FTHRESF 2024 F 11 AFH 53 4% 214 3211

= .
* "IJJ EEH}I:% ® doi:10. 3969/j. issn. 1671-8348. 2024. 21. 003
P& E % https://link. cnki. net/urlid/50. 1097. R. 20240923. 1423. 004(2024-09-23)

B B 55 i8] = TED BEL i X 2 £F 0 SME R R 3 Rk
FRBEABREREESHIM

BER R ¥ LI LVERRL W OE L ESA LA FS
(1. 4N 77 oS E IR AR BEAL i 8N 2210002, M EA K F4M e RS 4a M 221000)

(HE] HH #HMEFFWHE T @A (PIB) 3T % FERIER TR IR F B AR EF KGR F 0
Hoh, HE #®B 2021 55 A2 20235 1 AHMNT P OCEREMAFERSERIR DR ERBHEALN 111
Bl EEBEAMAAT R, RAMNK T A ES A REC H,n=55)PIBA(P4A,n=56), hE&iEFE P
WEFBEZRFIFTRMPIB.CAEMRAFILERFEZTAEALZLEKR, LKREFREF 1.3.5.7T REAREF
SRARERFHZAIM(POFI L AFE RFBEHAAKRE 12,2448 h HFF 5 ER(NR) S, REFMH £
A E ICU S GorE AZfRe ) REFHLARL, R 5CARK.PARES 1.3.5.7TRAKREF 8
Jl POFS A A R PR EIK . KEBEH ARG 12.24 h NRS#HF 5 FK . REFMA £G5B AZTE Y, ICUEG
R E4E, EFAGITFEL(P<0.05), mAKE 48 h NRS #F 5 AL B ] )b 4% 2 F B 4% it 3 & SL(P >
0.05) . FFRMEAH R BN ZMHEAX AR FEN., Fib £ 53] 5T PIB s A AL F I RINE R AR
HIRFBASMREH POFS A A F Rt LG . RAEFZRILAZ,

[RER] MEFE-F @R, 25 RNER; RS IR FRABHEAR; KRBT

[(hEESEES] R614.4 [XEAFRIREE] A [XEHS] 1671-8348(2024)21-3211-04

Effect of parasternal intercostal plane block on postoperative fatigue in

elderly patients undergoing off-pump coronary artery bypass grafting"
ZHOU Meiyan' ,ZHANG Zhe' \WANG Xinghe' .\WANG Rongguo' ,
SUN Jia' \WANG Liwei',LIU Qian"*"
(1. Department o f Anesthesiology » Xuzhou Central Hospital , Xuzhou , Jiangsu 221000,China ;
2. Xuzhou Clinical College s Xuzhou Medical University s Xuzhou ,Jiangsu 221000,China)

[Abstract] Objective To evaluate the effect of parasternal intercostal plane block (PIB) on postopera-
tive fatigue in elderly patients undergoing off-pump coronary artery bypass grafting (CABG). Methods A to-
tal of 111 elderly patients undergoing elective off-pump CABG in Xuzhou Municipal Central Hospital from
May 2021 to January 2023 were selected as the study subjects. The patients were divided into the control
group (group C,n=55) and PIB group (group P,n=56) by adopting the random number table method. After
induction of anesthesia,the patients in the group P received the ultrasound-guided bilateral PIB,and the group
C received the equal volume of normal saline at the same site. The incidence rate of postoperative fatigue syn-
drome (POFS) on postoperative 1,3,5,7 d and postoperative 8 weeks, NRS scores immediately after extuba-
tion and at postoperative 12,24,48 h,postoperative opioid drugs consumption,ICU stay duration,hospitaliza-
tion duration and adverse events occurrence were compared between the two groups. Results Compared with
the group C,the incidence rates of POFS on postoperative 1,3,5,7 d and postoperative 8 weeks in the group P
were significantly decreased,the NRS scores immediately after extubation and at postoperative 12,24 h in the
group P were lower, the postoperative opioid drugs consumption were smaller, the ICU stay duration was
shorter,and the differences were statistically significant (P<C0. 05). The NRS score at postoperative 48 h and
hospitalization duration had no statistical differences between the two groups (P>>0. 05). No nerve block re-
lated adverse events in the patients appeared during the study period. Conclusion The ultrasound guided PIB
could effectively reduce the incidence rate of POFS in elderly patients undergoing off-pump CABG, promote
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the patients’ prognosis and improve the recovery quality of the patients.
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