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[ Abstract] Objective To investigate the efficacy of butorphanol intravenous analgesia combined with
transversus abdominal plane block in postoperative analgesia after cesarean section. Methods A total of 120
cases of cesarean section performed in Jinjiang Hospital from August 2021 to January 2022 were selected for
the study. The cases were divided into three groups,according to the different methods of maternal postopera-
tive analgesia,the group A was treated with intravenous analgesia (100 mL normal saline containing 3 png/kg
butorphanol + 25 mg dolasetron,2 mL/h, continuous analgesia for 48 h);the group B received intravenous
analgesia (100 mL normal saline containing 3 pg/kg butorphanol + 25 mg dolasetron,2 mL/h,continuous an-
algesia for 48 h) combined with transverse abdominal plane block (0. 5% ropivacaine given bilaterally on each
side). 2 pg/kg butorphanol + 25 mg dolasetron,2 mL/h,continuous analgesia for 48 h) combined with trans-
versus abdominis plane block (10 mL of 0. 5% ropivacaine was given bilaterally) ,and intravenous analgesia in
the group C (100 mL of saline containing 2 pg/kg butorphanol-+ 25 mg dolasetron,2 mlL/h,continuous anal-
gesia for 48 h) combined with transversus abdominis plane block (0. 5% ropivacaine 10 mL was given bilater-
ally) ,and the three groups were compared in terms of the VAS scores of postoperative analgesia at 4,8,12,24
and 48 h,the occurrence of the incidence of adverse reactions,such as dizziness,drowsiness,nausea,and vomi-
ting,and the satisfaction with the analgesia. satisfaction of analgesia. Results Comparison of analgesic effect

between groups,the VAS of group B and group C were significantly lower than those of group A at 4,8 and

* BEETH . mAamMi R SRR AAQFH T E (2018C058R) ., 1EF B /v XIMH 4 (1988 — ), F IR & I, 4 1, 32 2 ] 5 77 Bl bk i
0 & EIE1EE . E-mail: 245118265@qq. com,



3616 €A E % 202312 A% 52 K% 234

12 h after surgery (P <C0. 05),but there was no significant difference between group B and group C in pain
scores (P>>0. 05),and postoperative 24,48 h pain scores of the three groups are not statistically different
(P>>0.05). In terms of the incidence of adverse reactions such as dizziness,drowsiness,nausea and vomiting,
there was no significant difference in the incidence of adverse reactions between the group A and the group B,
and they were all higher than that of the group C. Satisfaction with analgesia at 4,8,12,24,48 h after surgery:
group C> group B> group A. Conclusion The multi-mode analgesia program of butorphanol intravenous an-
algesia combined with transversal abdominis plane block can be safely and effectively used for postoperative
analgesia after cesarean section,and appropriate reduction of butorphanol dosage when combined can alleviate

the adverse reactions brought by opioids, thus improving the satisfaction of patients with postoperative analge-

sia.

[ Key words| Butorphanolbutorphanol;transversal transversal fascia block;caesarean caesarean section;

postoperative postoperative analgesia;intravenous intravenous controlled analgesia

HE R OR G R G U R AR s S B
FR T A PRI S TR S5 IR A I RE 8 155 i W] b 48 i i
WL AR T ARG E 8 2518 5= A b A 524
WAl ] s 38, 5 B0™ 10 2 BE K A2 A IR A s
AR AR 0 R gT R WL P R A A R
ASACRT U 2 77 1 R J5 RE S 38 T AR #E 7 15 W L
FTF =40 0 B FLE SR LR« BT RS2
Bh 25, % 5 s 5 By N IR B A R i /B .
SRR PR R E KR A BRAR 25 4 5 T R UL
REL ¥ A U0 1 BRCRT AR (L2 X6 oA U 9 4 R A LR
RORAR 225 BT LLAS BIF 58 6T A FE M K B B S
iR FIL - T L iy T 30 7 R S B R ) L P AR
A1 30T« PP 32 356 45 B A =2 1) S BR RO RN 25 9 6
Y
1 HZBEFE
1.1 —f#H

VEHL 2021 4F 8 H % 2022 4F 1 H %7117 B& B 411
B 120 1 AR P TE R S, AR E AR B
T Dy S UE (H AL 5+ jjsyyyx11-202028) , F= 10 Bf
KB FZ WG W E . WA S BUR 7254 W
PRGN 3 L3 I RGERL AL 22 S RS I
B (P>0.05), A M, &1,

*1 SHEH—MBAMILB (x£5,1=40)

25 FERE ) B (em) AT (kg) 2 JE (ED
A 30.67410.31  158.84+11.48  65.2549.56  38.76-1.08
B4 30.72410.26  158.91411.59  65.294:10.05  38.68=1.05
c4l 30.71410.12  158.86+11.63  65.3149.48  38.72+1.11
X/t 0. 145 0.124 0.131 0.159

P 0.812 0. 863 0. 855 0.795

1.2 BEHAFHIFLE
1.2.1 “AANFFE
(1) JORERE Bk & R IR 2E ROE, IF A B B2 52 bk R i

M - AN A PRI 5 (2) TG A 45 bk BE U 24 4 1
AR (3 J0)™ I R G B 2 E 2% T AR R A L 25
JR R BE B 25 (ASA) 73 1 ~ 11 4%,
1.2.2 HerkArof

(1) B X AT FEMETE 2 IR R X 5 2 hr =) 30t 4
(2) BB 3 WA A T 30 9 i Sb LB 46 17 ME A P9 JRR e ke &
TCIEBC A 58 R B LT AR 5 (3D A PN JRR B8 SR AN £

o4 B PR
1.3 F*k

BERATH AT 8 h 28k 4 h, AFRE R M
N i, 42070 R BE L TEAR L O H T T i P
A FLIRBRHE W, S5 T 5 AR U o W4 JRR T T 2 34 e 4%
PRI IR TR K 5 5 IS A/ R T 2 il AR E TR Ly ~ L, [R] B
RO R O R 1% POk R W
(H20140763, #4% 10 mL : 100 mg)15 mg, 7E A f& 4}
S 1) Sk AN AN S 3 e, B RR T THT 45 A AE
Ti~Ts. A 7707 T R G% K % 3 7 Ik BR %
[100 mL A= FRER K &4 3 pg/kg A FEME v (VL 75 18 i
B2 e Ay A R 2 |, B 25 fE 7 H20020454, #E %
I mL : 1 mg)+25 mg Z 4w B GL 7 BB 254
B2 7, [ 25 5 H20110067, K& 1 mL : 12,5
mg |,2 mL/h $F2E4E0% 48 h, B A= 10 F R 4% )%
BRI ER R [100 mL B K S 3 pe/ke i §6
MEiE 425 mg Z 90 Al 3], 2 mL/h #2480 48 h, 78
FARGE G 3 B 28 88 75 5| 5 R AT 300 IS R LY T RHL
T o T RRONT I RE B KT R A O 2 A A R 42 T
L S L b S ] 22G S ET DA AMI [h] A0
BE LM EFHREN IR IE N RHIL S IR UL 22 1] A A T, TR 4k
T J5HEA 0. 5% B URR K, &M 4 10 mL, —3& 20
m L, T 5 B 3 {6 ) R JRR T 245 ) A S5 M6 1) R 34 A0
. C 4™ 13 R K #E F R 5% B w3 42 0 Ik 800 =
(100 mL AEHEKEAR 2 pg/keg HFCHEE +25 mg £
FrE1B0 .2 mL/h FFEEHEIR 48 h, TR 45 dar W47 18
L T BEL , FLHRAE vk 25 5 B 4 —3k. 3 4



¥ AE % 202312 A% 52 46% 23 M

FIEABR AN E S B A A A 2 mL, ST
R 2 mL/h, Bk F & 2 mL,BERE A 15 min, 3
P AR F IR T BHE RS 5 R 24 .
1.4 HLEIEAT

(DML 3 HARJE 4.8.12.24.48 h BURH 9L
A i (VAS 4 A8 4 0 4%, FoR A K
I S B AT 10 43, RoR BN RV IR R . (2) 1D ok 3
M EH 25 WA RO ) & AR 38, 246 Sk %
R O MK i S5 L (3) AT BRI 10 0l B R PE 48 (0~
100 43 & i =B PP 70 R 87 S5 00T € B R (numeri-
cal rating scale, NRS) #f71F &, iF 0 i i Bon B &
Xof BEL PR ) ik R e

3617

Yot Fam

KM SPSS18. 0 A wt Bdls it 17 4e it b, it

TORLLL & s FRom AL LU Bk ¢ K3 s TSR DA

BB E o bR R, AR LR X g, AP <<

0.05 NERASITFE XL,

2 % ES

2.1 347 KE 1.8.12.24.48 h VAS 34 1b 45
ARG 4.8.12 h B4 C 4 VAS P43 35 B B AL T

A (P<C0.05), BAM C 4 VAS ¥4 18] 22 % 6

Gt B L (P>>0.05) ; RJF 24,48 h VAS ¥4 L #&

ER TG HE L (P>0.05,1LFE 2,

1.5

x2 SHFARBERESE VASIEDLLE (2 +5,4,7n=140)
20 51 ARJF4h AJG 8 h ARJF 12 h ARJF 24 h ARJF 48 h
A 2.5540.21 3.1240.33 3.55+0.57 2.1640. 44 2.0840. 42
B4l 2. 0340, 22° 2.2440., 32° 2.64+0. 44 2.2240. 31 2.0140. 40
c4 2.09+0, 23" 2.33+0. 28" 2.66+0.46 2.0840. 35 2.0540.43

. P<<0.05.5 A4,

2.2 3B R R A A FEA (P<C0.05), 0% 4,

A5 BANR RN LAERTH 2R, AR * 3 SHFAMBRARREZEZEa(%),n=40]
T CHlL Wk 3, 4151 o W e LRt it
2.3 3SR HEESL Al 5(12.5) 2(5.0) 6(15.0) 13(32.5)

ARJG 4.8.12.24 48 h A A EEWEBET B bBal 6(15.0) 102.5) 5(12.5) 12(30.0)
H.CHP<<0.05) ,BHABMMBELEIFHMT CH  ca 2(5.0) 0 3(7.5) 5(12.5)

x4 SHFAREEREREABHERELR (2 £s5,5,n=10)
251 ARJG4h AJF 8 h AJE 12 h AJg 24 h AJG 48 h
A4 82.58+3. 96 75.37+3.65 73.46+3.46 69.13+3.26 68.15+3. 22
B 92. 1443, 84° 84.22+3. 49° 81.16+3. 58" 74,55+3.18" 72.85+3. 09"
CcH 93.63+3. 53" 85.4143. 61 81.38+3. 41" 79.3843.03™ 77,8443, 21"

" P<<0.05,5 A E ;" P<<0.05.5 BALILE:,

3 i

1A PAY ) R A D X 22 SR R IR 5 R
T A i A AT DAY JRR AP T 9 A P L T A M L R
2 BT+ 10 P 00 98 mT 5 N A A B B AN AT
P8 — 28 B ISR 5 X6 A TE 8 A 0 28 AR 5
RE 7 A2 AR5 W) o A 7 2 O 2 B A S 9 A 5 )
A5 L 1 2 3 TR TR TR G 4T R4y
AT B BRI o S AT AT 58 i1 R 5 g A, i ] LA
e LT3 W R TR RE LIRS R ER
J5 BRI 1 7 125 T2 A U0 1T Ry SRR B | K B L R
HIMEUIRG M BELE L RK G AR AR BT AR 25 (NSATDS)
AR DK B R A SR R R S

Foft 32 B B 7 30 BRI AU BT B B SRR
ROR AR I 22 32 31 25 B 0 B0 09 BRI ™ 40 BB
AN DA 5 B L 5 I B RE B A RE M A L g AR
AL RIS, A L AET B DR X L 5 1 e K 0 O
ARG U 0 R L O A I
B2y A L MK | R TR RO Bl LT
T A R R i A — 28 2O A RE IS BEAR
1 B RO & SR -0 o 20 48 QU 7 vk A B A 3
U R IR AN R R

Fl B PR A U R D R A R L E 62 B L 2 2
P03 J5 ZAE DR T B A1 JEL A rp K A R sz A ST A
BRI ER L 2 R AETE TR 48 h L



3618

TR T AR AR R W K U 4 B
LR 4 e L 57 S B ZUPER K
22 R LT He 4 25 90 DK U0 45 9 2 91, 76 ) 45
AR A5 SRR L 25 K 2 T 40462 65 0 4 B
PERAIT Y L A5 SRR A — T S 3 -
FLHRE s BT H 32 52 AW 4 o B2 AR 0 A
bt o T F 32 G e T BEL 6T 6 8L 08 26 R
efts AT 35 FU U B9 FL IO . — S B 2 A
E 831 0 6 5 L T 0 4 A B0
WA B3 A 3505 5 ARG 900 36 5 I 4 HEIE 0 2 %
(R T A e T2 P KT o 2 P FLAS 2
XU I 45 o SR (A6 25 SR ) T 31
AR S SRR S L A SEME U T
3 EL A R 657 0 3 97 ) Bt 9 14
W LT 25 e I B 17 2 L 0B
B LA FEMIE V3 ) TR 8 B K (Lo
A 0 A R 0 P LS B 2 3050 A
R TR ORI 0 TR 4 O ELA AT
R g S AR A S T AR S B 2
Rl 55

L0 R ok 7 o S O O 12 B
FUIEAT R 7 TR ORI B B 0 2 K
VT 12 Wt AR | BERE R 20T B LT
T L B LT 2255 10 W A 0 1 IR K
S L R R 2 T AP AL A L
1 X 5 42 A 25 27 e 54 LT A0 1 A T 22
0 50 ) 1B I8 LS BEL B 9 L
RRAE AN 2RI B 10 2B RN R TR
WUF R, LR IER L T BB 2 SR L 220
e L I B B 5 B T T 4 K 7 AR
EL BT T L BRBLHE o K R T T BV
BELH 2 4 P MR B0 55 LA 51 5 B
HLF T B 25 0 0 5 5 o 47 03 S o A 2 B
s+ L ELIE 0 8B BT AR I EL A 1% 1 DK B
2B A AR L R0 R
{1 W8 UL R FELH 05 3 )5 B e 24, — B 5 92
) 7 15T 0. 5 %4 109 UR K A7 1 B ALF
T BEL SELA O 1 9 22 AR J FEA  00 T e
K2 BRI 2590 B AR . 7 LA AT 52 4 45 E R
s B 2 B8 VLS BEL B D 0 7 RO
A 4 50 FEVC 308 A7 53 B P48 50 K 2 U A6 10 5
B 25 9 1045 3 90t L0 A R B OF %
HE e

R 0 BACHE 1 4 6 W B A 05 LV T L3 2
— 2 BB 78 o A ST B L) A T
PVEAR 2 4500 PR I WL 0 BEL 4 00 B 5 1 B

€A E % 202312 A% 52 K% 234

2= AR KRR YD IR R . B X R
Fpor =X AR TR R S R RO IR B
Rep AL A FE ME B 1) i 00 L 0D B 2 IR R R
N o DA 328 155 R8RS U P R . AR S A 4
SR JH 0 A 1 ME v 0 DK A 4R BRI L I B 4L C R
A Z B0 O 8 B A FCME T 5 bk ) 4 SR B A
AL T BEL L HE: C 417 B 47 3L ah 1,38 Y
Wk FE ME v A L B AR AR AT R A R R Y i
R R KO 2 R BN RO . A B S A5 R
TRGTERIE ARG 4.8.12 ho B 411 C 41 42 9% 50 B A
TrAiE K R A, AHS BARRRN
RAEMBOUTHE 2% HHE ST C4H, CHAmEm
WEEWR ST A4.B4,

g5 b ik A AL e K B 4R U 2 S R LT
TET BEL 2 — 2 4 A R 2 B R P 2L TR
BRI RCR Y, O B E A A EE S T
A FEME G 9 A, T DLW B 28 25 4 R R R R
7, DT 4 R TR RS U R R AR R
AF 5 BRG]t 1) A G I 3 2 A R UL ST T BEL v 1
IR XA R A E i — R .

2% 3k

[1] XING Z M,ZHANG Z Q,ZHANG W S, et al.
Effects of analgesia methods on serum IL.-6 and
IL-10 levels after cesarean delivery[J]. Genet
Mol Res,2015,14(2) :4778-4783.

[2] SUN K W,PAN P H. Persistent pain after ce-
sarean delivery[ J]. Int J Obstet Anesth, 2019,
40:78-90.

(3] B, JPIR, du POME . 55 B 5 5| T R B A3
T BEL 7 5 1R A AL SF- v BEL 7 3 7 R S LR
9 200 R EE AL . M PR JRR P2 2% 5 2020, 36 (10)
54-57.

[4] CAI Q,GONG H,FAN M,et al. The analgesic
effect of tramadol combined with butorphanol
on uterine cramping pain after repeat caesarean
section: a randomized, controlled, double-blind
study[J].J Anesth,2020,34(6) :825-833.

(5] SKICUR . AW, 2 Uiy, TR UL T BEL 9 102 FH 25 38
(170, WU EE % ,2015,36(9) : 1223-1227.

(6] P, B, M B4 43 2 (VASY [T . h g
MR .2012,28(6) :645-645.

(7]t AL, k& 28, B RE, 45, 8 75 5] 5 XU g
L T L i X 0 7 A R i B A
WL R [T ] R EE 52,2019, 40(22) - 42-



¥ AE % 202312 A% 52 46% 23 M

46.

[8] wBwmdE. b, skmas. XL ER FPIRFK
P A AL T EL 4 X 35 7 P IR R LR K
RGBS m [T, FE BRI 5 2 75 2K
2018,39(4):328-332.

[9] MITTAL T.DEY A,SIDDHARTHA R,et al.
Efficacy of ultrasound-guided transversus abdo-
minis plane (TAP) block for postoperative an-
algesia in laparoscopic gastric sleeve resection:a
randomized single blinded case control study
[J]. Surg Endosc,2018,32(12) :4985-4989.

[10] SALICATH J H,YEOH E C,BENNETT M H.
Epidural analgesia versus patient-controlled intra-
venous analgesia for pain following intra-abdominal
surgery in adults[J]. Cochrane Database Syst Rev,
2018,30(8) :CD010434.

[117] 253508 MR 28, B34S, 55, M5 S P &4
AR 53 S L ity A R B T R R S LR b )
FILTD. AR BE 52,2021 ,42(12) : 1457-1461.

[127] SCHAIBLE H G. Pathophysiology of pain[]].
Orthopade,2007,36:8-16.

C13] b, X035, B 75 05, 7 J5 5 46 9 Im IR 3R o7 19 A
FEAE [T, BE2ELEIR ,2017,23(14) :2775-2777.

[14] FU H,ZHONG C,FU Y, et al. Perioperative
analgesic effects of preemptive ultrasound-
guided rectus sheath block combined with bu-
torphanol or sufentanil for single-incision lapa-
roscopic cholecystectomy: a prospective, ran-
domized, clinical trial[J ]. J Pain Res,2020,13:
1193-1200.

C157 BRmme 00 H B A5 2, 55 A FGHE 3 0 91 09
PRBIFSE BEJ [T ], v [ B 0 48 2R L 2018, 41
(12):1147-1152.

[16] JOHNSON A C, GREENWOOD-VAN M B.

3619

The pharmacology of visceral pain[J]. Advan
Pharmacol,2016,75:273-301.

[17] REDDI D,CURRAN N. Chronic pain after sur-
gery: pathophysiology, risk factors and preven-
tion[ ] ]. Postgrad Med J,2014,90(1062):222-
227.

(18] BT, B3GR , 2 NI 45 T A 2 A FE M v B
LR ILLT ] I R RR B 2 J% 35, 2011, 27 (10)
1028-1029.

[19] ERW O HER, B . 55, A 5] 5T I8 8 A
R T BEL 7 %5k 77 1A R IS A0 M B 52 ) e 1Y 5
Wi [J . 1l P S BR R “E 22 4, 2018, 49 (4) - 431-
433.

[20] ARRAHAMS M S,HORN J L,NOLES L M,
et al. Evidence-based medicine: ultrasound
guidance for truncal blocks [ ]J]. Reg Anesth
Pain Med,2010,35(Suppl. 2) :36-42.

[21] XUAH, sk ERPT G 20 B 5] S8 18T /48 18 R
fr 228 EL i R R L T BEL 9 T R R S
TSRO LT ], A AR BRI 24 2R 5L 2016, 36 (9)
1098-1101.

[22] fRiaE R 3545, %5 A SE4E IR NEfE | A |
T R 77 5% BEL 0T 75 B RS AR B RICR W%
[J]. B2 fry7 S 4R, 2020, 18(17) - 82-83.

(23] W75, 7 gt 0. ANl vk B2 %0 UR R R 318 7 R s
A R0 b B A PERFE L 1. v B i PR 2 B 27 2%
#2,2019,35(22) :2830-2832.

[24] XBLLYe, B3 22 sk 530, 55 &F 25 K 8RB %
P DK R IR S DT WURE A T 3 B R R
B ASCR L . i R RR B 2 44 35, 2020, 36 (2)
124-127.

(Wi fs B #1:2023-04-18 &[] B #1:2023-09-19)
(A 25

(L35S 3614 50

[26] DU Z R,FENG X Q,LI N,et al. G protein-cou-
pled estrogen receptor is involved in the anti-
inflammatory effects of genistein in microglia
[J]. Phytomedicine,2018,43:11-20.

[27] CHITNIS T. The role of testosterone in MS
risk and course[J]. Mult Scler,2018,24(1) :36-
41,

[28] MILOSEVIC A,BJELOBABA I,BOZIC I D,et
al. Testicular steroidogenesis is suppressed dur-

ing experimental autoimmune encephalomyeli-
tis in rats[J]. Sci Rep,2021,11(1):8996.

(i B #1:2023-02-10 &[] H 11 :2023-07-28)
(. A 25



