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Tk #®I 2022 %1 A % 2023 F 1 AiZzKRATIERINMEER T CABG(OPCABG) & 4 80 # KA H 0. 25 pg/
kg & £ 4ok T4 (A 48).0.50 pg/kg & F 4R T4 (B 4).1.00 pg/kg & £k A (C 4A) Ffo % B A 48 (D
) R 20 B, AR A% R EE(Cor) . & @ i E -6 (1L-6) K F A AT M T X (VAS) 345 ICU 129 af 14 |
RBHARB AT  RBGAETRET ], &R 4 AREFF3.KE 24 h #F Cor IL-6 K-FI&, 2 F A4 FF
S(P>0.05), 4 8F K46 2 h. REF 2 ARG 24 h B Cor IL-6 K+ & FhREiFFiT,. £2F A% F &
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Application of different doses of dexmedetomidine assisted thoracic
paravertebral block in cardiac surgery
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[Abstract] Objective To explore the application effect of different doses of dexmedetomidine assisted
thoracic paravertebral block(TPVB) in cardiac surgery. Methods A total of 80 patients who underwent off-
pump coronary artery bypass grafting(OPCABG) in the hospital from January 2022 to January 2023 were ran-
domly divided into the 0. 25 pg/kg dexmedetomidine group (Group A), the 0. 50 pg/kg dexmedetomidine
group (Group B),the 1. 00 pg/kg dexmedetomidine group(Group C) and the placebo group(Group D), with 20
cases in each group. The levels of cortisol(Cor) ,interleukin-6 (I1.-6) , visual analogue scale(VAS) score.inten-
sive care unit(ICU) stay time, postoperative mechanical ventilation time, and postoperative hospital stay in
each group were compared. Results There were no statistically significant differences in the levels of Cor and
11.-6 between the four groups before anesthesia induction and 24 hours after surgery(P =>0. 05). The levels of
Cor and IL.-6 at 2 hours after the start of surgery,immediately after surgery,and 24 hours after surgery in the
four groups were higher than those before anesthesia induction,and the differences were statistically signifi-
cant(P<C0. 05). The levels of Cor and IL-6 in groups B and Cwere lower than those in groups A and D at 2
hours after the start of surgery and immediately after surgery,and the differences were statistically significant
(P<C0.05). There was statistically significant difference in VAS scores immediately after extubation and 12
hours after surgery among the four groups.with groups B and C having lower VAS scores than groups A and
D(P<C0.05). There was no statistically significant difference in VAS scores at 24 hours after surgery among
the four groups(P>>0. 05). There were no statistically significant differences in VAS scores at different time
points in each group(P>>0. 05). There were no statistically significant differences in ICU stay time, postopera-

tive mechanical ventilation time,and postoperative hospitalization time among the four groups(P >>0. 05).
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Conclusion Dexmedetomidine assisted TPVB can inhibit the perioperative stress response of OPCABG,improve the

postoperative pain,and 0. 50 pg/kg dexmedetomidine is recommended as an adjuvant dose for TPVB,
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1.1 — %k BEHC 2022 4F 1 H & 2023 4F 1 A
Befr AR SMERR T CABG(OPCABG) #3#% 80 fil, 44
AFRE : (DAY 18~70 % 5 (2) 52l OPCABG; (3)
ASA % (DO RFFEE (BMD 18, 5~27. 9 kg/m”;
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(1) 5 2 32 30 Jiik oA 35K 48 S 40 S8R5 5 (20 AR rp i g AR A0
N CABG; (3 TPVB 2 s (4) 5 FUE R AR WP 5T,
AR AP FAC IR E G e, 1 :1:1: 11
BIBREHLSY R 0. 25 pg/ke £ FEFERRE 4L (A 41).0. 50
pg/kg FEFLKEM (B ) 1. 00 pg/kg £ ALK E
HC YD MLERFNAD 4., 4 H—Brk i, 2
S FE X (P>0.05), WE1,

x®1 1 B—RERE

i H A (n=20) B4 (n=20) CH(n=20) D 4 (n=20) F/x* P
ERY (T s, 8 61.5+5.7 62.844.1 62.343.3 61.243.9 0.536 0. 659
P Ln (%) ] 0. 404 0. 939

3 11(55.0) 10(50.0) 11(55.0) 12(60. 0)

s 9(45.0) 10(50.0) 9(45.0) 8(40. 0)
BMI(z +5,kg/m”) 22.3+£1.9 22.342.0 22.4+2.2 22.0+2.2 0.125 0. 945
WM (26) ] 6(30.0) 8(40.0) 6(30.0) 6(30.0) 0. 684 0.877
K (%) ]° 9(45.0) 9(45.0) 10(50.0) 9(45.0) 0.151 0. 985
R L2 (%) ] 8(40.0) 9(45.0) 8(40.0) 9(45.0) 0.205 0.977
BEIRIE n (%) ] 9(45.0) 7(35.0) 8(40.0) 8(40. 0) 0.417 0. 937
¥k (x£5,mm He) 86.6+7.6 82.9+7.3 85.4+7.9 84.246.0 0.949 0.421
(T +s, K /55 80.3+11.4 80.7+12.6 82.6+8.6 81.3+10.2 0.173 0.914
S E Gt %O 52.7+4. 4 51.844.5 51.0+4.5 52.044. 4 0.522 0. 668
AR i (r +5,mL) 759.4+57.6 762.7+53.5 771.4+46.9 758.3+55.3 1.161 0. 330
AR & (Z+s.mL) 388.8441.2 394.3439.9 389.0439. 1 400. 3440. 3 0. 365 0.778
FAREH (z+5,h) 244, 1+12.2 242.0+15.9 243.1+14.0 245.0+12. 6 0.182 0.909
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kg, A 87§ G R IO I L O

P SO0 M i EEE R . TR AR B S AT
KRB T e A IS Bk k. B A R



o 226 - HREHTAE20024F1 A% 40%% 28 ] Mod Med Health, January 2024, Vol. 40, No. 2

TR IEZE S B S WO TPVB, 5 B Mz, % 28
L A % ) L R R AT R R B D LR 2R £ R
PRI XT 2 ) a5 S it Jm) SRR P . SRR RN TS %55 2~
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A E BRI TGRS A IR o L B B X R 25 . 4%
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EFIAE (1. 5~2. 5 mg/kg) &7 25 KJE (5 ng/
kg) B EIE (0. 6 mg/k ITRRIRIA T . T4 M
TARE G IR O ML . TR AR A AT SN K
FHIBEE, BIKEE 4~12 mg/(kg « h) FHIAB.
0.3~0. 6 mg/kg P JF IR £ | (8] B {4 44 £F 7% K Je #E17
PR I 245 45 . R T 308 (] 248 45 i Hla UAR 4 BRFE 40 ~ 60,
AR LL 6~8 mL/kg Ml < fE A7 IF Fe 8 =, I 7 5% 0
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*2 4 48 Cor 7K FE L% (x =5 ,nmol/L)
41541 n PR 75 5 T FARIHE 2 h A B8 B %) ARG 24 h F P
A4 20 116.4+9.6 188.5+7.1° 196.9+11. 8" 154,448, 2" 308.700  <C0.001
B4 20 117.447.7 179.5411. 3% 186.84+11, 7% 151.146. 7" 215.900  <C0.001
CH4 20 115.549.5 176.6+15. 0™ 186. 1415, 8" 150. 846.1° 132.500  <C0.001
D 4 20 112.9410.0 191.5+14. 2° 202.7416.5° 154,747 9° 207.200  <<0.001
F — 0. 868 6.632 6.464 1. 667
P — 0.461 <£0. 001 0.001 0.181
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%3 4 48 1L-6 KF L% (£ 5,pg/mL)
41541 n PR B 75 5 i FARIFHE 2 h A B B %) ARG 24 h F P
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B4 20 16.842.6 24,942, 9% 26,842, 7% 20,443, 8" 43,970 <<0.001
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x4 4B VASHER B (2 +5,5)
215 n WA JE B2 ARJG 12 h ARJG 24 h F P
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C4l 20 3.3+0.4" 3.140.4" 3.60.4 7.917 <<0. 001
D4 20 3.7+0.4 3.440.3 3.7£0.4 4. 390 0.017
F — 5. 467 4.842 0.655
P — 0.002 0.004 0.582
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