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Observation on analgesic effect of ropivacaine combined with dexmedetomidine

for erector spinal block in bariatric surgery”
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[ Abstract] Objective To observe the analgesic effect of ropivacaine combined with dexmedetomidine in
erector spinae plane block (ESPB) of bariatric surgery. Methods Eighty-one obese patients with bariatric sur-
gery under general anesthesia in this hospital from January 2020 to June 2022 were selected. The enrolled pa-
tients were divided into the erector spinal block group (E group) and control group (C group) according to the
random number table method. The group E was blocked before general anesthesia,and the bilateral ESPB was
administered with the mixed solution of 0. 375% ropivacaine combined with 0. 5 pg/kg dexmedetomidine 20
mL at T9 level. The group C did not conduct the block operation and directly conducted the general anesthe-
sia. Postoperative eye opening time, extubation time,incidence rate of agitation during recovery period, VAS
score of resting and activity at postoperative 4,8,12,24 and 48 h,analgesia remedial condition, first time of
getting out of bed,first time of anal exhalation, first time of oral diet, postoperative hospital stay and incidence
rate of major complications were recorded. Results Compared with the group C, the intraoperative remifen-
tanil and propofol amounts in the group E were decreased, the proportion of additional sufentanil and agitation
during recovery period were reduced, the postoperative eye opening time and extubation time were reduced, the
VAS score after extubation was decreased, and the differences were statistically significant (P <Z0. 05) ; the

rest VAS scores at postoperative 4,8,12 and 24 h in the group E were significantly decreased,the activity VAS
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scores at postoperative 4,8,12 h were significantly decreased,and the differences were statistically significant
(P <<0. 05) ;the proportions of the analgesic remedies at postoperative 0—4 h,>>4—8 h and >>8—12 h and <
3 times in the group E were lower (P <C0. 05) ;the first time of getting out of bed,first time of anal exhaust,
first time of oral eating and the postoperative hospital stay in the group E were significantly shortened. The in-
cidence rate of nausea had statistical difference between the two groups (P <C0. 05) and the incidence rate of
bradycardia had no statistical difference (P >>0. 05). Conclusion Ropivacaine combined with dexmedetomidine

for analgesia in the obese patients with bariatric surgery has good effect and accelerates the postoperative rapid

recovery with high safety.
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212

1.3 I AR

IS PR 2R R b B O R e & LTI IA 8 FH &
BINEF ISR IEIE N RJE IR K (NAKE =2
WP 22 AT B R A B ) ) B B 5 990 T S 4 5 R T Rie-
ker BB B PE o0 PEAN L A0 1~ 7 43, 00 8K B
SRR, Y =5 Tl sk N R R A R E
4.8.12.24 .48 h (W B G 3h VAS P14 A T #h kL
I 0 s ARG B R R E Bl B B) o OO T HE AR TR]
HIREG DR B B ) AR G AR BE i 8] 5 RS 3 29 &E
KAAEN .
1.4 %itsuam

K H SPSS20. 0 it A #4743 1. TGPk L
xts Fon R ¢ RS s THECTE R LB A B R SRR L R
FH X A58 s 4 N AS [ B [ 5 0k R &2 0 4 7 22 40 M
L P<<0.05 HZESAZRITFEE X,
2 & R
2.1 AmAEFZRFT R EGWIENF LA RE T 5
oL

FAEF202F1A%525% 2H

5 CHWEK,E AR M E 5 KJE P9I B H &
W SBINER S5 KR | 75 I B Bl B A R ARG, R S AR
B IR E I K 45 KB 5 VAS I I, 27 A
Giit i L (P<<0.05) . W% 2,
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