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HE . B T2 maETF Re9EF B4 SRS (TAP), KT B3R m ARG iks o4t
e, ik RFEMEAFRE (AT RAFAK) FTALMET ROEFEEL 5046, RS A AN
i B IR AL A S A R AL, IR LR BR A AL TN TG 10 min F HLEAT MM % T TAP, M ENFE
10 min., B35 -F/5 5 min, % 5 min, W 2 h BF KL R 269045 (GLU ), C— B u% & (CRP) KE,
MAERIT1d, AE10min, FRERFZ . K5 142 d if P20 FRMEE (NSE) &%, &
R ZHA RN ZE (MoCA), f HAFAP kS Z R (MMSE) #4TkJn T4, X BAEHE B FHLE
N ARG T, ER BAREFHIIE. O E2HSEAEMITS . GLU, NSE. MoCA % MMSE
IR, EFAGTEENL (P<0.05); AAEERRRN LA FE, 2ZFA4%H5FEL (P<0.05);
Y% H R )G IR B 2R R R RBULER, ZRARTFEL (P<0.05); BAEFKE 1d Reilkh ikl
PR AFWE, ERAGTFEL (P<0.05), it TAP A TEFEHEFRKES, THRIEIKEF KA
R BB BANSm T fe AR A 09 R A
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Effect of transversus abdominis plane block on physical stress and
postoperative cognitive function in elderly colon cancer patients

Chun-hui Zhao, Yuan-li Gao, Zhi-gang Dai, Sheng Wang
(Department of Anesthesiology, the First Aftiliated Hospital of Medical College,
Shihezi University, Shihezi, Xinjiang 832008, China)

Abstract: Objective To investigate the effect of transversus abdominis plane block (TAP) on physical
stress and postoperative cognitive function in elderly patients undergoing colon cancer surgery. Methods Fifty
elderly patients who were to undergo colon cancer surgery under general anesthesia were randomly divided into
two groups: abdominal transverse muscle block combined general anesthesia group (group A, n = 25) and general
anesthesia group (group G, n = 25). The patients in the group A received bilateral inferior lateral TAP 10 min after
entering the operation room. Vital signs, and blood glucose (Glu) and c-reactive protein (CRP) concentrations were
recorded 10 min after entering the room, 5 min after anesthesia induction, 5 min after skin cutting, 2 h after skin
cutting, and immediately after surgery. The serum content of neuron-specific enolase (NSE) was measured 1 d before
surgery, 10 min after entering the room, immediately after surgery, 1 and 2 d after surgery. The Montreal Cognitive
Assessment Scale (MoCA) and Mini-Mental State Scale (MMSE) were used to assess the cognitive function, and the
occurrence of cognitive impairment in the two groups was recorded during the perioperative period. Results There
were significant differences in MAP, Glu, NSE, MoCA and MMSE scores between the two groups (P < 0.05). The
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incidence of adverse reactions, the number of times of compression of postoperative patient-controlled intravenous

analgesia pump, and the incidence of postoperative cognitive impairment on the 1st d after operation were also

significantly different between the two groups (P < 0.05). Conclusions The application of TAP in elderly colon

cancer surgery can effectively reduce the incidences of adverse physical stress and cognitive impairment during

perioperative period.

Keywords: neuromuscular blockade; colonic neoplasms; cognitive dysfunction; stress disorder, traumatic;
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AR I T A ALRE Y U S B TR
KRBT 52 BE S T RE, AJF R B ST e, Horp
XN REAI A EE . AT R, AR
ARIGINHIIIHERLAS ( postoperative cognitive dysfunction,
POCD ) 75 I F A 19 4 42 %<y 38%". SCHOEN
S5 PN T AR, W e B AR R R
JE NI RESI B K L . BT AR PET BeAS B
SN POCD W fE R P 2R . ISR LB ( transverses
abdominis plane block, TAP) W] 4 & 2% fift [l T A W&
TR RSN, D8 s e B R (LA R TR 42
JBR ) ARJFIFAIE T AR BTERRTS TAP X 24 1
HR AR R STINFINRERE I, Al R4 it
2%,

1 #PEFE

— R FE#

BEHL 2017 4F 10 A—2018 4 6 A F 41 T K%
PRor B o — B = B AUE bR T R AT 45 e R 1Y
B 50 il SRAEAEE 65 ~ 75 4 ASA g T T4,
ZHHEFR= 64, AFTH SRS EE (mini-
mental state examination, MMSE ) TF43 = 24 43, HZ5¢
A JR NV 1ﬁ i %% (montreal cognitive assessment
scale, MoCA ) ¥F43= 26 43, HEBRbRIE « OF ™ HL .
il T BB S 5 A R R ST SN 5
QRIYIl P B 24 5 @A H e B3 Bl e A o 1R
25% ;SR ERRRIA AL Bk s @0 Ty | W) S iz Sl ;
OARATZENRERI AL, ARIFBEEVIRM ; @5
LR S BE AL D BERERS 5 O AR BRIt gL . Ff i
H AL A BB I A SRR RN LA pR A,
2 25 . AFFE IR A 1R B B A — R
PR B A8 B 22 53 24T T rp I PR e, A8
B RFBIPAWIFE B GG USR] B, 2 R0
S,

1.2 Fik

A JULBEL i 26 5 22 R 21 S8 38 >R U At JULBHL i 1B

1.1

BRI, EE AR B EML , T35 5
F 22 AU AR AL (fif 22 RFRA A ] ) EAL, B
AT TIhGCE . W TEE Th& M, BUIE
RERZAHLUNIEIR, RIS 5 T
M AN EER B B AR TR A LR P R
WUZ IR 00, T R SRS B 0.25% Bk
R BMIZZAZTEA 20 ~ 30 ml, BHHF 20 min J5HF4HH
PURBRS T, ol 2R B D2 2 BRI, W
BT, GHERER, A2 Er.
RAFHMEEE 6h, 4R 2h, AZ RIS
A AE ., WZEL R A JRRIAE 7 3R A ST KRR
ARHTRRIEE T 02 - HIkA T KIE 22 E 0.05 mgkg, &F
IrRJE 0.5 glkg, MR 242 0.15 mg/kg, PHIAE
1.0 mg/kg, TRMURARCRIN S 58 R AT 5 BRIFRAE
FR BT E NIA S« i 25 e SR i
AR AR A A (AR AR A IR T AR 25 70) 5 S PFIR AIL 2
B, PRAIEREUR — AL M R 4EFFIE 35 ~ 45 mmHg 5
AR AR B ik (mean arterial pressure, MAP ),
>R (heart rate, HR ) I SNTEARRIAY 20%, FidE =
PIEIE, A EMPWRYG . JUIKE . R e bk
MR AR AR ARG, KRR . TR R A T
B Y B A BT LA 250 F o R A S A 455 R 2 AU
TEIEH Ko SBFARIGHEATRK A 2800 (patient—
controlled intravenous analgesia, PCIA ), LLE/DA 5+
RAER R AR A AR BLEAT BRI R B2 M, 4E 45
BIS {H 40 ~ 60,
1.3 MMEHER
BEYIRAG PCIA, iCRAJT 12, 24 F148 h
B A A L4 (visual analogue scale, VAS ), it
FEE PCIA WER ARG A R (A . fz
RS S I 25 ) S A IR TR AZE 10 min
(T, FREEES 5 min (T,). YIEZ 5 min (T,), VI
2h (T,) BFARGHRZ] (T,) 1) MAP Al HR, it
i = 1 B I ( ACCU-CHEK Performa Connect % |
Fii 2 RO A ) AN [l [) A5 B (blood glucose,
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GLU ), 383 Hf2 Mot g #5000 5 AN [ f ] 25 C— S0
M (c—reactive protein, CRP ) ¥ . FARF 1 d(T,).
AZE 10min (T,), FARZEHRMZ] (T,), AJ51d(T,)
LA 2d(T,) BEGEKIL, 4000 r/min &L 10 min,
B BJZ MR T -80CIRAIRAF, TRREACRIESEEE
Jo, FJH NSE ( neuron-specific enolase, NSE ) 5315
22 W B 5 ) B, I AN [m] B[] 52 1L 37 H NSE £
fo TR 1A (1) AJF1d (1), RJF2d (n) K
AJG5d (r,) ZEATHEVS, KA MoCA K MMSE #E47IA
HINREVAL, 03 BT AW A A A I RE 473 1
L.

&1

MERE—RARILE

1.4 FitEHE

BHE A3 MR FH SPSS 20.0 Geit gt HEVEOR
DIFIEL + b2 (x+s) Fon, HEM KR ES
WS THI  22000T 5 IHECPERILR (%) FRos, 1
B XK, P<0.05 N2ESH SRR L

HR

MABRE —MARLLR

[N oy N o /N N e - G B N 1D
ZHEFRILE, ZRIGIFEL (P>0.05), WL
g

2

2.1

(n=25)

LR 11/14 69.80 = 4.40
IS FLREL A 1K 45 42 R 2 13/12 70.80 = 3.95
i/ x 0.321 -0.846
P1H 0.571 0.402

2326 +2.42 229.24 +43.19 6.56 £2.29
2221 +2.79 234.32 +39.55 6.04 +2.57
1.426 -0.434 0.754
0.160 0.666 0.454

22 WiHEE MAP, HR Lk

W B E MAP, HR W, RAEE &I
W J5 225081, GERAT « OAS IR E] £ E] A MAP
HR L3, 2R A G5 & X (F =181.262 #il
43.387,% P =0.000 ). QP4 #H MAP HR [L#,
ZRAEGH R L (F =8.055 F1 5.095, P =0.007

®2 WMHBEAREESE MAP LB

F10.029 ), M A8 LRH ¥ B¢ 5 42 R 2 MAP. HR [t
gl AR, ST U B sh i N . @WALRE
MAP iR i, 2 S A G #E L (F =4.946,
P =0.004 ) ; PR4LEH HR Afbfa¥ b, 2%k
GiiterE L (F=1.787, P =0.162), W& 2. 3 A
1.

(n=25, mmHg, X+s)

a4 iReL
R ULBEL TG 5 PR

95.56 +7.47 73.48 +10.09

93.80 +9.34 71.64 +7.21

88.44 +7.64 93.88 +6.53 99.32+7.03

81.52+8.32 86.04 +7.21 91.80 + 6.45

®3 MABREARMESE HR LR

(n =25, ¥ /min, x+s)

Hafi iR
H R SULBHL I 5 22 PR AL

84.72 +5.82 78.16 £5.23

83.04 £5.45 76.32 £ 6.81

88.92 + 8.66 86.48 +5.80 87.76 +5.63

85.48 +7.26 81.84 +5.81 82.80 +5.96

2.3 WHBEEARE VAS iR

P BE ARJG VAS IF4r e, SR E & &
VO 200, Z59AF - ORI E) A A AR5
VAS PFor b, ZS5A G (F =117.568,
P =0.000) ; QWA BHE ARG VAS PForLER, 25
FG % X (F =47.305, P =0.000), MEHENLH
THEIR A A PR A Lh B 2 4 R AL A, FH X R R 4

I s QWA B E ARG VAS WALl S L, 2
SAGIEE X (F =12.293, P =0.000), W% 4
%ﬂ[z] 20

24 MABREREAREMEERILE

PIULRE AN RN E AR ILE, 2950148
X (x’=3.947, P=0.047), HEEEHIBHATEEA S RRALMT
THai R . WS,
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120 4 — MR 10 = AR
IR 2fRE 100 SRR A AR
20100 1 =
= £ %0
= 80 A =
T 70
60 F . x . . . 60 F T T T T |
0 T, T, T, T, T, 0 T, T, T, T, T
1 WARE MAP, HR ITL#ER (n=25, X+s)
*4 WABREREAERESN VAS FEHLEE 2.5 WHEBEARE PCIA HEBERIRE LR
(n=25, 5, xs) B0 4 JFR 2 PCIA B0 TR 35 JE 8 (7,12 +
_ 1.74) W, MEAEHUBH B A A R (3.16£0.75)
w’, HY z, Giit g i s =10.460, P =
ALl AR 3.88+0.78 2.64+0.57 2.44+051 W PALILE, ZRASITER G
0.000 )
MEAEIBH I A2 FFZH 256051 1.96+0.46  1.80+0.41
2.6 THEZE GLU. CRP L%
57 — P4 P4l GLU, CRP [bds, R & &0 &5t
41 BT A APRE B 22501, 53R . OAFERE S GLU, CRP
SR Pedr, ZERAGUTER (F =328.675 il 12075, 2
z, P =0.000). @M4LEH GLU W, %FAGI¥iE
- Y (F=50.113, P=0.000), Fi41&# CRP ik, 25
1 r
TGt #Em X (F=1.107, P =0.298) ; &4 {LH A B
0

R 12h A5 24h  AUE 48k
B2 WHEERSFAERES VAS IESRITLESE
(n=25, x+s)

®5 MABREAREFIRRMRERILE [n=25,#](%))]

FRAT AR 7(280) 1(40) 1(40) 9(36.0)

1(40) 3(120)

JEREIBHATRC S 4R 2 (8.0) 0 (0.0)

®6 WMABETFEMESRE GLU LR

BARRA GLU B4l 4 BRALIR, St T FUs A BV i
F %, Q@FHEE GLU, CRP 28k bis, %
SR G ERE S (F=12.075 F1 11.548, 5 P =0.000 ).
ke, 7 FK 3,
2.7 WZHEA NSE L&

WL NSE ik, RAEE &R 2
ST, EERANT - O [E B [B] 2 A I NSE R,
ZRAH g F 0 X (F =361.252, P =0.000); @M

(n =25, mmol/L., x+5)

Phali 4R 5.46 = 0.65 6.28 £0.70

J R FIUREL B A5 4Rk 5.19+0.72 5.68+0.51

6.91 +0.62 8.64 +0.90 9.56 +0.61

6.19 £ 0.54 7.15+£0.63 8.09 + 0.62

*®7 MWMABREFRRFESER CRP LEE

(n =25, mmol/L,, x£s)

PAALARRZ 3.80 £ 0.94 431+0.93

JUE R LA 16 7 42 R4 426+0.92 430+0.81

4.70 +0.85 5.61 +0.90 6.80+1.16

4.49 +0.82 5.02+0.84 5.97+0.81
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= o 151 S i
T i

GLU ¥ / ( mmol/L)
W

CRP ¥ / ( mmol/L,
i

0 T, T, T, T, Ts 0 T, T, T, T, Ts

B3 WHEE GLU. CRP ML  (n=25, xzs)

ZHH P NSE ILE, Z5A%01 %3 X (F=10.754, % MoCA. MMSE 5 fkiasi i, ZRAGIH¥E X
P=0.002); @M H#H NSE Bfb#as s, 258  (F=11.168 F17.925, P =0.000 1 0.001), U & 5
A %32 E X (F=20721, P=0.000), WE4F K9, 10,

%8, 100 -

& AR
2.8 WHEE MoCA. MMSE iF4 LLER ~ 801 - I A4tk
PI2H B # MoCA . MMSE 34> Heds, RAEXR :;0 60 |
M B rIr 22087, 4558« ORI E] A MoCA | = 40
MMSE 43 I8, 2SR (F 151997 Bl 5 N
75.567, ¥1P=0.000); QF4LHEH MoCA, MMSE i~
oy R, 225 A ST R L (F =10.524 1 4.499, o T T T T T
P =0.002 F1 0.039 ), & A L RH i 15 5 42 b 41 L 5 4l B4 FAEERREAN NSE s
ZRRE R, ARJFIAFI DI RER D AR B s M2 i (n=25, X+5)
*8 WMABREFEREARN NSE LB (n=25, ng/ml, x+s)
LA RRAL 26.08 + 1.55 47.86 +7.56 59.58 +7.65 7141 £7.11 52.97 £9.37
JE A IUREL A . 15 4R 2L 26.11£3.77 47.42 £9.49 50.96 = 9.45 5527+ 11.16 47.25£9.10
0] o iR 307 - SslEAeIpRAl
& 28 1 - SR ISHAIR & 4R “ 281 - IR IBHLADE 5 2fREE
% 26 % 2
mﬂ 24 1 u:];“ 241
; 221 = 22 1
20F ; 20 F T T T .
0 T, T, T, T, 0 T, T, T, T,
5 WiHEE MoCA. MMSE {4 MEHR#ERE  (n=25, x+5)
*9 WAHABREALRREESMN MoCA T ESILE (=25, 4, Xxs5)
ALl A RRZ 27.96 + 1.21 23.28+2.11 25.76 £ 2.07 27.68 +1.25
A VLR A% 15 4R 2E 28.24 = 1.01 2528+ 1.57 27.52+0.82 27.92 +0.95
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*® 10 WHEBEAREME S MMSE 14 EbE

(H:25, é}’, )_CiS)

2157 1t t, t, ,
PAAT4 JPREL 2736 +1.58 23.72+2.88 25.40 +2.26 2712221
Ji A UL RFL 156 B 42 R 27.56 + 1.56 25.68 +2.46 27.16 +1.95 27.80 +1.78

29 WLHEE POCD A4 ELLE
WZH R+, BHELA POCD BAEZRILES, 29658

TR (P<0.05), W41LEE v, A v, B[R] 257 POCD
KR, 2RISR (P>005), W11,

£11 WHEE POCD REEL®K (n=25)

t, i i
21

PR /) BRI RAER % FRVE/BT BIME/ B RAER /e YRGB BIME/ B kA%

FRALA PR 14 11 56 8 17 32 6 19 24
T e LRI A 4 pR 4 7 18 28 5 20 20 2 23 8
X' 1H 4.023 0.936 0.667
Py 0.045 0.333 0.414
3 itig TAP J&i, MAP, HR %CHali 4 pRZ AR, 5 A JULRHL ¥k

BEG B R, B2 FARIRIT R R 2
T, RGMAE RGN, Hrp E2Rm
SHNHITIRER G P AR s, ARIEIVHITIRER
Yl T2 R AR >65 &, nRESH P2 &
S BATEAS A XY, POCD — 8 R ATEAR G 1 W,
60 ~ 69 % BERIG 1 FINERRN 23%, = 70 % i
HRIFN LT R 29%", ARG AT LUIE AL B E
ARJG POCD WA FEAEN TR 1 d, WAR S
TR A Je R RIS 25 5%, W R S I AT REITAL
ERMEBEARAG . HTFERFARQGER, B
B, kL ENTTE S SEOR G INATRE
£ BRI G INIThRESI G0 & v BE S FAR
N, BRI, ORI . SZECE I BT AR
FHERFEME", AHREY, TR BN
REF O30 & AR B, S8BT 1L-18 7EAR)G 3 f
7 d RN, I T8 2 U R A0 ik % 27
IR IRACE T, I FAR A3 3T B AN
Ba S SAE S

EHATIERZ T, BEAREEUR A S &M%
FERREE, AP AR AR R R AR TN RN 3
RICAHEE, A ERM, TAP ilARuRREMAS
JERAE, E—FPAR AR " TAP N H /ML
i BB T AR T AR B AR € RO A M R K
R ZV N =S IR @ A S -l 5 5 7 N [0 X N T
R M AP LI, R LR R A 2 R4 St

B EMRAR G A BRI ZARICTF a2, R
i WA UL BEL 5 B0 4 SRR 2L AN (] BsF [) 51 VAS PF 5385
AL SRR R R, UL TAP A] U HLATE BBl F A f
A AT AR AR TR, AR08 T AR AR S 4
FRA G A B . CRP F GLU 7] A5 %5 B2 i il - AR 3
NG SR IR, CRP IR0 A R
PR R R ™ AR R, IERE B A G 2R
20 5 Al A RRZE AR e Il TP GLU W R, F W TAP
A RUEAHLIAAR R RSR NK -, AR B FA
WITEA TR

H AT T AR S5 DRI RE A 43 912 W 7 vk 1 T 4E
—bnifE. Bl N EERE IR, X 0NN A () T
SRIRASWT 3G I, MMSE 8 1A Ay 2 5 i 9 1A 40 s g
A, MoCA ik B IRIE, FFHH VR iAo iA
MyaerER " AURRY], WS EFEkE i)
TAP i T ZFEEROANE AR B, WALBEARE
2 d ) MMSE W0 225 0 ¥ R R4 Ak
INFIDIREEATIFAL , Tk B A, A LA
FARIGINIIRES G, AMFFE Bas, WEREALBL AT S
SRR T POCD W &R TR, vREZE i T
FEL T AR PR RIAS R NS NE , XF A A A o) e
Bl BRI E

HHFRE], S-1008 A M NSE n[/E A ROF
MAPLTIREB G ARG " AR Bn, SHaise
JERZEAREL , WS AR ALBH i G5 4 PRSI NSE Ve B2
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