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Postoperative Analgesia in Patients Undergoing Thoracoscopic Segmentectomy
LIU Zhong-tao
(Department of Anesthesiology,Jiamusi Central Hospital,Jiamusi 154002,Heilongjiang,China)

Abstract: Objective To study the effect of ropivacaine combined with methylene blue paravertebral block on hemodynamics and postoperative
analgesia in patients undergoing thoracoscopicsegmentectomy (TPS).Methods Forty patients who underwent TPS treatment in Jiamusi Central Hospital
from January 2019 to October 2021 were selected and divided into control group and observation group according to the random number table method,
with 20 cases in each group. The control group was treated with ropivacaine paravertebral nerve block, and the observation group was treated with
ropivacaine combined with methylene blue paravertebral block. The hemodynamic levels [heart rate (HR), mean arterial pressure (MAP)], postoperative
analgesic effect [visual analogue scale (VAS)], postoperative recovery time, analgesic use, lung injury score ( LIS ) and complications were compared
between the two groups.Results The levels of HR and MAP in the control group fluctuated greatly during the perioperative period, and the levels of
HR and MAP at 1 min after skin incision, chest closure and 30 min after extubation were higher than those in the observation group (P<0.05). The
quiet VAS score and cough VAS score at 12 h after operation in the observation group were lower than those in the control group (P<0.05). The
recovery time of the observation group was shorter than that of the control group, and the dosage of dezocine was less than that of the control group
(P<0.05). The LIS scores of the two groups increased at 48 h after operation, but the observation group was lower than the control group (P<0.05).
There was no significant difference in the incidence of complications between the two groups (P>0.05).Conclusion Ropivacaine combined with
methylene blue paravertebral block can maintain perioperative hemodynamic stability in patients with TPS, enhance postoperative analgesic effect,
reduce postoperative analgesic drug dosage, reduce lung injury, and do not increase complications.
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Application Effect of Two Different Intervention Strategies in Heart Failure Patients with

Heart Failure with Reduced Ejection Fraction
HE Jin-long
(Department of Cardiovascular Internal Medicine,Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine,
Nanning 530000,Guangxi,China)

Abstract: Objective To compare the effects of two different intervention strategies in patients with heart failure with reduced ejection fraction
(HFrEF).Methods A total of 80 patients with HFTEF who were hospitalized in Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine
from April 2021 to April 2022 were selected as the research objects. According to different clinical intervention strategies, they were divided into new
process group and traditional process group, with 40 cases in each group. The new process group was administered sequentially according to SGLT2i+
B blocker, ARNI, MRA within 4 weeks, and then gradually titrated to the target dose. The traditional process group was administered sequentially
according to the angiotensin converting enzyme inhibitor/angiotensin converting enzyme (ACEI/ARB), B blocker, MRA, ARNI, SGLT2i. Hemodynamic
changes, cardiac function changes and quality of life related parameters were compared between the two groups at 4 and 12 weeks after intervention.
Results At 4 and 12 weeks after treatment, SBP and LVEF of the two groups were higher than those before treatment, and HR and LVD were lower
than those before treatment; at 12 weeks after treatment, SBP and LVEF of the new process group were higher than those of the traditional process
group, and HR and LVD were lower than those of the traditional process group, and the differences were statistically significant (P<0.05). At 4 and 12
weeks after treatment, the 6—min walking distance and VO,,, of the two groups were higher than those before treatment, and the LiHFe score was
lower than that before treatment; the 6-min walking distance of the new process group was higher than that of the traditional process group at 4 and
12 weeks after treatment, and the LiHFe score was lower than that of the traditional process group, and the differences were statistically significant
(P<0.05); the VOy, of the new process group was higher than that of the traditional process group at 12 weeks after treatment, and the differences
were statistically significant (P<0.05).Conclusion In the course of CHF treatment, especially 12 weeks of optimized drug treatment process can
improve the hemodynamics and quality of life of patients with HFrEF, increase the left ventricular ejection fraction and reverse myocardial remodeling,
which has clinical application value.

Key words: Heart failure with reduced ejection fraction;Hemodynamics;Cardiac function
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association, NYHA )73 brif, UL B FL2 O3
REXI N T~V HEBRARIE - & LRSS A AR
FRER R RSO A ™ e R AR RO WL 5 S
Pz ZE A% BELT ;15 1 RH ZE 1 At 38 5 5 M e s 2
P4 BB o AR McMurray JJ 55842 H 0.0 3896
ST AL AR (n=40) M AL G R4 (n=40)
PILHAERS 5] . BMI NT-proBNP /K3 NYHA 43%%
Hig, 22 7 e ge it # 3 L (P>0.05), A AT bk, I
L 1o AW Rl BE BRI AEZE 5 2t T
A WFEXRT G R [ T2 & M Rl

1 WA—RERILEIN(%), xx9]

i H Brim g (n=40) LSRR (n=40) il P
IR (%) 56.52+10.81 57.83x11.42 =0.5269 0.5998
Tk 24(60.00) 26(65.00) x=0.2133 0.6442
BMI(kg/m?) 24.61+4.82 25.42+3.75 1=0.8389 0.4042
NT-proBNP(pg/ml) 676.73+115.25 650.87+120.72 1=0.8663 0.3890

NYHA 734K

Il 7(17.50) 6(15.00) %=0.0918 0.7618
I} 18(45.00) 21(52.50) x=0.4503 0.5022
\Y 15(37.50) 13(32.50) %=0.2198 0.6392

1.2 7k PHALEE ABE G 387 LU B0 AR HER
57 G AN I1UE>90/60 mmHg, .L>%>55 YK/min,
FEHIA R BIAE s GERF BR AL PR A 54, I Jinam
BUERHP B, B ARAAE 4 JH N HE IR SCLT2i+B
BHLAE 77  ARNT MRA [ 5H45 2, AR5 A i 1) 40
i 5 AL G0 I R A 4 R4S 5 5l 2R e D i 571/
M4 Sk Z:40EE (ACEVARB).B FHH 7] \MRA .
ARNIL.SGLT2i J¥ 51 452 , H i A 259 B 75 2 de
AFLRFNFEF

1.3 MEHE bR LR P ML 30 11 2F 4845 [0 %
(HR) M4 1= (SBP) ] O DI RESELLVEF A2 E £F 5K
ANAE(LVD) ] ATE B A S E e ik 1
Sy A o TR R A SR PE ) .6 min A AT HE B K A KRR
At (V0o )]0 Herril i shaS s ] s i Ky
I EN R ) 3 S W = W 1 U | R e WA = 29N e v =
S8, It e IR k0 ) IR A i R R A R
(LiHFe)!M 6 min A4 T 401> A0 fiiis sl gt !
A A PR 2L S8 B VR T RS AR T B A OGS
6 min A A7 AS I 5 1 - 7 b T CSF- B A9 38 ) )
H—Bt 30 m AR TR Z [ AR 2P AT 6 min(JR
PATRE ), PRS2k BAE R YE A O R RER S, i
JEITE TR S, AP FRAE R 6 min 24T <
150 m A HE RO IREA 4, DA T B 7E 150~450 m
JH DI REAR 4, BATHE B >450 m iR E

OB D REAS 42 5 8 a0 il 32 S B0 A VO, ,
PEAS AR ME R >20 ml/(min-kg) Fm.OHRE I,
16~20 ml/(min -kg) &% 2 50 T BE 32 Bt ,
10~15 ml/(min - kg) Ny Hr 2 & 2.0 D BE 32 i
<10 ml/(min-kg) WA FE 3 ; LiHFe R A 21
] AL R ZH B, LRI FT Ak A 28 RN 2355 T )
RRA I H | E53 I R BH R8T AE 0 T b

1.4 G307 R SPSS 25.0 Giit2f i i S A iiF
FEBAEIAT T THETORH (xes) Fom , A R] FL A%
K R HHECR R LA n( % )37 , 21 8] AR
X . Ph P<0.05 FRERAHFTITHE .

2HER

2.1 WYL 3 128 Ko ShRES B b & 4LIRIT
J& 4,12 J& SBP.LVEF & 67 i ,HR .LVD ik T
RITRT, HIRYTIE 12 B4l SBP LVEF & F
G4  HR \LVD (IR LG mifedl , 2R A 41t
2P (P<0.05), W 2,

2.2 ML ARG B AR SR W4LIRYT e 4.12
Ji 6 min 2EATHEE VO, & TIRITHT, LiHFe P-4
RTIEITHT; BIAYTIS 4.12 AR 6 min AT
PR B TAE G i, LiHFe RIS T Ge i fR et
EREGITFE X (P<0.05), TIEITFE 12 JEHm s
H VO, B TESGTARY, ZRAFITFEX (P<
0.05), W3 3
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2 WABTARENLRNNZERONESHIEE (x5 )
205 n HR (X /min) SBP(mmHg)
IRITHT RITE 4 BITIR 12 4 IRITHT BIT)E 4 BITIR 12 4
B 40 9221472 84.332.74" 70.15+5.474 110.27+18.22 105.73£12.15°  117.95+17.48"*
ESHRE 40 94322621 85.72+4.35" 75.62+6.26" 112.14+20.92 102.26£17.84°  108.78+15.33"
! 1.7108 1.7100 41615 0.4263 1.0168 2.4945
P 0.0911 0.0912 0.0001 0.6710 0.3124 0.0147
20 531 LVEF(%) LVD(mm)
RITH WBIT)R 4 7 EITE 12 A IRYTHT BITE 4 BITR 12 4
B 30.135.21 34354717 43.86+6.7872 67.88+4.51 66.74+7.84 58.37+6.78"%
i s | 29.65+7.33 33.24+6.26" 40.18+6.91° 68.74+3.82 68.234.75 62.85+7.18"
t 0.3376 0.7376 2.4042 0.9203 1.0280 2.8692
P 0.7366 0.4630 0.0186 0.3603 0.3071 0.0053

1 5IRITRTELES, " P<0.05; SIS AR A i, ©P<0.05

* 3 MALFEREEXSHILE (xxs)

205 n LiHFe P£4) 6 min 2LATHEE (m)
JRYTHT BIT )G 4 A WWIT I 12 4 IRITHT BTG 4 WWIT IR 12 4
B 40 6620£6.51  40.12+6.17%  30.12+5.22°% 362.17434.48  410.35+21.33°4  487.47+26.39"4
LA 40 6778534  44.27+3.18" 41.52+4 37 368.46+20.21 390.17+42.27° 440.34+38.08"
! 1.1868 37813 10.5909 0.9954 2.6956 6.4337
P 0.2389 0.0003 0.0000 0.3226 0.0086 0.0000
205 VO, [ml/(min-kg)]
EpAil] BTG 4 BITIR 12 4
B AR 15.72+3.21 19.85+4.92" 26.58+3.74°2
e 14.81+2.92 18.72+5.14" 23.87+4.27"
t 1.3263 1.0044 3.0195
P 0.1886 0.3183 0.0034

1 SIRITHT RS, P<0.05 ; SE G AR LA, # P<0.05

3itie

CHF AL & R IR B By, R Rk
Jr A% Lo BRI 00 25 FE 9, o0 ) R AL
R Bk R-EEEE RS (RAS) RSB 4 R 50
ARG TR 22 b A TR ) A 25 PN 0 R 440 i
PR P0G, LA e P G AR O L E A, i
L4557 Ty R Ak SR — 25 ST 2 P 43 0
e oS S A R e R N S ey s WA b3 2
{14 SRR BELT PN 0D P B SR , LI O L AAS),
Il ARNIL.B A2 1A BH#E 77 JMRA F1 SGLT2i 1y 2% fitt
HFrEF (3EahAY7 AT BB REAR 30 d INAET SR AI &
JiE AR G SR CUAS B KA R0 A I 520021,
R Gnn] BE A A5 E IX e 28, B RTIAETE G
AR S 0 R R R FVA YT 1K B I PR 45
SRS T UG shan R iRy 7 iR i AE 4 8 D9 d
I SGLT2i+B BH#E ] ARNMRA FEHH 4424, R 5 184

50

T B RO HE T T R A AR A2 1
AW SR ER, WAIBITE 4.12 Ji SBP,
LVEF & TiAY7 AT, HR \LVD (K TiRy7 AT, IR 5
12 JE W i FE 4l SBP.LVEF & T4 4 i #2 41 ,HR .
LVD (R Pl , 2R A5 i3 X (P<0.05);
PIZHVAYT IS 4.12 J& 6 min 2E1THEES . VO0a & TR
ST, LiHFe PEAMIRTIRITHT; HIGYT e 412 B
TR 6 min ATIE R & TG MR, LiHFe ¥
MR FAR G RRL, 22 A G 2#E L (P<0.05) , 1M
BIT)E 12 IR VO, i TS R, 257
AETF3E L (P<0.05) o BT T REALH 40 - D
B SZMABEE TR T O 7 RE 0 1) 2 A A8 i BRI
OFORIZBL BN B BEAT R AT LAt — 2D g
Il R 735, A2 HFYEF £ M A4S B R A Y 251225
Q@SGLT2i 1 iz FT #2 WA B 7K , a2 5 BT I,
RO EEERG, S0 2 Bk R A R mAn.c AL
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rYefl, MTIRER s LS 0T RE s Sy — i,
SGLT2i sl i il gl A A i A 3 iz | A 8 B 1k
FIBRIIRE , TEHZAN i 5 28— 55 5K 3R TR [T ) R 4
T, SIE 2% Sl Dk oS e A i E R, A LA PN B
RE, A HRRE AT, [l f 25 i A B i S e A
OB DARNI 2 I Bk R 1 2 4455
(ARB) 570 HEL A0 fi P PG4 50 /0 12 L ot 90 o ol
SrLL 11 BEOR WL as S R ER A, TR i
7 40 ) A 55 5 3R 2 AR SR, 2 39 1) k)
PR RS LA LR R A e LR A 4 ]
I ARNI AEYR 7 J5 4 J8 T ih 2R B0 HH 5 K SRR 1Y
NT—proBNP ZK V-HERAEH , e S50 LR )
BT 2 B R G K 45 O SGLT2i +B BH i 571 +
ARNI, 1] LAFE S S % = 25 Wy bip [R1 28007, il FL L A%
Grint R g A L2 E =R

£i LRTA , CHF Jfyr i R v Rl 12 AR
7R T 04 0 K i IR AL 25 iR oY, Al
HFYEF [ B3 8l 727 S AR 0 B, 428 e 3
M3 BOF0E 5 OV, B IR RN {E
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