, B BT 5 MR Forero 4%
KIL, 0.5%FWRFEH 20 mL 57 LT T B
AT BE R To~To 3t 7 ANE #HE AL X 38 A5G
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B, A bR R 2R = DR ZH BHL A Y5 Rl T3~Tss
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VAS PP KT R fUPIR-REEZH, RJ5 48 h #tk
&SRR NI IR R FE 56 1 /> 12 h A A B IR
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