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0.000) ; QFF L0815 3T BRLA VAS 9 PLER, £ F A %t 3 & L (F=7.851,P =0.000) ; L VAS #F 5 T ALA B bk,
EFA G FEIL(F=7.061,P=0.000), AFRLHALE 3T BLAARA BAIG 24 F2 48 h 89 14 BAiibik 544 (MMSE) 2 &
L IER, 25 R (DR BT ], MMSE 3R bbds , 2 5 R4t 3 & L (F=0.179, P =0.834) ; QAF 7 405 % 1R 2L MMSE
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Analgesic effect of dexmedetomidine combined with dexamethasone
for intercostal nerve block in elderly patients with lung cancer
after thoracoscopic radical surgery*

Li Guo-wei, Ma Sai-xian, Fang Zhu-Hong, Si Bo, Shu gian, Yan Zhi-wen
(Department of Anesthesiology, Wuxi Fifth People's Hospital, Wuxi, Jiangsu 214000, China)

Abstract: Objective To analyze the analgesic effect of dexmedetomidine combined with dexamethasone for

intercostal nerve block in elderly patients with lung cancer after thoracoscopic radical surgery. Methods Eighty-two
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elderly patients with lung cancer who underwent thoracoscopic radical surgery in our hospital from December 2020
to June 2023 were selected and divided into the control group and the study group by random number table method,
with 41 cases in each group. The control group was given dexamethasone combined with ropivacaine, and the study
group was given dexmedetomidine combined with dexamethasone and ropivacaine for intercostal nerve block after
the operation. The effect of intercostal nerve block and use of patient-controlled intravenous analgesia (PCIA) were
compared between the two groups. Besides, perioperative pain, cognitive function, stress response, inflammatory
response and anesthesia-related adverse drug reactions were also compared between the two groups. Results The
effective duration of analgesia via intercostal nerve block in the study group was longer than that in the control
group, and the total consumption of sufentanil within 48 hours after the operation in the study group was lower than
that in the control group (P < 0.05). Comparison of Visual Analogue Scale (VAS) scores 4 h, 12 h, 24 h and 48 h
after the surgery in the two groups showed that VAS scores were different among time points (¥ = 9.156, P = 0.000)
and between the study group and the control group (¥ = 7.851, P = 0.000), where VAS scores 12 h and 24 h after the
surgery in the study group were lower than those in the control group. The change trends of VAS scores were also
different between the study group and the control group (F = 7.061, P = 0.000). Comparison of Mini-Mental State
Examination (MMSE) scores before and 24 h and 48 h after the surgery in the two groups showed no difference in
MMSE scores among time points (F = 0.179, P = 0.834) or between the two groups (F = 0.151, P = 0.859), and no
difference in the change trends of MMSE scores between the two groups (£ = 0.309, P = 0.724). Comparison of
levels of adrenaline (Adr) and cortisol (Cor) before and 24 h and 48 h after the surgery in the two groups showed that
levels of Adr and Cor were different among time points (¥ = 7.967 and 8.043, both P = 0.000) and between the two
groups (F = 7.123 and 7.691, both P = 0.000), where levels of Adr and Cor 24 h and 48 h after the surgery in the
study group were lower than those in the control group. Besides, the change trends of levels of Adr and Cor were
different between the study group and the control group (¥ = 8.003 and 7.961, both P = 0.000). The levels of tumor
necrosis factor-o. (TNF-a)) and high mobility group box 1 (HMGBI1) at the time of anesthesia and 24 h and 48 h after
the surgery were compared between the two groups, which exhibited that they were different among time points (F =
8.236 and 8.417, both P = 0.000) and between the two groups (£ = 6.298 and 7.215, both P = 0.000), where levels of
TNF-a and HMGBI1 24 h and 48 h after the surgery in the study group were lower than those in the control group.
The change trends of levels of TNF-a and HMGBI1 were different between the two groups (F = 7.035 and 7.152,
both P = 0.000). There was no significant difference in the overall incidence of adverse reactions between the two
groups (P > 0.05). Conclusions Dexmedetomidine combined with dexamethasone for intercostal nerve block can
be applied for analgesia in elderly patients with lung cancer after thoracoscopic radical surgery. It prolongs the
effective duration of analgesia via intercostal nerve block, reduces postoperative consumption of sufentanil, and
alleviates the postoperative pain, stress response and inflammation with few safety concerns.

Keywords: lung cancer; thoracoscopic radical surgery; dexmedetomidine; dexamethasone; intercostal nerve
block; analgesia; effect
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12,1 sndrk OFFE(hRRE2ES IR S
J7 48 B (2022 B ) YOl R 9 12 bR oE 5 @ AR IR >
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F1 WARKTREE (n=41)
B/ WY BMI/(kg/m?, ASA 5344/ Jitida 533014 IR BRI ERIAE

21571 _ _

1] x+s) x*s) 1% 1% 11 11 B 2l 15 151
Xt B ZH 23/18 70.85 + 4.26 2298+ 1.56 20 21 14 27 16 15 14
W4l 25/16 71.43 +4.41 23.13 +1.47 18 23 16 25 14 12 13
X tfH 0.201 0.606 0.448 0.196 0.210 0.210 0.497 0.055
Pl 0.654 0.546 0.655 0.658 0.647 0.647 0.481 0.814
1.3 FHik B %5858 XA, #4503 ~ 0.5 em, [ml4H G

P2 B A TR S 5 ST b R ko 18, W
FEA A AT RRAE . I A T TNIA S 2.0 mgke | & 5F
KJE 0.4 we/kg . WK IEME A 0.08 mg/kg A fisk /% Bl i
J&E £ 0.15 mgrkg WK 5 S, AR P LSR5 K JE 3.0 ~
8.0 we/(kg-h) . HIAE 2.0 ~ 3.0 mg/(kg+h) i 2 fifh
fi BT AR 72 5 0.1 me/ (kg = h) 4 47 IR %, XU S48 7 4
G B IR, PALFE A, IR0 2RI R OUB 4 K
(bispectral idex, BIS ) K R 25 59 B, i BIS R 45 TE
40 ~ 60, W A SCH Y SR BE A0 B AR R TR T0% oA
AR AL R 4E 47 1E 35 ~ 45 mmHg, A H Bl
45 5> 140 mmHg, 3 HLFFZERT ] > 120 s, # ki 45 15
PR 15 mg; Wi < 90 mmHg, HAF4E> 120 s, F
Jok 73 G PR T Bl 6 mg 3 AR P BEL0 R > 100 YK /min, i
ki A EE IR 1.0 mg/kg B EE R 5 AR B H B0
< 45 W/min, F K E A BTHE 5 0.5 mg. AR 515
B4 2590, 45 F 8 9 B 1.0 mg BT 4G 5 0.5mg F5 471
LRI ith .

X JECEH G PAT ) Js T T A LT 45 T b
KA i 6] o 25 BELVRY o 38R BELWARE SR 4 ~ S MBI R 42,
4G LT 24 EIBR, SR A &G, Mg E

I EAMSE A 0.375% Z IR [H 25 mL (£ 1 F5 i
2 et AT B2 B 1 25 7 H20163208 , FLAS : 10 mL:
75 mg) | HBLZE KA 1 mL (5F T J R 24l JB 43 A7 BR 2
A, E 25 ME H37021969 , FiLA% : 1 mL:5 mg) .0.9% 4
HER K 4 mL, BSOS 2550 29 5 mL

HIF 90 2 5 PAT M) Js T o s LT 4 T A
FEWKE 52 G M ZE K W U 18] b 22 BEL W o U ] b 28 B
TS B ALARTR]  HTE A 0.375% 2 WRFK K 25 mL
Hi FEAKHFA 1 mL A7 RFEKE 1 pe/ke (M FILZ
AR A FR N ] [ 25 E - H20183219 , #LA% : 2 mlL:
200 pg) (0.9% 4= BRER K B 22 2 mL) L 0.9% 4 P E:
7K 2 mL,

WA B B EF W IR ERE RG4S
T E Bk H # B JF (patient—controlled intravenous
analgesia, PCIA) , He PRER AR ET 28 KB 3 welkg i RE
% 150 mL, 75 54 7E 2 mL/h, BAYGE AN 0.5 mL, 8T
15 min,
1.4 JEAEER
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ZER B ARG B E E WA PCIA) AR5 48 h #7735 K

JETHAE R
142 A E L R e B HLIE 4 (visual

analogue scale, VAS)UHEAf B H R )5 4.12.24 .48 h
R TG O, B 0 ~ 1043, PRA B 2R
P BRI 2N

143 kgeardt R RS #OR ZH A (mini-
mental status examination, MMSE ) & F" T #y B2 #F R
I S AR5 24 .48 h A FIDIRE , MMSE #2617 51> 101
H ., 85380~ 3073, 73 B0 e s AR D RE

144  BEFAMm#A S AHTEARE24.48 h
Tl BB 2 s I B UL 3 oL, R IR G 88 TR A3 56 T S
' 1% % (Adrenaline, Adr) . JZ J5i % ( Cortisol, Cor)

K-
145 BFRBEEEE  JTHEBRELARG 24,

48 h Al IR s IR KL 3 mL, 10 43 B LY L i
WK A 5 W B K 6 I v O B R R 2 B (high
mobility group protein B1, HMGB1) | il J& R 46 Al F «
(tumor necrosis factor o, TNF—a ) 7K o
146 Zhapc stk ST RE R R0
A Sk R RIEE SN ROV R AR L o
1.5 SitEHE

BOHE 43 4 oK I SPSS 18.0 Be b H 4k 1k o T Wk
PARIEC = bR (x 2 0) R, OB K B0 Bl 52
W53 09 77 225300, W B LSD—t K 5 14K
GORHLAAR (%) 2R, LB X K o P <0.05 22 57
EER -0

Z#HR

FZE N B Z PETE R AR S PCIA AZ5ER
AF 53 20 5 6] JEZH ) 1] Pt 25 B e 09 457 2 15 ()
ARJG 48 hEF IS KJETHAE R B L, £ g, 22 718
G248 (P <0.05) ; iF 53 25 Al [ 4t 228 BEL s
FEELT [ T X R4, RS 48 h & % KJE T #E AL &
TR, W2,
2.2 FWHAAERIE S VASIESHZTH

W 5% AL A ST 4 .12 .24 F148 h 1) VAS 7F
oy A, G IR T O 22 0T, 455 DA TR
B s VASTE R L8R, Z R A S it = B X (F =
9.156, P =0.000) ; @A 53 41 5 %F HE 41 VAS W43 HL 4,
2SS L (F=7.851, P =0.000) , HF 55 41K

2

2.1

*2 WARMEBHAENEBIFEME.ARE48 h

HHEABHREELE (n=41,xz5)
- iy e 28 BEL ¥ KI5 48 hEF 25 K2
FHLE I 1] /min THFE /g
xR 614.69 + 102.41 149.97 £25.16
el 809.56 + 109.75 112,13 £22.04
t{H 8.312 7.244
PAE 0.000 0.000

JG 12 7124 h (1) VAS PEAMIEF X B4 ; @41 VAS 1
IR AL, B R G X (F=7.061,P=
0.000), W3,

#3 MARERESVASIESELE (n=41, 45, x+5)
2051 AJF4h  ARJF12h RJF24h ARJF48 h
YIHEA 2.29+0.41 3.07+£0.497 335:0.527% 2.61+0.417%9

F5E4H 226+ 0.38 2.81 +0.420Y 3.14 +0.4772% 252 +0.3402%

T O5ARE4hHE, P<0.05; Q5K 12 h H#E, P <0.05;
@EARIF 24 h L#, P<0.05; @5 % R4 AL, P<0.05,

2.3 MWAARFERESRMMSE FSHZEL

WEFE A5 % BRZH AR T MR 5 24 148 h (1) MMSE
PEOr b g, 2 A BT 2000, a5 R DR
[F] Fsf 5] 5 MMSE 343 LU AS , 22 R RSt L (F =
0.179, P =0.834) ; @ 5% 41 5 X HR 20 MMSE -4 Lt
B, RIS E X (F=0.151,P=0.859) ; ®Fi 41
MMSE P73 28 fk a3 b, 2 R IE G i 22 8 X (F =
0.309,P=0.724)., W#*4,

x4 FAARERESMMSEIESEEE (n=41, 4, x+5)

215 Rl ARJF24h ARJF48 h
X IRZH 28.57 +2.81 26.96 = 2.02 28.07 +2.41
bkl 28.46 + 3.03 27.39+2.11 28.29 +2.20

2.4 PAARFERE SN HIEIRAZE L

T 58 4 5 6 BRZH R JiF SR J5 24 #1148 h (1 Adr .
Cor LA, & MBI 200, 458 : OA
[F] 5[] 5 Adr Cor L3, 2 R WA Gt %2 L (F =
7.967 F18.043, 3 P =0.000) ; @WF 57 41 5 X} BE AL Adr
Cor [L#Z, Z R A G L (F=7.123 M 7.691, 1
P =0.000) , BF5¢ 4 AR J5 24 F148 h ) Adr, Cor BIIL T
Xt R L ; QWAL Adr , Cor B fL A S UL, 22 R 50
P12 X (F=8.003 #17.961,1) P=0.000)., W#5.
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Adr/(ng/L) Cor/(nmol/L)
4 o - - o - -
NGl ARJF24h AJ548 h NGl ARJF24h AJ548 h
pogiitiil 85.13 + 10.49 120.47 + 19.83% 107.15 + 13.9202 238.71 +26.93 359.82 + 40.17Y 317.94 + 36.84V%
b il 84.47 £9.76 112.08 + 16.547% 101.16 + 12.152% 241.48 +25.51 328.54 + 37.63V% 296.86 + 32.15%2%

0 OEARATHEL, P<0.05; @5 AR 24 h HLE:, P<0.05; @ 5% IBZ A, P<0.05,

2.5 MAAREREREFREXERRATNL 7T 45 % B 41 TNF-o . HMGBI o5, 25 5 ¥4 4
WFIE 4 5 0 B2 T BA BRI 2 R S5 24 F48 h iy T35 38 L(F =6.298 F17.215, 34 P =0.000) , A 3¢ 21 R
TNF-o . HMGBI .48, R I &S M09 5 254> J5 24 F148 h i TNF-a . HMGB1 ¥J{ILFXF 41 ; W

B, 45 5 - O[] B ) 5 TNF-o JHMGBI1 45, 22 5% 41 TNF-a . HMGB1 Z2 LB 5 LU, 22 53 394 G it o7
WG 78 X (F=8.236 F18.417 ., P =0.000) ; @ B X (F=7.035F17.152,3 P=0.000), W%6.

%6 WAARERESEFRBREERLE (n=41, pg/mL, x +5s)

- TNF-a HMGBI
TH Ik PR e ARJF 24 h RJ5 48 h PR/l KI5 24 h AJ5 48 h

X HE2 10.29  1.63 4236 £8.03" 3291+ 6.027% 36.85 £ 4.13 69.13 + 10.26" 45.01 £7.3472

oiEnez) 1042+ 1.71 39.04 +7.42%% 28.47 +5.12%% 35.09 + 4.24 58.04 +9.137% 41.18 +6.45%%

T O5ARATHEL, P<0.05; @5 AR 24 h HLE:, P<0.05; @ 5% IR H 4L, P<0.05,

2.6 MAHYREMELER 55 b, E K i iy TR] 2 A K A 25 BEL S 5 2 1) (] 719 R 4
WFIT 45 % ZH R B B S R AR R #, 2o x> At P 5 BRI BB A T A 1) A 28 BH i
Ko, 22 5 K483t 2 3 X (x*=0.105, P =0.746) . TEZAF il M Js B AR A AR 5 B0 rh o 5 T 22 4
WK, R AR ROR AT I
AT R BN , A RFEKE B A FEK A
V] it 228 BEL i FH T 2 4 it 987 58 2 M Js B AR 0 R 5 B
40l L S 2 . M R oA AT A A Y ] i 228 BEL i A 1], k20 AR I & 25 R JE
o BEZH 1(244)  3(732)  1(244) 1(244) 6(14.63) OB ARGER . PR 2 — A K58 k2
g2l 1(2.44)  2(4.88) 1(2.44) 1(2.44) 5(12.20) Wy, AT S 40 251 i 22 0 A S T S WA P 2 B e v
2R BE | DT HE 22 P 25 o Bl A% 33, IR AR A 28 4 i 7Y
M PE S AL T B BRSO D), FR S I ] 4R
W s 5 ARG R SRR T I B AR R K TR ) b2 BEL b, BRSNS 9 ~
545 G5 FF 1 T AR AR L, B s 5 AR 95 AR B A5 /0 | 14 W', by ZEOK AN T Wi 4 ey A A8 b R LAY
WA DL 5 H RS PR A TR SR R R e R RRZG WA B I R A A 5 Lm0 R T C 2T 4E b
RS AR R R W I R ARIA R R R B, SR, G 9 AR JE R AOR s 5P IR-R A AR
AL G HoAfs ok Bk 1 v, Xt e JESR  fags  FEPREAE I, G SR BRAE FH IR R] 3 5 R g0
S5 A RS N R B S, HE I S R RS A RIEWRE B IR VA, R RS R I A
HiE . BTFARMEZERBE A OCR R, HAR 3, il S o i B G 8 P B2 Ao 5
JBE/IN P 2 B B b, W B LR VR A R O, DR A AR R s A SR T
NG T B2 — ROk i 2 g AR s e B PRE BB A3 R AR Y MLADIR 25, A B T IR 4 40
W T ARG ER . PURR RSN EA R g R R AN s A SEFEIKE T LABH 1k 84 1
MR RRA Y Z — ABRHBORA IR . A RIEKE AR LR 4, PO 30 0 28 50 19 24 A M, el 20w

R7 WMALRRERMEEE [n=41, #1(%)]

3 itig
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VL B N e R AE T o ZEH NN H LT IR A X
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R ) % A, 0 71 38 SR A L B Ade L Cor  H B
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R . X BRI d8 G R IER e A
% WR A% D] 17 kg A S5 A 28 BEL W FH 2 4 e s B AR
ARG HIRROR B4, USTUN Z529F 58 45 1, 45 35 4C
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RAF, AT el 10 8 R S B 7 oK

25 LTI A7 RFERKE & A b ZE KA T ] i 28
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