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BE BHH: R T2 # 7] 5 T K B MM 5 3% 2 [# (thoracic paravertebral nerve block, TPVB) st 3 U i 42 Ml Ak i8 R 8 % B v 2m
JEAAE & -1 (monocyte chemotactic protein-1, MCP-1). sz 32 37 5]t & E-2(prostaglandin E-2,PGE 2 )% 35 AR89 % w1, J5 3% ik 54K
R 2016 4 1 A £ 2019 45 12 A4 69 96 ) 047 2 LA RS Bl I BAR G R &, A LR A & F iRBE + A 453U %, B 40K
AP+ ok TPVB+ B 34T 7 %, C 418 A A Fk + 54 TPVB BBk, xh b = 40649 R B B 4] & 49 3 bk 2 A, 2 )& (partial ar-
terial oxygen pressure, Pa0,) . ) bk — &4t 2% 4~ J& (arterial carbon dioxide partial pressure , PaCO,). At i 3 Bk e £ 4~ /& £ (difference of
alveolar arterial oxygen partial pressure,P,,0,).1 # B 7 %, A & (1 second forced expiratory volume,FEV,), | /1 ff 7% & (forced vital
capacity, FVC). i K " &, ' i ¥ (maximum expiratory flow, MMF)%, #8.T3 & T4 &8, =2845 PaO,.FEV, . FVC . MMF % T0
SO REAK, M EHEAFRKT A A <B4 <C4,PL0, & TO S BHEG, AAA>BA>CH (P<0.05), =449 MCP-1,
PGE2 % TNF-q K-F /& TO & B 4 £ £ 5 (P>0.05), T3 . T4 £ 0, =200 L3479 2 L4, A 20 >B 21 >C 20(P<0.05). Zif: 4
JRBRA TPVB A 75 3] 5 T i 4 TPBV ik 7T B & & & 09 i 2 4k, AR I30 A, 7T Ak 5 2L T 2 & OB AR ARR v A X
KT A2 7 7| 5 TPBV ; LM R AL M B AR 96 K5 I o Ak
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The Effects of Different TPBV on McP-1, PGE2 and Other Indicators in
Patients Undergoing Single-port Thoracoscopic Radical Resection of Lung

Cancer Under Ultrasound Guidance*
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ABSTRACT Objective: To investigate the effects of different TPBV on MCP-1, PGE2 and other indicators in patients undergoing
single-port thoracoscopic radical resection of lung cancer under ultrasound guidance. Methods: 96 cases admitted to our hospital from
January 2016 to December 2019 who underwent elective single-orifice thoracoscopic radical resection of lung cancer were selected,
group A were given general anesthesia+controlled intravenous analgesia, group B were given general anesthesia+ single TPVB+con-
trolled intravenous analgesia, group C were given general anesthesia + continuous TPVB. The levels of PaO,, PaCO,, P,.0,, FEV,, FVC,
MMF. Results: At T3 and T4, the PaO,, FEV, FVC and MMF in three groups were significantly lower than that of T0, and the index levels
of three groups were group A<group B<group C, P, .0, was significantly higher than TO0, group A>group B>group C(P<0.05). The levels
of MCP-1, PGE2, and TNF-« in the three groups were not statistically significant at the TO point (2>0.05). At the T3,T4 points, the above
three indicators were more than TO The points increased significantly, and the comparison of the three groups was statistically significant
at the same time point of T3,T4, group A>group B> group C (P<0.05). Conclusion: General anesthesia combined with TPVB ultra-
sound-guided continuous TPBV can improve patients 'lung function and promote lung oxygenation, which may be related to their less
impact on patients' stress and inflammatory indexes.
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BRI B 7 9 TR SRR SR AN, AR T RE ARG RE
Fe)q U8 AT T MoMESS 2B (Thoracic paravertebral
block, TPVB) AT 3@ 1 fify (o] #4 22 15 32 i [l 4 2 B MR 2T =2 )
Fohi TR oft 28 8 38 S M St B s TR 1 4% 3 A T S A 7 BELI , AT
7 A BRI DR AR D, AR ST TR [E] TPBV J5 % L
J S IR AR TR AR R RIS, I 0 T AR FAILL, LAk
LA s g Pt AR A AR S 8 G 3 A BRI 7 AR -

1 7R 577

1.1 —fg&ER

VEFEFR BT 2016 4E 1 H % 2019 4F 12 WA 4 96 15145 1]
A7 BAFL G s B ) M AR TR AR FRE 90 A BRI < 35 2205 B2 T i
LR ASA S T ~T1 9%, HERR™ B RFIE OIE B ISR &
PRENE R RGP T WY S AR o 3 4,
SRR L TE 2 R (P>0.05) , L3 1 ARTFSE TG s
16, B4R IZE bR &

x 1 ZHA—RFERTEE

Table 1 The general data comparison in three groups

Gender Pathologic types
Average age  Average BMI
Groups n Squamous cell Adenocarcino-  Gland scale
Male Female (Year) (kg/m?) ]
carcinomas ma cancer
A 31 18 13 587 4.1 227+ 2.0 15 15 1
33 19 14 59.1% 4.4 229+ 22 16 16 1
C 321 19 13 58.8+ 4.5 231+ 24 17 14 1
1.2 ik ERFEEAETE 0.2 %SR- DRI EA T M 55 pf 22 L

B NGB VA £10i1 @01 0 B INE<(| WA SO 1= i e 9/
W,

A R B R + AR KON RS2 4T 8
# 0.05 mg BKiAME A 0.5 nekg & 25 KJE .2 mg/kg -min 7N
My 1 mg/kg B RIS, Z S5 AT KB AT AOR ALk
# 35~45 mmHg; JFREFAEF B E IO B X625 K e , Rid
Ty I3 M B 2~3 wg/mL, T o3 K JE RN 28 Sk B2 Dy 2~3
ng/mL, FEE] KB INET 25 A JE K 5T i 28 , 24k 425 A e XU 6 #5cre
40~60 ] ; RJ5 45 T BE H K A B0, 467 | pe/(kg-d)EFoF
KJe K 5 mg Fehe R B, T 5L R R 2 mL/h, e & 2 mL,
AR 2 mL, BE B 15 min, 4E4F 48 h,

B 4145 T 42K + B TPVB+ H ¥R IKEUR 1%, ARATEE
ST P ek, A T I O B VKO 2RI B kR T A A
MFEWEI, 78 B RS 2 BT 5T 2 mg PRS- 5 mg §73F
K, ZJGATHEE 515 F AT WA B | 2B B ML, 2 )5
EAS TR, TS SR AR X TS HESS (] Bk T2 07 , TR R
15 cm 18 G Al 5 A4 B K AR ST R b AT 1 88, ol
T5 28 F 45397 3 em, 2ZJ5 RV P9 A 20k, Y 1 P9 2
TR ZEAE SR ] B, R IS L A L mLAR BER K, 2 R
GABTEA 20 mL 0.5 % B R-R A, FR6 gl 14k 1 7F TPVB 5
RO B 1 o RS S AR K A 0.08~0.1 mg/kg BRIk
M, 0.1~0.3 mg/kg MRITIKTR, 0.1~0.15 mg/kg Ntk 5 T 2
#,0.4~0.6 ng/kg Y RIB , ZJRATRAE A AR AOR &
R TE 30~35 mmHg, 2 J&5 #f kA4 5 0 3 2% K JE (0.1~0.3
pg/kg-min) X RTHEY (2~4 pg/mL ), FEE] K45 T BRIA e &7 25
KJE BT 2 e, WA GB35 I FR XU B0 40~60
5], A S B HUR AT A IR EUR , 457 1 pe/(kg- d)EFIFK
Je & 5 mg FELERI B, B Rl i 2 mU/h, iRl &y 2 mL, B
YGRS 2 mL, @R R 15 min, 4555 48 h,

C ML T2 + %82 TPVB JREF 75515 R gl oy ik
A B 4, 5 2 flE B AR BN 4, 2 S EA 20 mL
0.5 % B UR KA, ZJ5iRE, IFEE 45 . RIS 5 SO BSR4 4+
e B AR I A 5 WV ZE U 22, LA 5 mL/h YR

SHARRRRELEMEAEREE, KGR ERE, ZFW
A 25 %EH s
1.3 WMZEEIEFR

(1)R M AT AR = 21 o A% )5 (TO) AR J5 24 h
(T3) . ARJ5 48 h(T4)#) PaO, PaCO, I P,.0, /K¥; (2) 5 HI7E
TO.T3 T4 SHHHUEHE 8 mL fF#fIKIML , 2000 r/min 38 & T B0
5 min, SR FH G EE 6 5% T B 95 A = 41 (% MCP-1.PGE 2 J%
TNF-o 7K -5 (3) SR AT AERIASGM 2 B 3% TO.T3.T4 &1
FEV1 FVC .MMF,
1.4 Git=FH=E

SR FH SPSS23.0 A, THE SRl - RORE o3 PRk
xt s R, IR IR I T 22 007 % L3 AT , P<0.05 5t

B
2 HR

2.1 ZAARE R E PaO,,PaCO, & P,.0, 7KF

= HFE TO. T3 T4 ;5 #Y PaCO, /K FXT L To 2 5 (P>0.05),
ZHTE TO 1Y PaO, 5 PO, XL TE2E R (P>0.05);T3 s K&
T4 fBF, =419 PaO, B W FEIL, PoO, Wl B F 5 RN T3 55
T4 5 =411 PaO, K- 0 A 41 <B 4] <C 4, P,.0, K- A
2 >B 4 >C 41 (P<0.05), .3 2,
2.2 Xtk = AR R E FEV,,FVC MMF 7K

=7 TO &9 FEV1 FVC MMF 5%t . TE 2 5 (P>0.05);
T3 s ] T4 s, =4 iR FEAR ] BREAR, [RIAF T4 555 T5
PR =4 P ARTERR A 4] <B 4 <C 41(P<0.05), W5 3,
2.3 Xtk =B AR E T iE MCP-1,PGE2 B TNF-o 7k

=2 fY MCP-1 . PGE2 J; TNF-a 7K F-7E TO f Bif % bb TG 2%
5:(P>0.05); T3 Sff, =41 LHg4r 8 -7t , T4 SR =41 b
RS bR E AR, HALa) A 41 >B 41 >C 41(P<0.05),5% 4.

3 3
TPVB A X . - 3 i J B B ot 28 £ 5 R4 7 BEL
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%R 2 =4AFFERTE Pa0,.PaCO, K PA-a0, /K (mmHg,xt s)
Table 2 The Pa0,, PaCO, and PA-a0, levels at three different times( mmHg, xt s)

. PaO, PaCoO, P..O,
Time
A B C A B C A B C
TO 91.2+ 4.1 91.7+ 43 91.0+ 5.0 40.7+ 6.2 40.5+ 6.4 40.7+ 5.9 14.2+ 3.1 14.3+ 34 14.5+ 3.0
T3 64.9% 5.7 672+ 6.1*% 741 7.5%¢ 412+ 72 40.9+ 6.6 41.0% 6.7  46.8+ 42% 431+ 4.1* 389+ 5.0%%¢
T4 75.3% 7.9* 781+ 82% 829+ 6.9*%¢  41.6% 7.6 41.0% 6.9 41.1% 6.9 36.4% 54* 338+ 4.9% 278+ 58%%
Note: Compared with TO in the same group, *P<0.05; compared with group A, *P<0.05; compared with group B, ¢ P<0.05.
%3 b =48 T0.T3.T4 =&Y FEV,.FVC . MMF(xt )
Table 3 The FEV,, FVC, MMF level in three groups at TO, T3 and T4(x% s)
FEV,(L) FVC(L) MMEF(L/s)
Time
A B C A B C A B C
TO 2.9+ 0.7 3.0+ 0.7 2.9+ 0.8 3.6+ 0.7 3.7+ 0.8 3.6 0.8 2.5% 0.6 2.4+ 0.7 2.5+ 0.7
T3 1.5 0.4* 1.8+ 0.5*% 2.2+ 0.6%* 1.8+ 0.4* 2.2+ 0.6% 2.4+ 0.6%% 0.9+ 0.2 1.5 0.4* 1.7+ 0.6%%
T4 1.9+ 0.5* 2.3+ 0.6% 2.5+ 0.7%% 2.1+ 0.5* 2.5+ 0.6% 2.9+ 0.7*% 1.4+ 0.5* 1.8 0.5%  2.0% 0.6%*
% 4 ¥ttE =48 TO.T3.T4 # MCP-1,PGE2 } TNF-o 7K F(xt 5,pg/mL)
Table 4 The MCP-1, PGE2 and TNF-« level in three groups at TO, T3, T4(xt s, pg/mL)
MCP-1 PGE2 TNF-a
Time
A B C A B C A B C
TO 13.5+ 3.1 13.6+ 3.2 134+ 39  210.7+ 21.8 211.1% 224 211.8+ 23.1 21.8+ 45 22.0+ 4.7 223+ 5.0
371.9+ 360.7 340.7%
T3 721+ 7.9%  64.9% 6.8% 52.1% 7.9%% 552+ 6.0* 47.9% 6.2% 378+ 5.0%%
40.5* 45.1% 46.1%%
352.1% 331.8% 311.2+
T4 60.9+ 9.9*  51.8% 8.9* 40.8% 7.6%% 499+ 6.2*  41.0+ 4.8* 33.7+ 4.8%%
38.7* 44.9%¢ 41.2%%&

TPVB W& 4 fR 0] FH T M 7R sh 2 i LAAAZ 4 1Y) TPVB
FAREANE 2l AR SR ) (6 R T4k 2 B AR, N3
TR A KRR B R iR R 51 TPVB X 28 A
JUE B R S5 B B 2] A AT RICR, DA kT A
Wy, (5 2 AT s T B0 e 2 43 IX 8, DT BB A SR
)RR 24 ] B 43 A T HE S5 AT BR e U7 il DR S R & S 75
515 T TPVB TEFLARE M IA AR I B S5 3 S e S i A
TR RT e RS0, 3 X TR BRI LR AR AR 1 H R B
FLHG R B It AR VA AR OB SR A0 AR SRR T T 430407
AR BN, =4 7E T, T3 . T4 51 PaCO, 7KF-X) H TG
Giits s S, = 47E TO 21y PaO,.P,,0, . FEVI FVC MMF X%}
RG22 R S, T3 S &% T4 fily, =411 PaO, . FEVI FVC,
MMF I 5 F&f% A 2H <B 41 <C 4,P,.0, BT & A 40 >B 4
>C 4 ; R LREA TPVB A5 T %4L TPBV WA
LALLM s BRI AR VA AR S I D BE S A ThiRE, 2t T HAE
AEIRRH RIS I T TS S e 2B, o] IR RE LA 5K A
BT e EE NG , BRI IEAR A BR T M B 2 S AR
B 2 ST, DT BAVRATLAAS rh i ol 28 25 TR UL S o], BELBBr o
MG B THAITTAT, B RG-S 10 B 0 m g by 1,
X RIEA BEREHO= A MHIVE R, TR AT AR LR B g
PR T I T RO PR A 55l 22 B T %
ARG [ RNZE N A3 IR AR Je R A BORER™ A2 T I FEH
RIS BEL A AL AR AT R SCIERA 7AW A P JRR T B L 5
O it A5, AT R LA P Bl T P 1 L 42 8 T BTl
RS A DIRE™), th— TPBV K45 5 Xu JPISERFFE AL, 1M
ARG R i L: TPBV LR Wi%4E TPBV LM 45 R, 5

e T HELE TPBV Bk AIHFEE4A T (4 SR iR , AR T AR AL

PRERI LN
PGE 2 J& H IV G il 2 A6 A DU R 7 A Ak ™ 2B 1 —

TR A o, G e AR T R ARRAL ARG (6, M T o 1™ R

B WAL P29, MCP-1 J2 ph A% 4R 2 ) — P R M 1

7, TNF-o S B RAE K1, ZENLIAZ A I, HAKSF- 2 5

THRE, Z 5 HUAR) JAE IR A SCERARW], =41 MCP-1,

PGE 2 J TNF-a /K7 TO g bid %t Jo 25 53, T3 . T4 i, =

HUL AR B A, H A4 >BA >C4l, RWULRKS

TPVB 75| 5 N #4L TPBV 1 ] 42 & 5L g s B i S AR IR
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