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Infection status of patients receiving gastrointestinal
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Abstract: Objective To investigate the effects of general anesthesia combined with transversus abdominis plane ( TAP)
blocking on the infection status of patients receiving gastroesophageal laparoscopic surgery. Methods A total of 256
patients undergoing gastrointestinal laparoscopic surgery were selected as the study objects and randomly divided into TAP
group and control group (n = 128, each ). General anesthesia was performed in two groups, and ultrasound-guided
transabdominal fascia block was added in TAP group. The analgesic effect was evaluated by visual acuity simulation( VAS)
at 2-,4-,8-,12- and 24-hour after surgery. Maximum ventilation per minute (MVV) | resting ventilation volume ( VE) per
minute, 1 second forced expiratory volume(FEV, ) ,residual volume( RV) ,total lung volume (TLC) were measured before
operation and 1 day after operation. Recorded the postoperative infection rate was calculated in two groups. The samples of
patients with nosocomial infection were collected respectively to detect pathogenic bacteria. Results ~ VAS scores in TAP
group were significantly lower than those in control group at postoperative each time point (P <0.05). Compared with TAP
group, MVV/FEV, and (MVV-VE)/FEV, significantly decreased,and RV/TLC increased significantly in control group at
postoperative 1 day(P <0.05). There was no significant difference in the infection rate between two groups(10.94% wvs
9.38% ,P >0.05).In TAP group, 18 strains of pathogenic bacteria were detected in 14 patients with nosocomial infection,
in which 12 were Gram-negative bacteria(66. 67% ) ,5 were Gram-positive bacteria (27.78% ) ,1 was fungi (5.56% ). In
control group,16 strains of pathogenic bacteria were detected in 12 patients with nosocomial infection,in which 11 were
Gram-negative bacteria(68.75% ) ,4 were Gram-positive bacteria(25.00% ) ,1 was fungi(6.25% ). Conclusion General

anesthesia combined with TAP technology can effectively relieve postoperative pain and reduce the impact on lung function
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in patients undergoing gastrointestinal laparoscopic surgery without increasing the risk of infection.
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