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Abstract; Objective

thoracolumbar fascia plane block with ropivacaine hydrochloride injection

To explore the clinical efficacy and safety of

combined with compound betamethasone injection in elderly patients
undergoing lumbar spine surgery during the perioperative period.
Methods

posterolateral approach lumbar fusion ( PLIF) under general anesthesia

The elderly patients admitted to our hospital who underwent
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due to lumbar degenerative diseases were divided into control group and treatment group according to different
anesthesia methods. Both groups of patients received thoracolumbar fascia plane (TLIP) block. Control group was
injected with a single dose of 20 mL of 0. 375% ropivacaine hydrochloride injection, while treatment group was injected
with a single dose of a mixture of 20 mL of 0.375% ropivacaine hydrochloride injection and 5 mg of compound
betamethasone injection for TLIP block. The remaining operations were same. The hemodynamic indicators,
rehabilitation process indicators, opioid dosage and remedial analgesia conditions, visual analogue scale ( VAS) scores
at rest and turning over at different time points, stress and immune indicators of the two groups of patients were
compared, and safety evaluations were conducted. Results A total of 115 cases were screened in this study, with 102
cases enrolled. Among them, 50 cases were enrolled in control group and 52 cases in treatment group. The heart rate
(HR) of the control group and the treatment group at T, were (82.13 +10.68) and (74.81 +10.19) times * min ",
respectively; and the mean arterial pressure (MAP) were (92.33 £9.87) and (88.27 +8.92) mmHg, respectively;
the recovery time were (36.41 £6.97) and (31. 87 £6.53) min, respectively; and the resting VAS scores at 48 hours
after the operation were (2.71 +0.88) and (2.56 £0.82) points, respectively; the VAS scores at turning over 48
hours after the operation were (3.42 £0.97) and (2.88 +0.84) points, respectively; the first PCIA time were
(20.04 £ 5.67) and (16.79 = 4.32) hours, respectively; the effective compression times of PCIA were
(14.19 £4.36) and (11.64 £3.52) times, respectively; and the B — Endorphin (8 - endorphin) 24 hours after the
operation were (160.31 +19.68) and (146.83 +18.49) pg - mL™', respectively; CC Chemokine ligand 2 ( CCI2)
were ( 109.39 + 19.78) and (97.86 + 17.88) pg - mL~
(79.14 £12.53) and (70.65 +11.71) pg - mL™'

compared with those of control group, and the differences were all statistically significant (all P < 0.05). The

' respectively; angiotensin [ (Ang I ) were

, respectively. The above indicators of treatment group were

incidence rates of adverse reactions to anesthetic drugs during the perioperative period in the two groups of patients were
9.62% (5 cases/52 cases) and 16.00% (8 cases/50 cases), respectively, and there was no statistically significant
difference (P >0.05). Conclusion The TLIP block with ropivacaine combined with betamethasone can enhance the
analgesic effect during the perioperative period of patients undergoing PLIF, reduce the dosage of opioid drugs,
alleviate early pain symptoms and the level of postoperative stress responses, and has a relatively high level of safety.

Key words: ropivacaine hydrochloride injection; compound betamethasone injection; thoracolumbar fascia plane;

lumbar spine; analgesic effect; incidence of adverse drug reactions
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Table 1 Comparison of general information in two groups(x £s)

ltem Control(n =50) Treatment(n =52)
Sex (n, %)

Male 28(56.00) 23(44.23)

Female 22(42.31) 29(55.77)
Age (years) 68.85 £5.56 69.34 £4.21
Weight (kg) 70.26 £15.42 70.99 £11. 84
BMI (kg - m2) 24.29 £2.92 24.76 £3.08
HR (beat + min~") 72.68 +8.26 73.34 +7.86
SBP( mmHg) 131.05 £8. 21 132.51 +8. 61
DBP(mmHg) 75.13 £7.52 74.51 £7. 64
Course of disease( months) 20.74 £4.83 21.15 £5.32
ASA Classification

Grade [ 13(26.00) 16(30.77)

Grade [I 23(46.00) 19(36.54)

Grade III 14(28.00) 17(32.69)
Number of lumbar spine segments
for surgery

1 segment 11(22.00) 15(28.85)

2 segment 24(48.00) 20(38.46)

3 segment 15(30.00) 17(32.69)

BMI; Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
DBP: Diastolic blood pressure; ASA ; American Society of Anesthesiologists ;
Control group ; Ropivacaine was injected once for thoracolumbar interfascial
plane block ( TLIP) block; Treatment group: A mixture of ropivacaine com-

bined with betamethasone was injected once for TLIP block.

®2 2 4URHEARPMAE S F A (v £ 5)
Table 2 Comparison of intraoperative hemodynamics between the

two groups(x +s)

Item Control (n =50) Treatment(n =52)
HR(times + min ")

T, 71.59 +£9.99 71.21 £10. 16

T, 66.71 £10. 34 68. 89 +10. 56

T, 83.05+11.74 75.26 £10.53** *

T, 86.04 £11.36 77.98 £11.29* * *

T, 82.13 £10. 68 74.81 £10.19" * *

T 73.24 +£10.01 72.66 +9. 83
MAP(mmHg)

T, 87.29 £10.59 86.95 £11.05

T, 79.16 £10. 12 82. 64 +10. 66

T, 89.54 +10. 49 85.31£10.75"

T, 94.19 £9.96 89.78 £9.49 "

T, 92.33 +9.87 88.27 +£8.92"

T 89.05 £10.05 86.94 £9.65
MAP: Mean arterial pressure; Compared with control  group,

*P<0.05,"*P<0.01,""*P<0.001.

3 2HBEREHRBIERALLR

500 BRCZH L B, B 4 U R I IR R A
(P <0.001) ;2 2 H 3% (4 FL A B S A AR AR AR AE S 127
ERFEIGEIFE X (3 P>0.05) , A3,
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Table 3  Comparison of rehabilitation process indicators between

the two groups(x +s)

Treatment

(n=52)

Control
(n=50)

Item

131.54 £31.83
111.85 £18.56

122.97 £29. 65
107.54 £17.21

Surgery time ( min)

Intraoperative blood loss( mL)

Awakening time( min) 36.41 £6.97 31.87 +6.53* " *
Time to get out of bed(h) 28.14 £5.79 26.69 £5.24
Postoperative hospital stay(d) 7.04 £1.26 6.68 +£1.19

*P<0.05,""P<0.01," " " P<0.001.

Compared with control group,

4 2ABEHESNEER VAS BEREIEHAILLE

X B2 55 1k 0 41 A8 3 R iR S B B INE 1Y) VAS
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P>0.05), X5 ARG 24 h §ij £ 0] 8] 508 B B
VAS R4 B E LT X4 (P <0.05, P <0.01) ;R
548 h RJ5 72 h i S 2 B Y VAS 3435 %)
WAM I, EHRIT# L2 FHREIT¥E L (Y
P>0.05) ;iR 4H ARG 2.6.12 .24 F148 h 1)1y
VAS P34 8 T X 41 (P <0.05, P <0.01) X
ARG 72 h BB I VAS PE4> 5 %6 BE2H F A, 78
giiter F2ERTGEIFE (P >0.05) , WK 4,
5 2HABEMAAYHERMEBERNILE

IR B AR Hh g o5 K e & R 5 I E IR
PCIA Bif ] (P25 A 5 980 HL I 23 5 F PCIA 3%
Fie PR URE) o B F X IRAL (3 P <0.001) ,2 IR )5
HREBRBEESRIT 2 L ERF LG ¥E XL

x4 24EBEMN

X%s)

RIS W o0 (VAS) PP 9 EL 8 (41,

Table 4 Comparison of visual analog scale( VAS) scores between

the two groups of patients( score,x +s)

lem Control Treatment
(n=50) (n=52)
During rest
Before surgery 5.87 +1.16 5.94 £1.27
2 hours after surgery 2.62 +£0.78 2.33+0.66 "
6 hours after surgery 3.89 +£0.97 3.51+0.91°*
12 hours after surgery 3.78 +1.08 3.35+1.04"
24 hours after surgery 3.68 £0.95 3.27+1.03"
48 hours after surgery 2.71 £0. 88 2.56 £0. 82
72 hours after surgery 2.08 £0. 65 1.91 £0. 57
During turning over
Before surgery 6.59 +1.47 6.85+1.54
2 hours after surgery 4.57+1.19 4.08+1.15"
6 hours after surgery 5.28 £1.03 4.77+1.01"
12 hours after surgery 4.89 +£0.97 4.52+0.90 "
24 hours after surgery 4.24 £1.05 3.83+1.01*
48 hours after surgery 3.42+£0.97 2.88+(0.84""
72 hours after surgery 2.71 =0. 89 2.39+0.76

*P<0.05," " P<0.0l.

Compared with control group,

RS 2 4URHEPTR 25 TR R ANEUR T O LR (2 £ 5)
Table 5 Comparison of dosage and rescue analgesia of two groups

of opioids(x £s)

Item Control (n =50) Treatment(n =52)

Remifentanil during

. 1914.18 +117. 86
operation( g)

1829.76 £29. 65" * *

Sufentanil after operation

(P>0.05), L#ES. Cu) 63.19+13.19 46,97 +10.21" "
3 e ke > ) »
6 2 HABENHFERIERAILE mﬂwgmm 2004 45, 67 16.79 44,327 * *
xR 4 5 5 2 AR E B R I TS B - EP ?mn .
Effective pressing times o . w
CCL2 1 Ang Tl /K8, TEG i+ E 2R Y TSR PCIA( times) 14.19 +4.36 11.64 +3.52
AL, 4 iprofen axetil afl
+ JL.A\X( ilj P>0.05 ) 7k}: 24 h Hj‘ | % % E’J Flurlflprof(en :1xet11 after 3206 £9. 86 25.78 £8. 47 * *
B - EP.CCL2 il Ang Il K ¥ %455 (P <0.05,  operation(mg)
i . - e Times of rescue analgesi
P<0.001) fHIRH 2 FRIERAK T BEMTRS ey 3092096 27850.82
HEZH (34 P <0.001 ), k6, Compared with control group, *** P <0.001.
F6 2 HUBH PO GEIEAEIRY L (pg - mL™" x £5)
Table 6 Comparison of stress and immune indicators between the two groups(pg * mL™" | x +s)
Ttem B-EP CCI2 Angll
Control(n =50) Before surgery 138. 18 £15. 86 67.98 £15. 04 43.25 +£9.26
24 hours after surgery 160.31 £19.68 * * * 109.39 £19.78 * * * 79.14 £12.53* * *
Treatment(n =52) Before surgery 139.76 +16.35 66. 54 £ 14.47 44.76 £9.52

24 hours after surgery

146. 83 +18. 49 * ###

97.86 +17.88 * * *## 70.65 £11.71 * * *##

B - EP: B - Endorphin; CCL2: CC Chemokine Ligand 2; Ang Il : Angiotensin Il ; Compared with before treatment in the same group,

*** P <0.001 ;Compared with control group at the same time, **P <0. 001.

“P<0.05,
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