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[(fE] BH KWABHENLFERF(TAPB KRS KE RAZTALAAREZAN THERET TIEEGR AR
BEURGHRAE, A XBHNEHNRXFHEL —ER 201845 9 A% 201945 3 AL F B THES
FEMEahRKES 604, B RBETFHASASAD LRI~ R BERILKFEEFANGBES>H TQ
QA HA30H  BRAFAELH KA FTRANFAFRETH®E, TQ AR L KA RKEFE 4 TAPB,Q
BEZTIT TAPBA R, FRALERXREMAEEZHNEEHRAZHARPCIMVR . EHAN TR A I mL/hHEXR
NG R Y E PCIA BH#HAKRAM A &4 A 3.5 mL(EERAY 1 mg H2), 8T R 3¥ A4 10 min, 5 H WK H
WEERE 2.6.12.24.48 h(T, T, T, T, . T;)5 A8 18] & 89 AL 5 A 3 3F 5 (VAS) \Ramsay 414 3F % (RSS) ,
REHFERFTHREZH KJE A8 h W PCIA 5 ERHARERREA L AW AL AR PCIA ¢ H 4% TF., &R

TQ#4E %% PCIA #ERKAERT QA ZFA LT FEXL[(1.27£0.45) K vs. (2.60+0.72) kK, P <
0,05 s TQUEEXMARREBA BT QA ZFA % FZFNL(10.00% vs. 36.67%,P<C0.05); TQ 48 % &
BEHENHE#HE VASHARKT QE(P<0.05);:;BRFTAEHNNE TQAEEZWAETFT QUA, £ F A%t
F&N[(12.73+1.41)h vs. (18.1742.10)h, (P<<0.05)]; HA & & 5 A& RSS ik, £ FH L%t F & L
(P>>0.05), 518 TAPB BRAMKFE R AZTHATIRMARRTAXLER TF 5 MNEBEAR K KE 4%, L PCIA
BERBARRER Y,
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Observation on postoperative analgesic effect of TAPB combined with low

background flow oxycodone analgesia pump for uterine fibroid enucleation”
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Baoshihua Hospital s Panjin ,Liaoning 124000,China ;3. Department of Anesthesiology »
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[Abstract] Objective To investigate the postoperative analgesic effect of transverse abdominal plane
block (TAPB) combined with low background oxycodone analgesia pump for the patients undergoing laparo-
scopic myomectomy. Methods Sixty patients undergoing laparoscopic myomectomy under general anesthesia
in the First Affiliated Hospital of Jinzhou Medical University from September 2018 to March 2019, ASA
grades [l — Il , were selected and divided into the group TQ and Q according to the random number table
method, 30 cases in each group. In the perioperative period,the two groups adopted the common surgical treat-
ment measures. The TQ group conducted TAPB after preoperative anesthesia induction, but the Q group did
not conduct TAPB. After the operation,the two groups were connected with the patient-controlled intravenous
analgesia (PCIA) pump. The maintenance doses of the TQ group and the Q group were continuously pumped
at 1 mL / h. Each group of patients received a dose of 3.5 ml per PCA compression (oxycodone dose about

1 mg) ,and the lock-in time was 10 min. The VAS scores,Ramsay scores(RSS) , first out-of-bed activities after
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surgery,and PCIA press times within postoperative 48 h were observed at 5 time points of postoperative 2,6,
12,24,48 h (T,,T,,.T,,T,,T:;) in the two groups. The remaining drug amount in PCIA was also observed.
Results The PCIA press times in the TQ group was significantly lower than that in the Q group,and the
difference was statistically significant [ (1. 27 == 0. 45) times ws. (2.60 £ 0.72) times, P<C0. 05];the adverse
reactions in the TQ group were significantly lower than those in the Q group,and the difference was statisti-
cally significant (10.00% wvs. 36.67% ,P<C0.05) ;the VAS scores at each time period in the TQ group were
significantly lower than those in the Q group at each time period (P <C0. 05) ;the time of first getting out of
bed for activities in the TQ group was significantly earlier than that in the Q group,and the difference was sta-
tistically significant [(12.73 &= 1.41) hvs. (18.17 & 2.10) h, (P <C0. 05) ];there was no statistically signifi-
TAPB com-

bined with low background flow oxycodone analgesia pump can be effectively used for postoperative analgesia

cant difference in RSS during 5 time periods between the two groups (P >>0. 05). Conclusion

of myomectomy,and the PCIA press times and adverse reactions are less.
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() R BRI 22—, F2 7% Hi & — g AL o ) R 2R 24
S B B BT Sz AR N 2, B e AR ) ZARRGE
BN VE R BRI IA Sk X6 P9 ISR A 8 =2 B i 37 (R 8 Bl 35 o
TR BUR AR . ASHIF ST 358 16 B L 1 BEL Y Ctrans-
versus abdominis plane block, TAPB) Bt & 1K 1 & I =
¥ 22 R A AT IR IR B T WL A BR R 1 R
A5 BIRACR , A A AR AR $E AL I PR B8 A 40 .

1 BREFE
1.1 — &%

TERE A N SR K2 B 2 — B e 2018 4F 9 H =
2019 4 3 A BEMIATIE I8 T 5 WUB A BR R BB 60
5] 35 L RR P IS 0I P 25 CASA) 43 2% 11 ~ I %%, 4F i
30~50 % ,BMI 18~30 kg/m’., A5 &% E e
PR B HEE A7 A AR A8 R 2= A oL T 1Y AR
TN e R BT E RIS R B A, HEBR O U
B D RE S5 L BT R 2 2 W RE s e T R R
HE AR . FARARAYNEESR T &L
TR AR AR R LA 7 R 60 Bl E 8 TQ
HA QA4 30 B, PR RF AW B m KA
ASA PRI Z R BTG I # B L (P>0.05), I
#£1,

x1 RMABE—MERIEE (2=30)

a1 fr-ﬁr% 71?!&% 75‘?,1 ASA 5+
(@+s.%) Giske)  GEseem) (/)

TQ4  44.2743.47 61.60F4.12 161.87+3.56 2/28

Q4 44.0043.90 62.9344.09 163.13+3.98 3/27

1.2 7k

1.2.1 &7k

JIR AW B4 FE 2 B TR R R 2 . A S ST K

transversus abdominis plane block;oxycodone;nuclear resection of uterine fibroids;postop-

B EREZ B M. RREERT 10 min 45 TR K
CEBEF W (KILT) . FEFRIRK S TEFRE
0.40 pg/kg MRILEAE 0. 20 mg/ kg, A4 A 1R Bf i )4
£ 0.15 mg/kg, AEMERITILMESR., TQ 4 &
FHME S 51T TAPB fEM S 51 S M 5~12
mHz [ 26 P45 S R0 S b 1 28 & 64T BRI b B, 1 2
W5 45 S Tl A T 2K RN B R S B L A R
S15 T 28 00, 3k B8 R LA G P ARk UL A R I O S 24
2., X X A R K o, 25%0) + Fl £ K
(0.50%) + 47 L FEBKIE 20. 00 pg+ A HER KL 20
mL FEAT B RR e . AR b P4 Y DL A 36 FE R e
0.40 pgekg '+ h '+ HIFKIE 0. 10~0. 20 pg
kg '« h '+0.50~2. 00 F AL LA K E (MAC)
SR N30 G LGN £ R NI LR 7 S N
(i) DRI 8 K 3 S5 09T 2 ik 72 Bl i1 %2 8% 0. 03 mg/kg FETIF
KJE 5.00~10.00 pg/h,5&H B BRIHE 1A B Uk,
Q 4 B FH AT A AL 2, F- AR L5 05 P2 B8 5 2 45 T
Jik B 50F (PCIAD 2, it & 57 . 2 % Wil 0. 01 mg »
kg ' e h ' A EFLBKIEO0.10 pg e kg ' e h A HE
#Hhk3IE 100 mL,
1.2.2 W

MW B E ARG 2.6.12,24.48 h(T,.T,. T,
T, T,)5 /B[] 55 A9 A0 5 B0 43 (VAS) . Ramsay
BHFE /3 (RSS), R J5 & R HEA, RJ5 48 h N PCIA
B4 32 FE R B AR S AN B R G0 WK I | T R | IO 1% 10
il B BRI R ) B A B L LA PCIA H| Ay 25 5,
1.3 Sih#Ab s FdE (i H SPSS17. 0 48 it 4 i
M R R L 2 s FoR A E BRI ¢
55 THECR R LR R R AL IE] L BCR A X7 R, AP <<
0.05 NERASITFE L,
2 % ®
2.1 mABRFRPAAXELILEK
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x2 FHBEAREXBRER(x+s,n=30)
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WG #E L (P>0.05, #ES5,
%3 FARSEMEEE VASIESE (T +s,7=230,4)

21 51 B (mL) J% il (mL) F- AR ] (min)
TQH 905.00+103. 68 89.50+9. 32 59.27+7.97
Q4 896.67+95.53 90. 8349. 83 57.60+8. 34

2.2 WmumEE VASHE

A VAS HA . TQ 41 1 45 i BEvE 2 34 0H A%
T QA . ZRAE G2 L (P<C0.05) ;15 3l i iF
SR TQHAE T, T, . T, WEHBMKT Q4 (P<
0.05) B4 RFELE T,. T, Wiz sh VAS H 2
FRG I F R L (P>0.05), L% 3,
2.3 mAEHAEEE RSS &K

W20 H B T R S 45 I BE RSS Ho#e, 22 R L4
HEX(P>0.05), L% 4,

#E VAS B3 VAS
i 7]
TQH Q4 TQ4 Q4

T, 1.5340.63" 2.6740.48 2.4740.57*  3.23+0.83
T, 1.7340.69* 2.73+0.45 2.5040.57° 3.34+0.76
T, 1.5340.63" 2.76+0.50 2.2740.45"  3.10+0.76
T, 1.5740.68" 2.6040.50 1.83+0.70  2.80+0.55
T 1.4740.51" 2.27+0.74 1.6040.63  2.4340.57

" P<<0.05,5 QAHAf B Ak,

x4 WEBEREEHE RSS L&
(x=£s,n=30,%)

gﬂ IjJ]IJ Tl TZ T15 T’l ’I“x

2.4 TGl FEARG A EAGEMTEIF LA W4 T4 2474051 2674048 3.2040.67 2704075  2.57:0.49
B R 5 A& i B AR A AR AE AH OC 38 B [k 8 i 48 AR A Q4 2.8040.55  2.5340.51 3.13+0.73 2.8040.66 2.43--0.50
(SpO,) X Zh Bk FE (MAP) 05 I 4, 2 57
x5 MAEREREENBEEGEERIRLER (2 £s5,n=230)
) SpO, (%) MAP(mm Hg) DGR/ ) MR (YR /53

i TQH4 Q4 TQH4 Q4 TQH Q4 TQH Q4

T, 98.4340.97 98.43+0.94  89.3044.01 90.00-£4.27  76.13+3.01 76.6742.94  14.03+1.13 14.07+1.14
T, 98.43+0.97 98.43+0.90  88.2343.78 88.77-4.67  75.87+2.86 76.474+3.03  14.17-+1.21 14.10+1.27
T, 98.4340.97 98.4040.93  87.33%4.33 88.70£4.90  75.83%3.05 76.2342.97  14.03%£1.30 13.97+1.13
T, 98.4340.94 98.5040.94  87.1743.27 86.97-4.61  75.77+2.79 76.1343.00  14.00-£1.26 14.07+1.17
T, 98.4340.94 98.50+0.82  88.2744.41 88.27-4.70  75.73+2.77 76.134+2.74  14.07+1.14 14.20+1.10

2.5 WmUBEHEREERTRESNE A PCIA # &
REF B
W4 BB R S B R R TE BB ] PCTA $# e Ik
BORIEA B R &R PCIA AR5 L, 2
SA G FE L (P<<0.05), L3 6.7,
*x6 HHEBEEREE R TRKESNNERE PCIA
BERBELE (2 +5,n=30)

2151 KRR () PCIA R B PCIA 2543 (ml)
TQ#H 12.7341.41° 1. 2740, 45 47.78+1. 50
Q4 18.172.10 2.6040. 72 43.33+2.41

. P<<0.05,5 Q4 i,

e FHEEREARRELER 2 (),n=230]

il Aot WERE RREFE PRI ait
TQ4L  2(6.67)" 1(3.33)" 0 0 3(10.00)*
Q4 8(26.67) 3(10.00) 0 0 11(36.67)

. P<<0.05,5 Q4.
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