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ABSTRACT Objective: To study the effect of ultrasound guided horizontal block of transabdominal transverse muscle on circulatory
stress, inflammatory factors and postoperative analgesia in patients undergoing open radical gastrectomy for gastric cancer. Methods: 95
patients of undergoing open radical gastrectomy for gastric cancer who received therapy from December 2015 to December 2017 in our
hospital were selected as research objects, according to random number table, those patients were divided into the observation group
(n=42) and the control group (n=48), the control group was given total intravenous anesthesia, and the observation group was guided by
the ultrasound guided horizontal block of transabdominal transverse muscle on the basis of the control group. The cyclic stress, inflam-
matory factors, analgesia at different time points and adverse reactions were compared between the two groups at different time points. Re-
sults: The systolic pressure (SBP), diastolic pressure (DBP) and heart rate (HR) at after skin cutting Smin (T2), after skin cutting 30 min
(T3) and end of operation (T4) in the observation group were significantly lower than that of the the control group (P<<0.05); the serum
tumor necrosis factor (TNF)-a and interleukins (IL) -6 at postoperative 1 h (TS5), postoperative 12 h (T6), postoperative 24 h (T7) and
postoperative 48 h (T8) in the observation group were lower than that of the control group(P <<0.05); the scores of visual analogue scale
(VAS) at T5, T6, T7 and T8 in the observation group were lower than that of the control group (P<<0.05); the postoperative 24 h sufen-
tanil dosage and press times of analgesic pump in the observation group were less than that of the control group [(73.45+ 8.40)pg vs
(94.52+ 12.94)pg, (3.45+ 0.30)timevs (7.23% 0.76)time] (P <<0.05); the total incidence of adverse reactions in the two groups was
4.17%(2/48)and17.02%(9/47) respectively, and there was significant difference (P <<0.05). Conclusion: Ultrasound guided horizontal
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block of transabdominal transverse muscle is well for open radical gastrectomy for gastric cancer, which can effectively reduce intraoper-
ative cyclic stress and postoperative inflammatory reaction, and has satisfactory analgesic effect and high safety, it's worthy of application
and promotion.
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Table 1 Comparison of the general data between two groups [x s,n(%)]

Sex Tumor staging ASA classification
Groups Age (years) BMI(kg/m?)
(male/female) I I I I
Observation group 48 27/21 56.44+ 730  22.64+ 1.80 31(64.58) 17(35.42) 22(45.83) 26(54.17)
Control group 47 25/22 56.73+ 7.24  22.70+ 1.74 28(59.57) 19(40.43) 20(42.55) 27(57.45)
Xt ¥=1.272 0.194 0.165 x=0.253 x=0.104
P 0.259 0.846 0.869 0.615 0.748
1.2 ik W 2H AR th 3 DL 4~6 mg/kg/h TR B .0.1~0.3 wg/kg/min Kt

P ARRIEEE 8 h BRK 4 h, A% 5, W MUT R bk il
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L STt A R DR BRI , R T175 S e PR e P KA £ 0.05 mg/kg
E2FRJE 0.4 pgke NIHM 1.5~2.0 mg/kg P R EL 0.6 mg/kg,
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20Gx 100 mm JRBREFIESF 05 B R R 72 i) — P16 -
TEREFE OGS, AR 2 IE T A ARHYURIIE e JUL R Fr 57
b, MR B A, FES 025% 15 mL BRI E (iR 10 mL:
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W g 24 2 5 UL PRI AZS Bt JBR A0 10 i b, X348 45 (BIS ) 44+
TE 40~60; I EFIERETHRRREEZ 20% 2 WIS I H 25 A e
R, SEsikE (MAP)<60 mmHg % U4 T BRSO
H <50 R /min Z W25 BFE 5 o
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Table 2 Comparison of the cyclic stressat between two groups(xt s, pg/mL)

Index Groups n TO T1 T2 T3 T4
SBP(mmHg) Observation group 48 121.23+ 7.54  110.19% 7.27* 111.40% 7.30*" 112.94+ 7.14*  122.04% 7.40"
Control group 47 120.95+ 7.81 109.94+ 7.52% 12734+ 8.40%  129.85+ 9.42*  135.86% 8.50*
Interblock F=12.845,P=0.000
Different time points F=34.592,P=0.000
Interblock, different
) ) F=13.406,P=0.000
time points
DBP(mmHg)  Observation group 48 82.34+ 6.20 72.84+ 5.83* 7320+ 5.89%  72.94% 6.10* 81.23+ 6.84*
Control group 47 82.72+ 6.03 73.02+ 5.61* 89.85+ 7.40* 90.54+ 7.32% 91.23+ 7.83*
Interblock F=8.943,P=0.000
Different time points F=17.753,P=0.000
Interblock, different
) ) F=9.586,P=0.000
time points
HR(time/min)  Observation group 48 75.38% 7.40 6748+ 5.60* 6842+ 6.12*  68.51% 6.04*" 7497+ 7.71%
Control group 47 7549 7.25 67.72+ 5.37* 79.85+ 7.74* 81.04+ 7.85% 86.48+ 7.72*
Interblock F=24.966,P=0.000
Different time points F=59.842,P=0.000
Interblock, different
) ) F=27.585,P=0.000
time points
7 #0 TO R s bk, *P<<0.05; FnxtBRLA L%, "P<0.05.
2.2 FRLAAIE) A IE) s A E [ F EL B s
3 3tig

WiZH TO B 11155 TNF-ou IL-6 HAHIE 2R (P>0.05);
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Table 3 Comparison of the inflammatory factors at different time points between two groups(xt s, pg/mL)
Index Groups n TO T5 T6 T7 T8
Observation group 48 20.48+ 3.41 35.93% 4.10%"  31.11% 3.87*  27.87+ 3.59*% 2594+ 3.47%
e Control group 47 20.63+ 3.40 4327+ 5.59* 39.42+ 5.14* 35.45+ 5.70* 30.83% 4.66*
Interblock F=8.596, P=0.000
Different time points F=24.986, P=0.000
Interl?lock, éifferent F=10.174, P=0.000
time points
Observation group 48 10.58+ 1.39 64.34+ 13.94*%" 5984+ 8.40*" 3421+ 542*  27.10% 3.27*
o Control group 47 10.47+ 1.46 7842+ 17.30*  67.92+ 10.73*¥  42.59%+ 7.30* 35.69 4.61*
Interblock F=14.853,P=0.000
Different time points F=42.753,P=0.000
Interl?lock, éifferent F=16.729, P=0.000
time points
70 TO MY bb 3, *P<<0.05; FNXF IR LA LL B, P <<0.05.
* 4 MATRFERE S VAS SR E (Xt 5,43)
Table 4 Comparison of the VAS score at different time points between two groups(xt s, scores )
Groups n T5 T6 T7 T8
Observation group 48 1.59%+ 0.20 240+ 0.38* 2.34+ 0.39%* 1.94+ 0.27*
Control group 47 2.39+ 0.32 3.12+ 0.52 3.24%+ 0.50 2.67+ 0.36
Interblock F=27.584, P=0.000

Different time points

Interblock, different time points

F=63.212, P=0.000

F=30.486, P=0.000

i FAxT BB A L%, *P<<0.05.

*®5 MAREHEEFEBR LR (2 5)

Table 5 Comparison of the postoperative self-controlled analgesia between two groups(xt s)

Groups n Sufentanil dosage( pg) Press times of analgesic pump( time )
Observation group 48 73.45+ 8.40 3.45+ 0.30
Control group 47 94.52+ 12.94 7.23+ 0.76
t 9.433 32.009
P 0.000 0.000
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