2374 ¢ AEF 20225 T AFHSL AR 14

Ay = /‘_ ==
BE  MGERMZR  doi.10.3969/5. issn. 1671-8348. 2022, 14. 008
WM& E % https://kns. cnki. net/kems/detail/50. 1097. r. 20220707. 1500. 009. html(2022-07-10)

BELtREBKSEAMEREEILE LRER
F AR X R E A1 M EK F R #2 0

N S e T
M B A K 3 W 4 L& B BE AR B AL 3T 35 0 221006)

[(HE] BH #HAILEFLEEHFRPEELFIRKEA LA 2 Mk s & )UK 2 fo 5K P 69 %
Tk B 2018—2019 B LA I FE AT F KRG 749 &L 86 B AR E KRB F X AR 45 AR éﬂﬁvﬂﬁ
S, B A3, MBARBEZBEEL RIS S R, KA EE TR FE L RS A IRE I A A A 2 [ R

fifr WERBETF R RBEATRREREZAEL, RAMLETE S R (VA F5F#HEILKE4h.8h A 12 h
HERAEE, RT ABERARESE I X . MEEILeFPampi& 18 (-1 . @i 4% 10 (IL-10).C
B &8 (CRP) M FREEF « (TNF-o) B ERZE(E) . & 7] LM E (NE) ., K & B (Cor) &AM B % (Ins) K
T, R LHarRasg, BEA T KN R Ao R BE AT A 42, K R R ILE Rk, 2 R 3 A 4t 5 & L (P <<0.05),
RBEA4hS8hA 12 h, A VASH S HIKTAHBA, ZFALATFEL(P<0.05), REERAFRES 3
X, B 428 1L-18.1L-10 ,CRP, TNF-a.E.NE.Cor & Ins R-FAK F2F B0, £ FH A %+ 5F EL(P<0.05), &
B BELRRBEESFLAAZMEFETER FTILE LB ATHF AR, EILFERR, RRER B L L F N AH R
RAF, K gE Ao KK

[FgEF] LR HAAEm#F, LT, RN

[(FEZESES] R614 [XEFRIZA] A [XEHS] 1671-8348(2022)14-2374-05

Effect of laryngeal mask sevoflurane combined with brachial
plexus nerve block on inflammation and stress levels in children

patients with upper limb fracture surgery”
LIU Yumei ,LI Li* ,ZHANG Fengchao ,DING Yangzi
(Department of Anesthesiology A f filiated Xuzhou Children’s Hospital  Xuzhou
Medical University s Xuzhou ,Jiangsu 221006 ,China)

[Abstract] Objective To explore the effect of laryngeal mask sevoflurane combined with brachial plex-
us nerve block on the levels of inflammation and stress in children patients with upper limb fracture surgery.
Methods A total of 86 children patients with elective surgical treatment due to upper limb fracture in this
hospital from January 2018 to December 2019 were selected and divided into the control group and combined
group according to different anesthesia methods,43 cases in each group. The control group only received the
general anesthesia with laryngeal mask sevoflurane, and the combined group received the laryngeal mask
sevoflurane general anesthesia combined with brachial plexus nerve block anesthesia. The operation,anesthesia
and adverse reactions occurrence were compared between the two groups. The Visual Analogue Scale (VAS)
score was used to evaluate the pain degree of the children patients at 4,8,12h after surgery. The levels of ser-
um interleukin-13 (IL-1B8) ,interleukin-10 (11.-10) ,C-reactive protein (CRP),tumor necrosis factor (TNF-a),
epinephrine (E), norepinephrine (NE), cortisol (Cor) and insulin (Ins) were measured before operation and
on operation day,postoperative 3 d. Results Compared with the control group,the operative time and awak-

ening time in the combined group were shorter,the onset time of pain appeared later,and the differences were
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statistically significant (P <Z0. 05). The VAS scores at postoperative 4,8,12 h in the combined group were

lower than those in the control group,and the differences were statistically significant (P <C0. 05). On the op-
eration day and postoperative 3 d,the levels of 11.-18,11.-10,CRP, TNF-«,E,NE,Cor and Ins in the combined

group were lower than those in the control group,and the differences were statistically significant (P <C0. 05).

Conclusion

Laryngeal mask sevoflurane combined with brachial plexus nerve block can be applied in child up-

per limb fracture surgery. The children patients wake up quickly,and have small incidence rate of adverse re-

actions, good sedative and analgesic effects and low inflammatory and stress response levels.
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