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HE: BN T FRFAMBIEE (TAP) LT BAEST & WG B R & 40k 20RO 3R
B, JTiE BI2019 4 10 A —2020 4 5 A T % AT B AT & WU B e K 64 B 2 00 4 4E A #F 73t %
RAMMIFRENPAAL (n=45) FBUA (n=45). ALERFTAEHSRIM, BUELKREEFHRRAY
Uk B TAP AR, <L P REE AR . B AMAE . RERABL AR, BRBEEHECE (HR), F¥
FHHE (MAP), HigR AR [ (Glu), XF R ERE (NE). ZABE (Cor) | KFUARAS LA &
KIRALE, R BLREREER . KA A EePR At R TR YA RETAL (P<001), AAFBLA
R RRBESMNA (3126+635) F= (21.18+254) pg, LABAET 5 A (35.63+7.65) F= (2533 +
5.06) mL, WAREHH M FE, ZHALRTFEL (t=9894753, 3 P<0.01). BAWEFN (T,).
W JE 5 min (T,). WEE10min (T,) HR F=MAP ¥ B/&FAA (P<0.01), BAT,. T,. T,F T, &
¥ Glu, NEFe Cor /KT RALT AL (P<0.01), BAKE2, 4412 h WA AEDES (VAS) ¥R
KT A (P<001)., AARBARERRERERAFE (33.33% = 13.33%) i, £FH 4%t 5 &L
(X=5.03, P=0.025), 458 FokFH TAP iF B RBEBIES T T ENBHIRRES KT BER R, £
BREER, FFRERARE R R R K AR
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Effect of Ropivacaine transversus abdominis plane block on
analgesic effect and stress response of patients underwent
laparoscopic hysteromyomectomy

Pei Chen', Lan Liu?, Min-min Chen', Xiao-xiao Qiu', Xin Men'
(1.Department of Anesthesiology, Hangzhou Obstetrics and Gynecology Hospital, Hangzhou, Zhejiang
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Abstract: Objective To explore the effect of Ropivacaine transversus abdominis plane block (TAP) block on
analgesic effect and stress response in patients underwent laparoscopic hysteromyomectomy. Methods 90 patients
underwent laparoscopic hysteromyomectomy from October 2019 to May 2020 were selected as the study subjects.
The random digital table method was used to divide patients into A group (n = 45) and B group (n =45). Group A
performed intravenous analgesia after operation, Ropivacaine was used for TAP block during anesthesia induction in

group B. The effects of anesthesia, dosage of anesthetic drugs, occurrence of adverse reactions, heart rate (HR),
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mean arterial pressure (MAP) and stress response index [plasma of glucose (Glu), norepinephrine (NE), cortisol
(Cor)] were compared between the two groups. degree of pain at each time point after operation were compared
between the two groups. Results The arousal time, recovery time of spontaneous respiration and extubation time
were significantly lower than that in group A (P <0.01). The doses of Sufentanil in group A and B were
(31.26 £ 6.35) and (21.18 £2.54) pg, and the doses of Sevoflurane were (35.63 = 7.65) and (25.33 +5.06) mL,
respectively. The difference in dosage was statistically significant (¢ =9.89, 7.53, P <0.01). The levels of HR and
MAP in group B before skin incision (T,), 5 min after skin incision (T,), and 10 min after skin incision (T,) were
significantly lower than those in group A (P <0.001). The plasma levels of Glu, NE and Cor at T, T,, T, and T, in
group B were significantly lower than those in group A (P < 0.01). There was significant difference between group A
and group B (33.33% vs 13.33%) (X*>=5.03, P=0.025). Conclusion Ropivacaine combined with TAP block can

reduce the intraoperative stress response of patients underwent laparoscopic myomectomy, improve the anesthetic

effect, and reduce the incidence of postoperative adverse reactions.
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PR I AR R T 1, AR E R N B
HOIAARB R Z, HAGESSREE A R DA i A
Y MR B E ARG PR, HET, KT RIkR
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= BEA T I e 5 1 LIRS0 A 1) S8 5 90 I/ A i 5
X R FRE T N AH B, & 456,
AN (412726.19) %, IKREFEEL (body mass
index, BMI) J (23.18+4.36) kg/m?>, T R[] N
(92.16 £13.52) min; FEFREEE P2 (American
Society of Anesthesiologits, ASA) g 1 9 24 191,
I %% 21 . BN (42.16£621) %, BMI
o (23.05+427) kg/m?, F KRB [E] K (91.83 +
13.46) min; ASAZr&¢ 1 922, W& 23%]., Widl
BHE R, Z2RTHEFE L (P>0.05),
HAWHM, k1,

PAFRE: DIER 18 ~ 65 % 5 QA I8 Ik 4
B U A B AR IE B GIE ; QASA 3 T ~ 1T 444,
@0l L B FEE I D RE R L S8 s O ILIA
DIBEIEH ; ©@ZFfIFRALTC K ki s s DB
ZATHE R E B HEBRbRE: OX AR )i
B s QAR St 2 R G RE 2
QBRI Z AT AL ;. OFFAE R IRBR TS I

x1 WAHBRE-RABLER
Table 1 Comparison of general data between the two groups
ASA 53215
205 a7 BMI/(kg/m?) FAREFA]/min
19 123

A (n=45) 41.27+6.19 23.18+4.36 92.16+13.52 24 21
B41(n=45) 42.16+6.21 23.05+4.27 91.83+13.46 22 23
e 0.68 0.14 0.12 0.05"

PAH 0.498 0.887 0.908 0.833

TE: T
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GG & o AR LB TE = RHE B B2 51 &
EIiRGEN
12 FHik
121 GRE Tk AL ERATEEE 8h, 25K
6 h, ARHi 30 min JLATESBTFEN 0.5 mg. A5 HT
P T AT AE AR AE NS . BRI AR S
0.4 ~0.6 perkg &5 KIE (7= % HE AEZ A
FRSUEATR], S EZ5ET H20054171) . 1.50 ~
2.00 mg/kg IIAM (A7) 58 DU T3 24 Mk A BR 3
EAW, HHESCS . 255 H20030114) . 0.15 ~
0.20 me/kg WCRT i EEL (A=) K. LIMEEGEEZY
B A RRA R, #tiESCS . 25 1ES H20060869 )
Y405 min 5 B, ATHUMGE S, R lErER
TG =X BT 2 4 2 ~ 5 mg FNEF IS KJE 5 ~ 10 pg, R
B R GRS L L SRR A
122 A4 AREEJERH—REERE NGRS T
BEARIGEE . BURWECTT : 2.0 pe/keg 8725 KJE I
FRER KB 100 mL, HE T FHA R N2 ml/nh, H
WA 2 mL, BUERTE A 10 min.
123 B KBS AT 34T 2 RS P TAP BH o
SR HUMEM, H RIS T 2HRIEERS B, THER
FREC IR, GTh o RS A TRk T R i e
IS Fh 2k Z M ZE18 R 2, RIS KR . 5] S
T LA 18T P SR AR 18G B2 2 P ARHIL A
WLZ B A 52, TRl JC 1L 5 43 S 78 PR E A 0.4%
BIRKHE (4757 FK . AstraZeneca AB, #F O 255 1E
MHIES . H20140764) 15 mL.
1.3 MBIEHR
ORI, QBRI AR ; OAZER (T,) .
YIar (T) . VIR JE S min (T,) . YIZJ5 10 min
(T,) . AREERIZ (T,) B3R (heart rate, HR), F

¥IEh k) (mean arterial pressure, MAP); @F 4
H Tow Ty Ty Ty FHT, B 09 07085 07 4 s [ I
(glucose, Glu). EH'E LIRZE (norepinephrine, NE).
B2 TR EE (cortisol, Cor) 7K. SRAE A& N ik 1M
5mL, TE4CHELT LA H 3 000 r/min 2.0 10 min,
A2 12.5 em, AR ETEWAIRAE T -80°CUKAR AR,
K F ELISA 05 iR R R i d6hr; OARJF2. 4.
12124 h FPPIRAREE ;. ©A R R AETBIL.
1.4 iR

FHABERAUIESY (visual analogue scale, VAS)
A B ARG A B SRR S, TR ARIE: 043
PRI, <4 FORBRIERIN, 5~ 60 FmhER
W, 2T FoNEEM, 1050 =R
1.5 SitEFHE

& F SPSS 21.0 B 4 kb B M, 115 5 R LB
(%) Fow, 1TXR%; 56 IESS TR FORR
B £ brmi2s (x£s) FoR, QI HEATRON ok
By, HIE HEATISIAEA o, P<0.05 H2EFAHSE
ES-3'8

2 HE

21 WHBERBERRILE

B ZH RIS o (1] KSR 1 IR s [ R
AT AL, WAL E, ZRAGIEE X
(P<0.01), W2,
22 MABRERBELMAEILE

AR B A& IF R e a4 3k (31.26 £6.35)
M (2118 £2.54) pg, -EHEEHE DA (3563 +
7.65) Fl (2533 +5.06) mL, MZIE, ZREAES
2R (1=9.89F17.53, #P<0.01).

x2 WMABERELREE (min, xxs)
Table 2 Comparison of anesthesia effect between the two groups  (min, x=+s)

il SRR [F] PR 11 WP ] SR
A4l(n=45) 4.28+0.86 5.63+0.91 6.95+1.14
B4l (n=45) 3.38+0.52 4.54+0.62 5.58=0.61
ofti 6.00 6.64 7.10
P 0.000 0.000 0.000
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WIZH H 3 T, M T, B 5 HR . MAP #s, ZR¥H
GiiteFE X (P>0.05); BAT,. T,H T, 5 HR 1
MAPIHRAR T AZH, WAHIK, ZRWEGH¥EX

(P<0.01). W33, P<0.01). W34,

*R3 WHEBEEZFNSEHRFMAPLLE (x+s)

2.4 WABREEHEANBKEEIEIREE

PR T B LK Glu, NE I Cor /K HLEE, 2
S IGHFE L (P>0.05); BAT,. T,. T,MT,H
SIS Glu, NE Al Cor ZKF B B KT A4l (3

Table 3 Comparison of HR and MAP between the two groups at each time point  (x+s)

HR/(¥K/min)
215
T, T, T, T, T,
A2 (n=45) 72.94+7.19 65.33+7.647 71.09+6.73 69.20+6.32 70.42+7.85
B#41(n=45) 73.52+6.94 55.28+8.76 59.31+7.62° 60.96+7.817 68.73+8.29
2 0.39 5.84 7.77 5.50 0.99
PH 0.698 0.000 0.000 0.000 0.324
MAP/mmHg
415
T, T, T, T, T,
A2 (n=45) 92.04+9.72 82.27+8.26 90.15+9.66 91.37+12.32 91.24+6.31
B4l(n=45) 92.86+10.35 73.24+7.28" 79.63+8.02° 83.77+11.36° 92.45+8.59
tfE 0.39 5.50 5.62 3.04 0.76
P1H 0.699 0.000 0.000 0.000 0.449
T 15T, ZRAZEIFEL (P<0.05)
x4 FEBEESH AR BIERIEER
Table 4 Comparison of stress response indexes between the two groups at each time point (x+s)
Glu/(mmol/L)
285
T, T, T, T, T,
A (n=45) 4.57+0.42 6.13+0.24" 6.20+0.36 6.26+0.35" 6.22+0.33"
B41(n=45) 4.52+0.47 5.26+0.42" 5.60+0.31% 5.62+0.33" 5.83+0.28"
tE 0.53 12.07 8.47 8.93 6.05
PE 0.596 0.000 0.000 0.000 0.000
- NE/(ng/L.)
T, T, T, T, T,
A (n=45) 309.28+11.25 352.83+8.03" 357.19+8.16° 358.46+8.221 360.03+8.19°
B41(n=45) 306.72+10.53 322.64+7.73 324.68+7.85° 326.02+7.64° 323.68+7.55°
tfH 1.11 18.17 19.26 19.39 21.89
PE 0.268 0.000 0.000 0.000 0.000
3 Cor/(wmol/L)
T, T, T, T, T,
A#l(n=45) 317.02+44.68 397.26+35.83" 405.27+34.17* 407.82+26.25" 410.39+28.93"
B41(n=45) 321.38+37.93 358.64+34.86 347.19+32.62° 360.25+34.37° 362.83+33.84"
tE 0.50 5.18 8.25 7.28 7.17
PE 0.619 0.000 0.000 0.000 0.000

TE: 75T, b, 285083 (P<0.05)
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25 MWMABEREFEREREEILE
BLHARG2. 4F112 h VASTEASB BALT A (B

®5 MABEREERBREELR

Table 5 Comparison of the degree of postoperative pain between the two groups

P<0.01); MABREARG 24 h VASTE S HLES, 271
GirE Y (P>0.05), W5,

(4, x+s)

(score, x+s)

215 RJG2h RJG4h ARG 12 h RJ5 24 h
A4l(n=45) 1.91+0.36 2.93+1.08 3.31+0.97' 2.46+0.731
B4 (n=45) 0.78+0.21 1.27+0.43 2.0420.56' 2.27+0.63
tH 18.19 9.58 7.61 1.32
PIE 0.000 0.000 0.000 0.193

T TSARE2h I, ZRAZIFE (P<0.05)

26 MHABETRENEEFRLE

AHARSF O 106 JRIEER 5B, AR
RA N 33.33%; BALECIXNE 441 PRI EE 241,
AR A A 13.33%, UL BV & A L
B, ZRAGEEXL (X =5.03, P=0.025),

3 it

TENVR AR N T B NIRRT AR R E L
BEG P L A2 I A Bk, 2K T Af
2770 BRI R EMANT TR R, &
AR AR T HAT, RAEES T TE L
TEAERARENS A AR ZB , (HA R U SR
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o BAEARPPE EEORIE T A A Y) 1
TR AR B . LD R BE R A4 S e i 20k A A
T, ~ LA s, Ham ki RS R AL 1] e 7
I RAREEERTI, I SZHCASILZ A RLIA R Y K
JREL LS it o 7 5 AR B A 6 8 P A e 2 3
AR K, R R 5 S S R FREA A T DX
BEA C R TR R, 7EIRRIAZ S Bouk 3 U1 K Ao
BEFTJRIFRREA ,  BEA OB K AL A ) L
L, R E R R, AR AR AR, A
BT HE B . TAP B2 SNEEF A H IR X SR
HROR, TERR RIS RSB RR AT Y T S i SR
JBRZG, ST, ~ L B 2RGS0 AR A, BB B
D€ S

i~ 2 AR 216 01 18 e ;B FH AT 51 5 N TAP
BELAT RS, S5 R . SRHAITAPBHAR A8, Ak
Fi 225 AN A2 R 259 2t A T AR TAP B 19 8
&, HARPRER . REEIReEy. s S5y

66 BIATIE IS T FE VISR AR B R TR A 5| 5 R TAP
REAF R A RUE P RS T10, S5 ER. THAHARS
P B AT 50 B R R T L R AU
Ufo DA WSS 515 T TAPBHA RS A
PRSI R SRR, (A H IOC T TAP BHE G A A
TR RSO ) B2 AR AR T AR SCHR B 4D, TAP
RELYS B BRIV 24 ) A 21 1B 8 K1)t 4 186 O vk
%o BRI, RAIPURR KAT TAP BT E
IR BB BB A (], HRCRG . Zaebhm. i
o2y, WA AR 54 364k, FH
HRCRAS B0, RRSHE— DD BB AR B 22
PR, BORBEE 29 e, BE AN R
WRHZ I, —TRZSAE T HTe R R PR BE K
FHA PO RRIBE25 94T TAP BE , PRI BT T s R
SR FH e R FEARGR S I 25 4 O TRl T el Tk
JFE G 0 245 1 S R T, A e ] P B AT g
B, PR R R A (R JE . A 5T SR 15 mL VR JE
0.40% 1) & Wk K PR #E4T TAP BHA , 45 s : BALE
HIET,. T, M T, 5, HRFMAP Y] BAK T A4,
BAT,. T,. Ty, T,HF I3 Glu, NE & Cor KF-H4HH
BACT A4L, $ER I AR B REAS A RORFEALIAA
FRN SN . FEFINY, TAP BH 5 s B
BRI XSt A T PSRRI, ) R i) B8 AP Jaess il
T, ~ LM ARG SO PTG S R EERFAR
PRI () 7 S AR EFL RS FL,  FESEA T A DGR 2
F, BIosxt IO A i, T T TAP B 5 AT
FRO R LR, BB AR P B R R N B A 4
o AR, ARIEFEEHBUAR B RGO
RURNEER , R SR 22 A, 1B
AN RV & AR AR, AR TAP BE# T R 1 PRI
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