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Clinical research of peri-operative multimodality analgesia in open chest radical operation patients with esophageal carcinoma”
Feng Hui ,Li Qing® ,Luo Xianghong , Xiong Liangzhi
(Department of Anesthesiology » Taihe Hospital A f filiated to Hubei University of Medicine s Shiyan, Hubei 442000 .,China)

Abstract: Objective To investigate the efficacy and safety of multimodal analgesia and patients controlled intravenous analgesia
(PCIA) on peri-operative pain in open chest radical operation patients with esophageal carcinoma. Methods Eighty patients with e-
sophageal carcinoma underwent open chest radical operation were randomly divided into 2 groups: multimodal analgesia group
(group A,n=40) and simple PCIA group(group B,n=40). Patients in group A were injected dexmedetomidine 1 pg/kg through
vein by a micro-infusion pump within 10 min before incision,and blocked the intercostal nerves at the cut and the chest tube places
and the upper and lower intercostal nerves of the cut. Patients in group B were injected equal amount of saline as a control in the
same way. Patients in both groups were undertaken sufentanil PCIA immediately at the end of the operation. Observation of the
VAS score, sedative and comfortable state, patients controlled analygesia(PCA) pressing times, using dosage and side effects of
sufentanil on these patients at 2nd, 4th, 6th, 12th, 24th, 48th hour after operation were taked. Results Compared with group B,
VAS score, the dosage of sufentanil, PCA pressing times, nausea, vomiting, pruritus, abdominal distension, respiratory depression
and side effects of sufentanil in group A significantly decreased,and the comfortable score significantly increased. The differences
have statistically significant(P<C0. 05). Sedation score between group A and group B has no significant difference(P>0. 05). Con-
clusion Compared with PCIA,the multimodal analgesia is more effective,and has less adverse reaction after open chest radical op-
eration in patients with esophageal carcinoma.
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i H 215 n 2 h 4 h 6 h 12 h 24 h 48 h
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. P<<0.05,5 A4 L#K.

WLPY 3 5 BTG 0.5 mg, R L 24 0.1 g, A PR EJG P
DR L I AR A R AR . BRI S 2 AR e 0. 03 ~
0.05 mg/kg. R A B 2. 00 mg/kg. ¥ KJE 2. 00 pg/kg FE4T W
J S S I AU . R ER MR R TN B 4. 00~8. 00
mg/kg i 2F KJE 0. 15 pg « kg '« min " RELE A ] W ik
TR I 2 2R VR 25 K8 s W L ST 2 o R, TR 25 5 3% A
RIGFWE = PACU) , BRHRIGRE . A ATV HEHT 10 min
ik I S A 95 6 R UL I 18 iy = 25 1% 03 A5 BR 2 W) 4= 7, 200
pg/ 30 1 pg/kg, RO IBEE 10 min i Bk 41 56 5 . 3¢ I Hi
BEPEY) 1 B b A% — Wy [ 0 e A ) O 0 4 22 L A I
MR CERHESSE 1~2 cm) 43 H 5 0. 25 % PR H 5 mL, R)5
B 220 # GE B2 47 25 K JE PCIA . B2 F ) B2 A 10 min f i
[7] 45 Sk 1 A 3R R K AR Sk R R S D %) B 4 o R T 25 R 8 E AT
PCIA, W4 B # H 4 44 J% ( patient controlled analygesia,
PCA) i F K e b 38— K N 25 W0 TC 5 = &7 2% K JE 100 pg 46
BE T B 10 mg il 0. 996 G4k B4V VR B %2 100 mL. PCA ¥
BHSMER 2 mL/h B 1 mL/3R80E B E 4 15 min,
PIALEF ¥ KJEAT PCIA [ E ARG 48 h, & A4 KA YR
il N AT 0 St B A L S 5 04 1 B T R R R W E
JE

1.3 W WHEIFICRANE 2.4.6.12.24.48 h BFH4LHY
(DML VAS) BUR 53 R VAS S0 P43 7F Al 45 1
TR O HPEIWAEN . 0 43 A TSI .10 53 Al s 0~<3 43 Hy
B .3~5 4 HHEAWE, >5~10 4 AW E. (2)Ramsay
FEIT A1 0 R L B2 N Z R A AE:3 4 R
W MG 45 4 4 Ay B IR AR 25 RE B 16 1 5 5 43 Ay W e S5 7 3R 4t 5 6
I3 R IR MR 2 ~4 Sy BT R L5 ~6 S NG
BE. OEFIERAIEF 0 43 AFFEIE 5 1 43 LRI JC 0 IR
W 52 s, % WK 99 )™ B 5 2 43 Ry - M 22 0 B T R R
W H B TR R 5 3 0 A TR T IR R IR TR 5 4 43 o W K B R TE 9
() BRI 25 ) i \PCA 52 B3 4% T YR 80 % A 3088 FR R 4K, 87 7% K
JRE AR, (5N RN« 10 3% %O IR k| B2 BRI I
W I I 2 4000 1) S5 R RO 1 R AR L

1.4 SEil2Eab 8 SR A SPSS13. 0 B 47 G ih 24 4 L 31
WRORLL T s FoR AL LR A ¢ a0 AL HOBCR A 2548
BT BT R LR ¢ K. DL P<<0.05 S ZE R A G2
2 % ES
VI ALIALAF % B A &L M3 L ASA 439, F R B IR) A

BRI 25 %5 22 5 L4832 78 L (P>>0. 05) . 43 5 % 9 48 e 3
ARG 48 h 4B H] &5 VAS U8 37 73 547 He 8. A 41 VAS i
S AR T B4L(P<<0.05), 4T@ERESWS AHAET B
20 (P<C0. 05) , Ramsay #1743 20 [ % 4K L 82 A 20 R0 B 41 [R]
ERLGEHEZ L (P>0.05), WFE 1, RJF 4% mE B &F 25K
Je I AE R JPCA SLBR4E R B A AT B4, 2 R A il
H X (P<C0.05), W3 2; 4 /B35 ARG 48 h Bl (Kt | & ik
SR B I L PP IR SN RN R A A KT BALL 2%
A G F T L (P<C0.05), 1L 3,

£33 TAHBERFBAShARRREEEL(%),n=10]
21 51 WL ek Rk SRS I R R A it
A4 1(2.5) 0 1(2.5) 0

2(5.0)

B4 2(5.0) 2(5.0) 2(5.0) 0 6(15.0)*

. P<<0.05,5 A4 bE.

3 it it

AR A 07 3 MR RS TR 4y, — 2 TR HE SRR
7 T R 02 B 2H SR S R A TR A 495 5 | A
PRSI TOES  JFB B ARE TR0 K AR S &M
SRR FIR R TeE ARG Z — 0N B E ARG &
RREN R ZUPR 3K Fh A FE N LU 5 AR B T 7 R 1 o T /N
ABEH IR R B VR 52 Bl 32 B 5 e 0 o HE S B I 4L I
i it AN 5K % fily 58 Je e A O R I R R R IR 2 B
T P L2 T e R 3 T i 1 50 SR B M, AT 51 & 0 I 3
J5 B IR AE BB 3000 ) AR SR S I Il R GA B B R
B IR . B — o TR e A DL A e B R S0 0 A2 e A O L Bk
A N 22 Tl IR 2450 0 O 3k 1 22 5 2 R0 T S A b BEL VS A



3906

R« 3 ) O LR R, A R R L w D [ R 91 O
RAE 1 R A TR SCAT LA i AR 5 R IR A L 4 e 0 A 0 R
B,

Z BB IR A — E WAL B 22 JEAG J5 8 BHL i A0 4> 2
A G B R A5 A R HIE N A 96 4 K AR L R
¥ iE 25 R < R Il i) ol 22 BEL i o A S5 B0 220 7 5 58 BT R 2K R 2
FPOFRIEAT PCIA, A5 38 HE Wk a2 & — o 2L 5 &5 i 2 PR HE 19
ol ZARBEN 2y, FEAE T AR KA A G R S IR e A
LR O T AN - L X I R T A A PR RO AR AT A
AR A B RIS S 4 B T 24 G SRR e LA — 1 B
BUR AR IR AR S BT SRR B R A . DR R
A Jof U b 2 L Vi 458 10 0 821 L 5T FH 4 0. 25 %6 13 ¥k 8 ] LA A3 3
53887 RIVRT B W7 o 1) b 22 8% B A5 S YR/ JR) R e AR A
O TR T » 49 1) R R A O M R e B R T 8 AR A 5 T
s BHL BT T 455 5 e gl 1) RE G 1 S, ELW I (R ILS: S50 2
B R A W L A AT R R T I8 3h ol f s
A S B 220 5k R BT R 24 5 A3 B A A 2 0 % 2F KR JE AT PCIA W]
DL R R S RO 25 VR . AT 5 KJE BRI TESR . 55 u 240K
FJ 705 o PORR P R R A R R SR K AR R R G B R
NEAE AT . Detterbeck %1 BE ST R WL B X2 5 R
ISR 15 24 2[R0 A7 A6 B IR) 4, JE ML W] Be 2« BT R 2 i it 5
A 6 A B TR X AP B B RS2 AR A A 7 A LR AT R R Y A
FH o JR ¥ JOR I 2 T2 B T o e AR P A 5 8., 2 2 e
(Tl T RF  [) A BEL DR 7 988 9 72 4 86 7K 7 19 AT A% Sl %L lonT
AT S A D) I ORI BOR . AR 5230 45 2 o X P4 AR RS 48
h P45 B ]S VAS BUR PEAr 1T L R A 41 VAS BUR F
8B B AKF B 41 (P<C0. 05) . %f T Ramsay 44 & 3% 23 1 AN W5
2% R TG E L (P>>0.05) , M 47 RS TE4 A A0 85
T B (P<C0.05) . AR J5 2 I [A] B &7 7% K Je I #6 1 \PCA 5
B FE OB A 4% T B 41(P<C0. 05) ., 131 5¢ 3% 1 Bl R 1 &
BRI T L Ge ) PCIAL AR 3 7E k0 56 A 98 46 0K o8 # A
B AR TR IR 2 BELAE 5 R IS AT 25 R JE RS2 i bk i 1 AH
[A] o AL T R AR BN T R R A RTE B R TR 2 2
Wi i AN RN R R AR, 4 T 42 1 50 8 AR TS B o L
FRERE.

2% 3k

C1] e, B, B B0, 5. fi JerE it 72 R F R 5 26X
B B I R BF R L) ). R 25,2012,16(4) : 512-514.

(2] AP 2 2RI 40 250 AR I 9% 0 Ak 3 & 58 381
(I, 11 A R = % 1 2010, 26 (3) : 190-196.

FTHRES 2014 5 10 A% 43 55 29 H

[3] SKka&k. TMW. EREAR % 28028 M IH RO 7E LR
[J]. BE2ELRiR ,2011,17(7) . 1073-1074.

[4] fiige, TIE4E, 3k EAE. &2 05 R 2 - B Wy i)+ 28 BHL i 36 5
PCIA FI THaBHE & AR G ORI ] LR R 2, 2011, 37
(6):675-677.

[5] Martinez BC,Busquets J,de Castro PE, et al. Randomized
double-blind comparison of phrenic nerve infiltration and
suprascapular nerve block for ipsilateral shoulder pain af-
ter thoracic surgery[J]. Eur J Cardiothorac Surg,2011,40
(1):106-112.

[6] De Cosmo G,Aceto P,Gualtieri E,et al. Analgesia in tho-
racic surgery: review [ J ]. Minerva Anestesiol, 2009, 75
(6):393-400.

[7] Senard M, Deflandre EP, Ledoux D, et al. Effect of cele-
coxib combined with thoracic epidural analgesia on pain
after thoracotomy[ J]. Br J Anaesth, 2010, 105(2);196-
200.

[8] ik, Eulilm, FEAM, . IT ARG 2882 5 5w
ik BB T B R E et )] PEES SR,
2011,31(11).87-89.

(9] 2% AT SC4E, 4w 5, 4. 2 BUR N T B B+ AR 1y
I AR 2% (], 1 5 25 ,2012,42(1) . 8-10.

L1070 2R, oA M, 52087 B A3 e 35 6 WK 5 78 I R JRR B b iz
B BIE S R R LT 1. Il IR 25 B2 4% 75, 2007, 23 (6) - 466-
470.

C11] R0 J7 i MR 4. A 0 35 HE Ko 78 28 48 I T 2
BB AR 0 BT R E A LT b B K B2 2%, 2011, 18
(1):92-94.

L12] i A . £ Mk, 43 10 . 2 R B 1] P22 BHL i T g
BEAJE Um0 I R[], BUARBE %, 2012,30(12) : 14~
16.

L13] XUk Ml ) 28 B 52 & PCIA X JT B R J5 S0 20Ok
M LEE T ], 3 AR BE 2%, 2010,31(5) :594-595.

[14] S0 BRE R . 5. BB AR G &7 25 K e # Tk B
4 70 e RS R BRI % 24 75, 2007, 23 (1) £ 22-23.

[15] Detterbeck FC. Efficacy of methods of intercostal nerve
blockade for pain relief after thoracotomy[J]. Ann Tho-
rac Surg,2005,80(4):1550-1559.

s H 1 :2014-06-08 &1l H #:2014-07-11)

C 458 3903 T
active principle region of Buyang Huanwu decoction in-
duced differentiation of bone marrow-derived mesenchy-
mal stem cells into neural-like cells[J]. Nerve Regenerat
Res,2012,7(4) :261-267.

(71 B9, Bl 45, —Fh K Ui 5 M 2 oo i IR IS 55 5
L] BB RS2 4 TR . 2010,50(3) ¢ 1-3.

(8] E B .5k SOk . I8 I, 4. R B 5 #f 22 I neurobasal
T B EARIE SR L] B R iR BAR %S

BE 2[R . 2008,29(6) :547-551.

[9] Hogins J,Crawford DC, Zorumski CF,et al. Excitotoxicity
triggered by Neurobasal culture medium[J]. PLoS One,
2011,6(9) :e25633.

[10] E3%, F5 iy e, 58, B K Rl i & oo AR B 7 07
B BETELT ). A0S 03 7 e A Ak 5 2003,19(2) - 197-
199.

Clse# H 1 :2014-06-18 & [ H 1 : 2014-07-25)



