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Abstract: Objective To observe the effect of thoracic paravertebral block (TPVB) on postoperative delirium after thoracoscopic surgery under
Narcotrend monitoring.Methods Sixty patients undergoing thoracoscopic surgery under general anesthesia in our hospital from January to October
2019 were randomly divided into group A and group B, with 30 cases in each group. Group A received TPVB combined with general anesthesia
under Narcotrend monitoring, and group B received general anesthesia under Narcotrend monitoring. VAS score, Ramsay sedation score, sufentanil
dosage, incidence of postoperative delirium and adverse reactions were compared between the two groups.Results The VAS scores at 4, 8 and 12 h
after operation in group A were lower than those in group B, and the difference was statistically significant (P<0.05); the Ramsay sedation scores at 4,
8 and 12 h after operation in group A were higher than those in group B, and the difference was statistically significant (P<0.05); the incidences of T,
T,, T5 and T, POD in group A were lower than those in group B, and the difference was statistically significant (P<0.05); the dosage of sufentanil in
group A was less than that in group B, and the difference was statistically significant (P<0.05); the incidence of adverse reactions (including nausea
and vomiting, pruritus and respiratory depression) in group A was lower than that in group B, and the difference was statistically significant (P<0.05).
Conclusion The application of TPVB technique in thoracoscopic surgery can prevent the transmission of peripheral pain to the center, reduce the
production of stress substances, reduce the application of opioids during the operation, and reduce the incidence of postoperative delirium. which is
safe and feasible.
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11—k 488 2019 4F 1 A -10 A BN ERIK
“ER RS —BEBEA T AR T M BT R B 60 191K
WFFRRT G PAbRE: DIFER>45 & R FiHE £ (BMI)
18~30 kg/m?, 3 [E bR ik = Ul Pp 25 CASA ) 432 11 sl 1l
9 ; QIO I E 1 LT, U ARG SOME PR 52 5 B
TCW s T T W ) AR A A &2l
DX I 17 i TR 2 B I T RE R s @B A TCHTIE B

FETCHMI BB FAR S s ORI, HEBRbR
W (D E A 5 B0 i K o D RE et s @ JGik il &
FARE s SR IIRAH R A B 5 AP AR 2
Y. R FBENECRIL R B 0 A 41 B 41, 4
30 15l PHAL B TE AEEY . BMILASA 739 55—t
TR, Z R IGIFE L (P>0.05), A Al 1
P LR 1o AR AR BEACHZ S HEAT , B
HREEMFBEEENERES.

F1 MABRE—RBERER [ xxs, n(%)]

215 n () BMI(kg/m?) P ASA
5 g II I
A 30 58.30+8.50 23.602.40 20(66.67) 10(33.33) 8(26.67) 22(73.33)
B4 30 56.90+7.90 23.01£2.40 19(63.33) 11(36.67) 9(30.00) 21(70.00)
St H =2.282 =0.694 X=5.400 x=11.267
P 0.536 0.319 0.791 0.779

12 5 A BEAZEE WA 2 Lmin, ZUJEEN
P CRYINIE 3 BT, YZB/E 0825-2006 ) W i 41
I HE O R P IR L SRR o TV A R K , ol
=A% W 4% 32 Narcotrend WA (MT Moni-
tor Technik GmbH& CO.KG,20181020), LAFEE 5 min
i NIV N RRISS SRS AME . AT (R
TEST A B 97 B A A FR A W), YZB/E 1683 -
2012) 51 5 FATHUOERIK SRR B A, T 0.9% Nacl
W (500 ml/A%, ST 2500 B0y A BR 2 Al
H51021158) , KI5 S HTEHE SRR 1 £ &1 0.5 mg
(1 mg/1 ml, JJRVREZG & ety A PR 7], H20020606 )
IR IR 45 T HIZERAR 10 mg(5 mg/ 32, D1l
FJEHRIZGATBR A ), H20051748) AT 25 KB 0.5 pe/kg
(50 pg/1 ml, "B & AFRE 25 R, H20054171)
TS B 4% 0.15 mg/kg (10 mg/3Z , YT 9518 Bif 125 24
JBE0 A RS 1) L H20054171) . MKFEPE TS 0.2 mg/kg
(20 mg/10 ml, VL8 B4 2500 By A B2 #
H20020511) 175 548 1] 2MAC L fEBE(120 ml/f, |
VEHIE B 2 25 A BR S F], H20070172), £ IHRERRIBEAL
(Drager -2 Fabius GS Premium,20163540765) 1%
FEAME 2 L/min, [EFIES 4 min 51758
JF A IT Rl A, PR IR A3 10~16 YK /min,
6~8 ml/min, A H ZERER WA PR 2L St MAC
J 1.5, DL R i B (SYS-S2 CF &I 124, B4 11
20172541698 ) 75 47 AWK E 0.4 pg/(kg+h)
(200 pg/2 ml, VI.75 16 Fi B& 25 ] A A3 BR 2 Al
H20090248 ) , H4f T A 2 7 55 2 1] W e ok o S =
Be] i 2 5 , R4 Narcotrend WE{EZ4EH57E 40~60, 47
KR BT 25 KR, IR s HH 2550 i
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5~6 T BB R M ARMZETF 2.5 em FEAT 280 55 E 47
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MRAEPEE 45 Bl ARG T (<12 h) \T,(12~24 h) Ty
(24~48 h) T,(48~72 h)POD K H:3%

1.3.4 Hfth OARPESFRIELEHE; ORERARK
JE UK | R R g P

1.4 Giit2f ik R H SPSS 23.0 4e it %44 o 8
o TR (xxs) Fom , SR e K50, P50 R
PUn(%) | Fmn R A @ Ko P<0.05 FR 227 B 501t
2#R

2.1 ARG VAS T b8 A AR5 4.8.12 h
VAS PF KT B 4, 2 R A Gt & X (P<0.05),

x5 WHRETRRRNAZEERLE[N(%)]

W3k 2,
R 2 WARE VAS iE5 b (xes, 57)
ipill n AJ5 4 h AJ5 8 h AJF 12 h
A4 30 1.20+0.66 1.63+0.80 2.07+0.78
B4 30 1.63+0.67 2.1720.59 2.50+0.68
t 2518 2914 2.282
P 0.015 0.005 0.026

2.2 W2 Ramsay $HFHTI LK A HARJS 4.8.12
h Ramsay HFHEr = T B4, ZRAGITFE X
(P<0.05), 0.3 3.

% 3 W4H Ramsay $EFHTS ELEB (x£8,4Y)

205 n AJ5 4 h AJ5 8 h ARJF 12 h

A4 30 3.00£0.00 3.62+0.49 3.6520.55

B4 30 4.10£0.71 4.23+0.23 4.600.72
t 1.106 2.783 2391
P 0.000 0.022 0.050

2.3 THZH BB A a1 BE POD RAERILES A 4 T,.
T,.T5.T, POD KA R{KTF B4, ZRAZKITHEX

(P<0.05), W3 4.
R4 FWHEEE POD ZEELILE[N(%)]
A n T, T, T, T,
AZl 30 1(333) 2(6.67)  2(6.67) 1(3.33)
B# 30 8(26.67) 9(30.00) 10(33.33) 9(30.00)
¥ 32.267 24.067 21.600 26.667
P 0.026 0.042 0.021 0.012

2.4 P AR A5 R R M A A HEFIERIE
M~ (14.0£3.82)pg, 0T B 4H19(20.44+9.33 ) pg,
2R AR L (P<0.05),

2.5 ARG RN ZAEO IS A HAR KR
N R ARG TR IR B 41, 2 7 A G243 L (P<
0.05), W5 5.

76

205 n ALKt Fe RS IR I
A 30 0 2(6.67) 1(3.33)
B4 30 6(20.00) 9(30.00) 8(26.67)
»$ 0.070 48.600 41.667
P 0.024 0.042 0.026
3itie

UTAERBEE MBI BRI K e, Wi s TR
(video—assisted thoracic surgery, VATS) MIEIKIGITT
MRk ) =207 2, HA G/ IKE AR,
AT ST i T AR ) e, R R R
TR EFEAE G IR P AT M5 TR ARRAAAE
EZ N Ay, 220 N TRy A B AW IR N PN
A7 5 DAL G D e O St i, — P A A AT o A
IR ZHL 2R T 5 A S P A AR A, SR N i)
Ha 22T RN G AET . Narcotrend /E A —Ff i Ha
W7 Z R TR, RIS BIS 2600, A
0~100 & 1t [ B IR YIRS AT DL, A v AR
PR, ol A BRI % T 36t ik & 30 ] (burstsup—
pression, BS) o WHUGEAESL 2K T RS F A K1Y
AN BB, AIFFE S | A SRS 1 22 B B, DR
P |3 T A S5 i 2 BELA A 7 g B s i DD BR AR 25 7
AR A BRAE .
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J5 AN AELITE AR 8 23155 i B i 41
WK (thoracic epidural block,TEA), /& & H A R 3k
W), SRR BB AR, A AR
AP  (HAFEAN ] 2R R, AR TR HE R
R I s O Blad 22 KR B TR 2 ) ml 32 pi At e
A it ™ E ] O R A, TR S TPVB
JENG R R ET R S AE A 2 MHE T L i (D%
] B ) ) SRy PRI AR , 458405 /0 , mT 7 A [l ) R A4
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RV RE , R IARH OZeA, TE 45N R
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Il D O ML R R GE AR ST K - AAE 1905
4, Hugo Sellheim SEA7 1 YCHESF B TR, 8%
a4 BEEMEE DG R EET T RS
i b 28 S B PR AR YRI5 SR R, A SR 4
8.12 h Ramsay HHFHF/rm T B4, Z5A4%117
L (P<0.05), Ut A A 5 FE 5 T R REAEE AL
P, BEREBLREE, ERES BT
7 R SE BRSO D

AWFFEH A 24 POD AAER(ET B 41(P<0.05),
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AVEMR DR TR , G E 1) ) BN T B
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im0 M A, SRR AN T I E A R -1 H
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AR AIE 5 A PR B DA o i e R R AR R B L
% M2 S5 240 L R A B 22 R AEIH -, T2 5 POD
[ % A=, Munster BC SEMIF5E % 3L, POD 8RN
RAEPF(HLA)-DR 1 CD68 F k& iy, MR
YU INE ) £ BE 43T, TPV B S B 1 D) B2 45 3 35 P
VRt A P Ao 8 7 YRS R A RE A JEURE L, 382> POD
RHAEARRBESESE R R, A AR &R JE i
BF B 4(P<0.05), BiHH TPVB £ AR 0] LLygi />R
BRG] & , BRI ROBUR RO, th TR 28K
JEFEED , S HAHSE B BSOS ARAHNE TR, B A
A RSN 2 R AR B 2H.(P<0.05)
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Fe R AR 2 Bl 7 IR S BT R T —
FR LR 2540 , 38 W AR R 260k 3, B 25 R e 2 R
W RN R 2R B2 . EF 25 R XTSI
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LTRRRGHKTA S, Vardy ER S50, 2 1
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P FRATTAT LAt BRI AT 25 A JE TR AR 15 A
POD FMUEE , X —45 R 15 Cali Cassi L SFPHFFE45 0
HH—EL,

25 EPrR, M8 RLE Nacrotrend il R i
FI TPVB B 22 RRI%: , TPVB UK R T B B 1Y
BRI T POD B A4 IR P EF ISR
JEFRFIAIG A RN &A=, 4 i AR A i
M B AR T2 A RGO 5, 2 I R
Hhgz A AT BRI T 5
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