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AT JLF- T EL i -5 e A 55 44 22 B
Xk LR 9 A S BEL TR AN JR S NE 1Y)

AR, T, IR
BN RO AR BEBERRERE, T4 HM 516000

E: BB RUTIHESS R 2 B (TPVB) FIHT4E LT 1 B (SAPB ) X 2L s A 5 R K2 0 3805 I Y 5 0
FiE EBREUNT O N RIBEBE 2020 4F 1 H 2 2021 4F 12 H 92 BT 2L AR I AR TA AR 1 BB VE B oe % 42, B
MUELF 3R SAPB 4 (n=31) \TPVB 2 (n=31) KL 4 k20 (n=30) . SAPB 413k fi] SAPB Bt Mz ¥ 4> &
JiRE, TPVB Z0% F TPVB I A M 28 4 B BRI, SRAl 4 RA (SUOR FH Ik B4 BRI, HR =R R E
BURRCR BARET A 24 h RS R A8 bR [ H 4428 (T0) -10 10-6 A @ (MDA ) | 510 st ARG A R K
M, &R ARJF12h.24 h 48 h 72 h VAS 143 TPVB 4 <SAPB £H <84l 4 Bk 4H ( P<0.05) ; 4 A5 303 2L i) 1]
TPVB 41>SAPB £ >4l & pR 20 (P<0.05) ; R J5 & 25 KJE AN 48 h P9 [ ¥ 5 Ik ( PCIA) A& 2034 IR 5
TPVB 2l <SAPB 4| <Hali 4k 4H ( P<0.05) ;R J5 24 h [fiL7E TL-10 IL-6 MDA 7K TPVB 41 >SAPB 41> 5.4l 4 ik 2
(P<0.05), #&it TPVB X FLARIE A S SR SURIE T SAPB, 1] LU SR % #8355 P , 18 00 A S 2 i
Ii1], W/ B9 245 9 P o, R S AT LA g 380 O

KB ABVERIAAR; ARV EBER; B e 28 RS HUR
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postoperative analgesia and stress response in breast cancer patients
LIU Xi, JIANG Peng, WANG Yan-ting
Anesthesiology Department of Huizhou Municipal Central Hospital, Huizhou, Guangdong 516000, China
Abstract; Objective To investigate the influence of thoracic paravertebral block (TPVB) and serratus anterior plane
block(SAPB) on postoperative analgesia and stress response in patients with breast cancer. Methods A total of 92
patients who planned to receive radical mastectomy from January 2020 to December 2021 in Huizhou Municipal Central
Hospital were selected as study objects. All the patients were divided into SAPB group (SAPB + laryngeal mask general
anesthesia, n=31), TPVB group (TPVB + laryngeal mask general anesthesia, n=31) and general anesthesia group
(laryngeal mask general anesthesia, n=30) according to random number method. The postoperative pain and analgesic
effect were compared among the three groups. The stress response indexes [ interleukin(IL)-10, IL-6 and malondialdehyde
(MDA) ]before and 24 hours after operation were compared among the three groups. The adverse reactions of the three
groups were recorded. Results The VAS scores at 12 h, 24 h, 48 h and 72 h after operation were as follows: simple
anesthesia group>SAPB group>TPVB group(P<0.05). The dosage of sufentanil and the effective press times of patient-
controlled intravenous analgesia( PCIA) within 48 hours after operation were as follows: simple anesthesia group>SAPB
group>TPVB group( P<0.05). The levels of serum IL-10, IL-6 and MDA at 24 h after operation were as follows: simple
anesthesia group>SAPB group>TPVB group( P<0.05). Conclusion TPVB is superior to SAPB in postoperative analgesia
for breast cancer, which can effectively relieve postoperative pain of patients, prolong the effective duration of analgesia,
reduce the dose of analgesic drugs, and alleviate the stress reaction of the body.

Keywords: Radical mastectomy; Serratus anterior plane block; Thoracic paravertebral block; Postoperative analgesia
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Effects of serratus anterior plane block and thoracic paravertebral block on
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FUMRIE 2 S RTINS 5 R, I IR £ R
FRRIBARIATIRT B HFARBGEKR, 55 &
ARJgarkrm ™ . AIGEE B, 2 S0% LR B
ARIGIIAAEARFIREE 2P . A e B 2% A
ARG 2RI, i 8 PR . DX 22 BH i
RERICE B3 ARSI, Wiz Bl SRt R 52 5% 35 /)N
AT AR JF IR o i 88 WL i BHL I  serratus
anterior plane block, SAPB ) 7= %3 it X Jify [|] #4f1 25 f)
AIMIN B S kA B, S i BE B4 S0 H AR T
MEZZ i1 25 FH A (thoracic paravertebral block, TPVB) fg
L7 HE 55 TR BT, D 2> e i bt 2898 0 B A, A3 AR 9%
o HET I, AR SAPB 15 TPVB Xt ZLIRAE
R B RS EOSE E S,  7E hy FLIRERE AR S5 B
PefES%

1 #ME5HE

L1 —faA Mo AR BERE 2020 4F 1
2 2021 4 12 A 92 Bil47 FLARE R IG R B9 2
ANAFRIE: (1) W R FLIR IS Wb, IF 280 B
125 (2) Lotk (3) B AR 5 (4) 756 LR A IE R
FEAE; (S)ASA 2340 1 ~ 1 9%, HEBRARIE: (1) & 9F
SERIEBOLIEG PRI 244 1o B 5 I D) RE A 25 (2)
Jiieg 28 S M LA RS 5 (3) KA I ) fg | HoAth R 22
JUERs AR )i % 5 (4) SAPB TPVB 28 23 %5 (5) &
FriB PR, IR IR 2535 (6) IR IR B8 B 5%
#eH, SBENLEUT RS SAPB 41 (n=31) TPVB
H(n=31) KL RR4 (n=30), =2 %Rt
B, 2R IGHEE L (P>0.05), WE1,
F1 ZHIETTRILE  (x%s)

Tab. 1 Comparison of baseline data of three groups (x+s)

ASAIRECOD At

Z file GEIE(%)  BMI .
1o ng  (min)

TPVB 4 31 43.69+7.15 21.86+1.35 22 9 113.65+12.81

SAPB 4 31 45.01%6.57 22.03+1.57 25 6 116.84x13.53
HAIARRZE 30 42.97+7.56 22.21+1.26 23 7 118.54£10.98
F/X* 1 0.650 0.476 0.806 1.207
P 0.525 0.623 0.668 0.304

1.2 Fik

1.2.1  BH#E T SAPB: B M, i 4k T B
J7 A SEMIRH L AL T R 7 R S, SRR S W Te] P
TP REET (226G ZE 004 ) 2= 95 R AL A0 s L AR [ AL
AR AT RSEIRI R , I8 Bt O A 5 [l 4l s T i s T

A 0.9% AN 2 ml WLEEHE I IR X, B 1 fire 351 o
BEIER, A 25 ml 0.5% B WR-R R, A R R
JEE I 1, P RRE SR AT RS . TPVB : U
ML, (o Bk F 7, /8 67 T ~ T, HE[R]BL, 4
FRPRK AT HERIRE A8k 50 A B M FEE Al 55 ) B oy A 2
AN K feg BES 1) X 88, P TET PN AR BE £ (20G 2
BE) BT 5 RSB S J5 TE A 0.9% S ALAN T
W2 mlGRAFEF IO, [Tl A 2 T I RJS 9 A 25 ml
0.5% % WK Rl o RS Bz ok A XU B v ) - 1, ~F
THIFE JF AT R

1.2.2 FREE T B2 B RRNE . RIS .2 mg/kg
PIIAEY 0.15 mg/ kg Ak {2 )5 =X B] il 22 8% L0.04 mg/kg
DRIAEE 3 e/ kg MRS KJE kBB AR R LR
PUSE A RERYERE : BIS 7F 40~ 50,3 ~4 pg/mlAi
3.5 ~4.5 ng/ml Fi JS K fiski. Rz %
IR S %, U B 1 BB R R S e Bk . R
YTk A #2808 (PCIA) , PCIA B 100 ml 0.9% 44
TN RS 5 mg FEJ8 R 3125 pg®F 2% K e il AL,
155 3 ml/h, BUERTE]15 min, BAIK 3 ml,

13 ARIAF (1) KR ARJF R VASH i
Tl ZLHPIRFERE , VAS 3643 10 43, - (EBRAIG , S5 72
JERE . (2) RJFEURSCR : G e — AR 5 HR
AR R] AT Y AR JE FH i (48 h [y PCIA A %03% &
UE . AR SRR T SR T T B e B s 2 5
1 PCIA FEFIE] o (3) BEURNE : TEARHT AR ST 24 h R
AR LR E A AR IR, 25005 B E 3 WAAF, ELISA
PRI I3 AR 2= (IL) -10 L6, fRA I 2 L
AN IMIE N - (MDA ), (4) A R s il s Jf 1
ARSI PR AR ARG

1.4 it % R SPSS 20.0 Siit2g i, it
PR xxs Fom, LR HBCR 2 A8 B 1 7 2557
BT, IR LA T LSD-1 A5 55 5 145050 RH LA (% ) 0
X K%, P<0.05 227 A G55 X

2 7% R

2.1 Z#RERENEEEBAZFEILE AR5 2h,
6h, =4 VASIF R I R ZERA Gt E X (P<
0.05) , TPVB %1 .SAPB 41 VAS {43 #{I% T B4 4 R
4 (P<0.05) ,{H TPVB £ FI SAPB 21 L4 % R T4 it
X (P>0.05), RJF 12h.24 h 48 h 72 h, =4
VAS 155 i 22 A Giih2# 8 X (P<0.05) , TPVB 4]
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VAS PE43- KT SAPB 41 | HLafi 2 JfR4H , SAPB 41 VAS
PEA AR T 4l 4 R4 ( P<0.05) . L3k 2,

22 = AREHBABRIE  TPVB 4R A
ZEIHAHE T SAPB 41 a4 R 4H , SAPB 415 A 2L
FRELIT ] F B4l 2 R 41 (P<0.05) . TPVB AR )5
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0.05), L% 3,
2.3 =ZAFRET/E R R PRI AN

7% 1L-10 . 1L-6 \ MDA /K F s, 22 % B4 it 28 X
(P>0.05), =4IARJG 24 h Il 3% IL-10 IL-6 MDA 7K

S E T RRT, (B TPVB 414K T SAPB 41 | PA.4li 4> Jff

EFPOF K JE I 48 h N PCIA A 7 IR R T 41, SAPB 4R T 542 fR41 (P<0.05) . L3k 4.
SAPB 4 P4 R4, SAPB U RJGEFF KE R, 24 Z4AXRRRAMKE ZHARFEARFN KR
48 h 4 PCIA A 20 R BUIR T ol e R (P< HOBG ZR NS4 L (P>0.05) . WA S,
R2 ZHAREARFEELA VAS TP LE (4, 0%s)

Tab. 2 Comparison of VAS scores of three groups at different time points after operation ( point,x+s)
285 1% AJ52h ARJG 6h ARJE 12 h ARJF 24 h ARJ5 48 h ARJGE72h
TPVB 241 31 1.15+0.24° 1.98+0.45° 3.72+0.84" 2.63+0.47" 1.72+0.31°* 0.97+0.15"
SAPB ZH 31 1.23+£0.28" 2.16£0.41°* 4.42+1.01* 3.29+0.59° 2.45+£0.42° 1.39+0.28°
Al AR 30 1.91+0.32 2.94+0.56 5.25+1.13 4.62+0.92 3.59+0.84 2.12+0.51
FAg 66.785 34.796 17.913 66.792 83.993 86.720
P1{H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

T BRI RRAL L BE,* P<0.05; 5 SAPB 41 H L, " P<0.05,
RI CHAFRBURSCRILE (xs)
Tab. 3 Comparison of postoperative analgesic effects of three groups (xxs)
4151 1% U A R LR ] (min) FFIFRJE B (pg) 48 h N PCIA A0 kB (1K)
TPVB 4] 31 321.54£60.74" 102.65+10.92°" 6.24+1.56"
SAPB 4 31 248.27+48.95* 113.84+12.63* 7.46+1.79°
Ll 4R 30 164.68+17.68 126.87+15.82 9.87+2.16
FA{g 87.184 25.508 30.325
P{H <0.001 <0.001 <0.001
VE 5 AR R LA, P<0.053 15 SAPB 4 [L#%," P<0.05,
R4 CHPARFE D IEPR LS (ws)
Tab. 4 Comparison of stress response indexes before and after operation in three groups (x+s)

IL-10( pg/ml) IL-6( pg/ml) MDA ( mmol/L)
2451 1911 — - — - — -
AR H ARJG 24 h AHi AJ5 24 h AHi ARJF 24 h
TPVB 2 31 36.28+5.69 120.68+12.91% 63.28+6.31 153.55+16.84" 5.34x1.12 7.56+1.61%
SAPB 4 31 34.97+5.01 165.84+23.45° 65.14+5.82 192.13+£25.07* 5.68+1.43 8.95+1.98*
Al SR 30 35.46+4.47 202.68+28.17 66.39+6.75 229.64+32.65 5.49+1.29 10.74+2.15
FA{E 0.524 102.970 1.886 67.422 0.544 20.910
P1A 0.594 <0.001 0.158 <0.001 0.582 <0.001

T SR Ei R ILEL, “ P<0.05; 55 SAPB 414K,

»P<0.05,

o WAL LY R G I A AR T
TR AR R 5, i i sh 1 5 5, HL
o Jr T X B I BHL i
BRE T2 RNz — A5 w7/

I RO A2 B0, TPVB. L] T i i 38 T AR B AR

WA TR R

RS CHARRRMIE [H1(%) ] NN k=X 3
Tab. 5 Comparison of adverse reactions in
three groups [ case( %) ] -

ARG HUR SRR ek B P

2451 %k A i Pl Mg BRAE

TPVB 41 31 2(6.45)  3(9.68) 0 5(16.13) \ . _—— - ‘

e BB B2 I

AL RRZ 30 3(10.00) 5(16.67) 1(3.33)  9(30.00)

jjf e JE BRI IE T SAPB, B

IZR .3

W5t & I8, SAPB & TPVB HJfig

3 i #
Iy TR 22 ) M g S 3%

AR TN B TAR AL AR RIGITH e b 2

EET B E TR L 1 A BE R 2 K A A A, =2

UCEFLIRE R E AR S
JEIR ,{H TPVB [0 SR o 28 o SAPB il 1o X
7 REL T A AU RCR , TR
T S AU Bz S 45l SAPB Jo ik o8 4

BEL 77 AT 52, DAL I 8 i BE B A% 2R R fig 1k 21 AR
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SAPB JG ik BH s i 6 X 35 11 28 oA 48 S IR AR i 22
XSS IXANBE S8 450 . TPVB 76 i M 55 ] i Ak 1
NJRIRZ5 ), e B HAE F T M M 28, ) oy e 3E
b HETR]FL 4 80 BEL ¥ 2 JEopf 28, 1) A1 BEL Vs il 1) o 28
e 0 AR D7 A R R AR AR . A HE B,
TPVB fig & ¥ 58 &f 0 SR AR, RS S 25 9 H =
T SAPB L ARBF g4 S TPVB fEZE I 4
AR ] D R A . X AT REE R
TPVB REZZ fift T A 52 XF A0 F #h 282 8% 52 4 0 3R 38
(7] s BEL O €01 493 1 A 5 A L 02 il A R T N, ik
/U BIJE Be A X R 28 9 i Ak o A R ZUSACR , T
Wl DA S BRI R

FLIRIE ARG AR 8 TA Q1T ARIATT , 233G LU
IS, 3 LA L 3 2 sl AR R R .
TR s, IS N 2 365 B B e D) e 4 403 T L
PRART-r , S 30 258 20 RS O i R AR, i
HLARGPEARA 1  TL-6 J& T 4 9E G I B R 305 114
PR BT, BB KR RIEME 515 T, DRI 908 ) g o 1L-
10 J& THiA K1, REIE o 17 s s o 4 il IL-6 Bk,
SR IAE RN, . MDA FE A B ot ik S Ak S vy 1) 3 22
fift =y, S R ITAN S A S N 1 PR bR IR
W5 &I, FE BN B R F A, /B35 s 1L-6 (1L-
10 MDA 7K 53 Tkt 17 . AW 58 45 SRR o
=HARJE M 1L-6 . TL-10 MDA /KF-34 & F AR, H
TPVB 40 A J5 IML3E 1L-6 . IL-10 MDA 7K FA% T SAPB
41, $27/ TPVB R LR i MUK N U B, iX 5 TPVB X
FARERAE X S P pi 22 BHL A DG, TPVB i i ikt fe v
X AT PRSI B, SO IR TR B, 1 5K
R SRR S R R BN N . ASDFSE R
TPVB SAPB AR R, a8 o

25 ik ,SAPB K TPVB 3418 2438 FL M g i 3%
AJGHEIR PR R N, {3 TPVB (18 8RR
PET SAPB, e 5 22 fif 8 AR 5 5 0m, IE K B A
BRI R], DB 25 W R i, R AR ML N IO N o
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