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EFRGIHTFEL (P>0.05).; NARBS72hF R XY RAEZTNE Y T4 (P<0.05); NAHZER
95.31%, AR & TIMA79.60% (P<0.05), NAKREBE1IAAEB B RIF2FS (ASES) HERHTI14
(P<0.05), WABFERE6ANAAASESHAREZTAREIAA (P<0.05), it HLIEHRNRAH AP 2T
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Application of continuous posterior interscalene brachial plexus
block and patient-controlled intravenous analgesia and their
influences on prognosis in patients underwent arthroscopic
shoulder joint surgery*

Tian-lei Yu, Li Su
(Department of Anesthesiology, Sichuan Provincial Orthopedic Hospital,
Chengdu, Sichuan 614000, China)

Abstract: Objective To explore the application of continuous posterior interscalene brachial plexus block
(ISBPB) and patient-controlled intravenous analgesia (PCIA) in arthroscopic shoulder joint surgery and their
influences on prognosis. Methods 128 patients underwent arthroscopic shoulder joint surgery were enrolled and
divided into continuous posterior ISBPB group (group N, n=64) and PCIA group (group I, n=64) by random
number table method. The pain visual analogue scale (VAS) in resting and active status were recorded at 6, 12, 24,
48 and 72 h after surgery. The levels of peripheral blood inflammatory factors and oxidative stress indexes were

detected by ELISA before and 12 h and 24 h after surgery. The postoperative usage of opioid, adverse reactions,
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patients satisfaction and functional exercise of shoulder joint were recorded. Results VAS scores at resting and
active status at 12, 24, 48 and 72 h after surgery in group N were significantly lower than those in group I (P < 0.05).
At 12 h and 24 h after surgery, levels of serum interleukin-6 (IL-6), tumor necrosis factor- o (TNF- o) and
malondialdehyde (MDA) in group N were significantly lower than those in group I (P <0.05), but there was no
significant difference in SOD level between the two groups (P > 0.05). At 72 h after surgery, total dosage of opioid
in group N was significantly fewer than that in group I (P <0.05). The patients satisfaction rate in group N was
significantly higher than that in group I (95.31% vs 79.69%) (P < 0.05). 1 month after surgery, score of American
Shoulder and Elbow Surgeons (ASES) in group N was significantly higher than that in group I (P <0.05). ASES
score at 6 months after surgery was significantly higher than those at 1 month after surgery in both groups
(P <0.05). Conclusion The analgesic effect of continuous posterior ISBPB is good in arthroscopic shoulder joint

surgery, which can reduce postoperative inflammatory reaction and promote postoperative recovery of shoulder

function.
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FPEHL 2020 4F 1 H —20204F 12 A ARBEA T8 X7 55
FARBY BT 12801, HeBEHLER 5> R 225 L]
WEMERHAT A (N4, n=64) FZLEKEE A
FEEURAL (141, n=64), Fi18~60%, REFEEL
(body mass index, BMI) 18 ~30 kg/m®, & [ Jbf it =
it 45 (American Society of Anesthesiologists, ASA)
Sk 1 a1 9. MABH— R, 257
GiiteEE X (P>0.05), HAW M, g1,

HebR A FARZERAE . X T 253 B AR i

F1 WMARE—MABEE
Table 1 Comparison of general data between the two groups
PE /451 ASA G315
215 AL BMI/(kg/m*)
2 &L I % %%

NZH(n=64) 46.35+5.98 37 27 23.41+2.14 38 26
I14H(n=064) 47.69+5.17 34 30 23.04+2.35 36 28
X/t E 1.36 0.29 0.93 0.13°

P 0.178 0.594 0.354 0.720
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MR AR 2504, ISR G e U R SR 41 24 fh
MRIEH . A BEAE R, DR B B2
AR
1.2 FrBEtiE
12,0 ARAT R EE T ST 0.5 nekg A EFE
WREFTIRBEA S, 5 nefFIrRe .
122 RoPREgR RAHAMIAB4~6mg (kgoh)
R, e EFARY
123 ARJg 422 NAAJEE 2B A8 st
FiE02% P IRKH 72 h; THARJFRALEKEEA
PR (Y RJE 150 we+ Ml o7 5 ma+FL45E 7 B 5 mg,
FHAE BREL K BE 22 200 mL, 15 SHHITES RN 2 mL/h,
PAVRAE A4 0.5 mL, 15 min BUER ) 72 he 3K
SRS AEHLPE 4> (visual analogue scale, VAS) >34y
F, AR A 1R
1.3 MEEMEEF
BAEANFARZEGH NI AEAIRIE, @ B
SRR GEES, 25 T RFEWRE (2 L/min).,
1310 Nz BEMy, B E. HEE,
TRINAE TS By 7 B AR Ay A7 B W) A2 7% 11 Naviu 2 (1
P, 6~ 13 Mz 5k iR L VA R AR 22, fli
18G ZE et (T2 DI AR /KR A A BRA H] ) SR
SH N ZE R, AER S LS R IR ILZ ] DA 1 i i
Bt ARG, PR S A B K 3 mL, S
AR T WIS A R FE IR AR, JREAGE
Spp R, FERETESER2~4em, F
EEEO S UERERE, RREBFSIRTEA
0.2% FUR-RH 20 mL, 25 SR 2P e R 22
JME, FRoREERY), FEERE, REHFESEE
0.2% P IRKH, HHit72h,
132 148 WURAE A2 RN 2o S8 L]
TR AR R , K2R R, AR 2k
B AR, it 72h,
1.4 ISR
141  VAS ig3EARJG6. 12, 24, 48 F172 h#E
FE 2 I BP0 VAS (O BUB R, 3R 7R P IR
B 0~ 10743 HICH 2PMMELIEAZ) .
142 K& B F AR ERILFKE TARAT.
ARJG12F124 hisF, RAEFMK I, FH 3 500 /min 2.0

10 min, 10 em B.0204, BUCRVEW, I ELISA 4
6 48 -6 (interleukin-6, 1L-6) . R R5E
K F-a (tumor necrosis factor-a, TNF-a) . N 8
(malondialdehyde , MDA) HI# & 1k ¥ & fb i
(superoxide, SOD) K
143 ARUsH L JERAJE 72 h N 25 ]
i AR GBL ., WK B PRI 22 55) il
ANIEHURIGERE AEEWHE. . — BRI .
WA A6 D H SEE RN AMFHE 25 (American
Shoulder and Elbow Surgeons, ASES) TE4y, &3 100
gy, Vi, RN KT IRE S
1.5 SHitFEFHE

15 FI SPSS 22.0 B o3 M il o 3 SR LAY
B bpifE2 (vxs) Fox, B HEBAT o5, AN
FEBATICRS A 55 THECPERILABI (%) R, 471X
. FEKMEa =0.05.
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PUZH R TR RVAE AR BE it |] eds, 22 573
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®2 PABRETFARNETEHERRE R
Table 2 Comparison of operation time and mean

hospitalization time between the two groups  (x +s)
2051 TR A]/min S BERS a)/d
N4 (n=64) 123.36+28.63 6.97+1.56
14 (n=064) 120.65+30.58 7.36+1.24
2N 0.52 1.57
PIa 0.606 0.230

2.2 MWMABREAREAEAESVAS LR

NZHAJF 12, 24, 48 F172 h ByFH &S Shik VAS
BT 14, PdBH e, ZRWASRIFFEX
(P<0.05), W#3,
23 WHBEARBREREFMNENNBIEIRAF
2%

NZHAR G 12 124 h (#1035 TNF-a, IL-6 Fl MDA
HERH BART 14 (P<0.05); M4 BE ARG 125
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24 h By SOD K FHE, ZRIMILLEIHTEFE L 26 WABREARFEEBILRLEE

(P>0.05), W#*4, ARJG72h, NHAEE W= S3H], WEsH, —k
24 WHEBRENFEGYERELR 20, AR LH, THIAEFHE 20, WEof,
NZHARJG 72 h B] 22 259 1 &l (74.38 + — B8 ], AR S, N E W EE N 95.31%,

20.37) pg, ABMTI4H (166.65+22.84) pe, B B & & F 1AM 79.69% (x’=7.14, P=0.008) .
HEHEHE, ZRASRITEE L (1=2412,  UWFk6,

P<0.01), 2.7 WHEEAREFASESELE
25 WMAEABREFIRRMALEZRILE NHARJG 14 H ASESHH B & T 141, PidBE L

NN RN kR 3.12%, BRART 14 B, Z2RA5ZIEEX (P<0.05); MAHEEAREG6
B 15.62%, WHBELK, ZRARIT2E XL MNHASESHHE S TARE1IMNH, ZRA%1%E
(P<0.05), W5, X (P<0.05) . WFET,

£33 WMABRERSGAERESAVASEEE (4, x+s)
Table 3 Comparison of postoperative VAS scores at different time points between the two groups  (points, x+S)

215 6h 12h 24 h 48 h 72 h
fisNiD)
N4 (n=64) 3.18+0.21 3.38+0.15 4.23+0.32 2.98+0.16 2.06+0.15
141(n = 64) 3.21x0.19 4.68+0.28 6.0420.21 4.36=0.16 3.13+0.18
ol 0.85 32.74 37.83 48.79 36.53
PAE 0.398 0.000 0.000 0.000 0.000
15 Bl A
N4 (n=064) 3.67+0.36 3.84+0.26 4.88+0.36 3.35+0.21 2.48+0.20
141 (n=064) 3.77+0.33 5.15+0.29 6.44+0.23 5.07+0.23 3.56+0.18
i 1.64 2691 29.21 44.181 32.11
P1E 0.104 0.000 0.000 0.000 0.000

£4 WHABERETNF-o. IL-6.MDAFISODKFLLE: (x+s)
Table 4 Comparison of postoperative TNF-q, IL-6, MDA and SOD levels between the two groups (x+s)

2 51 TNF-o/(ng/L.) IL.-6/(pg/L.) MDA/( wmol/L) SOD (u/mL.)
N4l (n=64)
PNl 20.362.66 66.2125.69 2.65+0.35 111.36£11.98
ARJG12h 23.69+1.84" 89.64+6.33 4.98+0.59" 129.88+12.69
ARJF24h 21.72+1.58" 73.28+5.78 3.0120.69° 132.28+12.65
14 (n=64)
AT 20.41+2.58 65.98+6.21 2.61+0.46 112.84+12.45
AJF12h 28.39+2.74 106.62+8.32 6.59+0.98 134.11+13.98
KI5 24 h 22.82+2.14 81.32+6.84 4.12+1.08 135.69+12.48

TE: 15 T RS, 22 A 5838 (P < 0.05)
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Table 5 Comparison of incidence of adverse reactions at 72 h after surgery between the two groups n (%)

205 R Mg iit: SRR fz5 SRR
N (n=64) 1(1.56) 1(1.56) 0(0.00) 0(0.00) 2(3.12)
14 (n=064) 5(7.81) 3(4.69) 1(1.56) 1(1.56) 10(15.62)
XE / / / / 5.89
P / / / / 0.015
#6 WHBERAET2hHREILE
Table 6 Comparison of patients satisfaction at 72 h after surgery between the two groups
205 E IR p=viL| s 7/ — /51 ANl 15 WEE 61(%)
N4 (n=64) 53 8 2 1 61(95.31)
141(n=064) 42 9 8 5 51(79.69)
X 1E / / / / 7.14
Pl / / / / 0.008
®7 WABERFASESEE (4, xxs) JEAEBE AR SRR S, HRE AR SF A2 B

Table 7 Comparison of postoperative ASES scores BTG

between the two groups  (points, x+s)

20 51 ARJE 14H A7 64~ H
NZH(n=64) 66.87+5.98 82.36+8.36'
140 (n=64) 61.3526.57 81.12+9.247
] 491 0.80
P 0.000 0.428

H A 5HNARSE 1AH R, 258501258 X (P<0.05)
3 itig
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