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can Association of Anesthesiologists, ASA)32% 1~ 2%, BEAIL S Xk BRZH (C 41 G A L 1 FELA 2H (TAP 2H) , A4 30 5], TAP
YR B RS 5 | 5T UM R R AT T BEL Y A2 7 4 B ORRIE , C 4R FH 4 B RRIRE . W% 2 21 A8 A8 RRIVEIS 010 (o) RIS 5 (Ty) LB
FZHF(Ty) FARGE R (Ts) AT 30 min(T,) B 544 8 ik il (mean arterial pressure, MAP) «0>*% (heart rate, HR) % IfL it 81 1
F2B INE ML S IR (adrenaline, A) EH B IR Z (noradrenaline, NA) /K- BTG IC B E ARG 2.4.8.12 .24 h PLAEAFHL
P43 (visual analogue scale, VAS) BRI ZE4% H REL £ 25 KR AMRUITEL B Ja AN R 4 Gty KR A1 o0 Bl 3k 22 R i 7
EVMEAEND, 858 .2 HBHE WG IT¥ 2R, 5 T, B ZI[(122.8 £ 7.0) mmHg]#H Lk, C 41 MAP {HAE T,[(111.7 +
9.4) mmHg], Ty[(102.2 +8.0) mmHg], T5[(101.1 + 11.9)mmHg], T,[(105.0 +5.3) mmHg]l} 244 fif T % ; TAP 20 MAP {E1E T,
[(113.3 = 10.9) mmHg], T,[(110.1 +9.4) mmHg], T;{(109.1 + 11.2) mmHg], T,{(116.5 + 7.2) mmHg]A T F Mk (P<0.05) , {H & TAP
ZHTE To~T, MUEER C 4 R4 (PI4 HLHR P<0.05) 5T, T 1T, B 5 TAP ZHIMLTE S EARZE(T,: (192.3 £22.6) pg/mL, Ts: (221.7 +
16.5) pg/mL,T,: (166.4 = 14.1) pg/mL|F1Z: ' FIEFEIKF(T,: (140.4 £ 17.0) pg/ml,T3: (149.6 + 14.4) pg/mL,T,: (116.7 =
21.1) pg/mL]¥ BRI (P<0.05) ; RJ5 2~12 h VAS $F4> TAP 2H(2 h:2.40 + 0.50,4 h:2.27 + 0.45,8 h:2.06 +0.71,12 h:2.03 £ 0.61)
fiXT C2H(P<0.05), H TAP ZH B AL R IREL (15.3 = 4. 1) R SEFSFARSEAMRUBIEL (3 ) BT C ZH 53514 (36.5 £ 6.9) 1K, 12
B, 2 HEBEAREA R IR AR 5225 (P>0.05) . B A7 220045 R R, A8 IE S, 2 LR R Bsfa] 89 MAP,
HR A NA VAS ¥IAR[A] (P<0.05), H HR A NA \VAS 7ERT ] K 2 R4 5 2 [R1G 38 BAE I (P<0.05) . Z5i8 « #7551 T RUII IS A
WP TET BRI 42 4 SRR RE A RIS AR IR IS AR v A 38 0, BRI it i 8 24 P, HR S B AR s, & —Fh
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Application of ultrasound—-guided transverses abdominis plane block combined

with general anesthesia in laparotomy of senile female patients
Zhao Na,An Min,Li Youchang
(Department of Anesthesiology ,Chongqing Health Center for Women and Children)

[ Abstract]Objective : To explore the safety and effectiveness of transverses abdominis plane block combined with general anesthesia
in senile female patients undergoing laparotomy. Methods : Sixty senile women diagnosed as benign diseases were recruited in the
study according to certain criteria(ASA I Il ). The patients were randomly divided into Group C(30 cases) and Group TAP(30 cases).
The patients in Group C were treated with single general anesthesia during the induction and maintenance periods of anesthesia. The
patients in Group TAP received TAP block as anesthesia induction and general anesthesia as maintenance. The mean arterial pressure
(MAP) ,heart rate (HR) ,adrenaline (A) and noradrenaline(NA) level at the following time ; before anesthesia induction (Ty) , after

anesthesia induction(T,),skin incision(T,) ,suture abdominal cavity(T;),30 minutes after surgery(T,) were recorded. The VAS score,

EENR A Email, cqm0201@163 com, analgesic pump pressure times,the number of sufentanil reme-

R AR dies and adverse effects (including nausea,vomit, hypotension,

BIEVEE 24 %  Email: 303483441 @qq.com bradycardia , uroschesis and traction reaction) were recorded at
HETE. TAFTEARIATERAHALL RS TE (BE following time after surgery 2,4,8,12,24 hours. Results : Com—

2016MSXM094) . pared with MAP at To[(122.8 £7.0) mmHg] in Group C,MAP
4 5 HH B « htp://kns.cnki.net/kems/detail/50.1046.R 20180705.1801.006.html of T[(111.7£9.4) mmHg], T (1022 +8.0) mmHg], T{(101.1 +

(2018-07-06) 11.9) mmHg] and T,[(105.0 +£5.3) mmHg] were decreased.
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Meanwhile the MAP of Group TAP at T,[(113.3 £ 10.9) mmHg],T,[(110.1 £9.4) mmHg], T;[(109.1 + 11.2) mmHg] and T,[(116.5 =
7.2) mmHg] were lower than that at To[(121.3 £9.3) mmHg]. However, during T,—-T,,MAP of Group TAP was relatively stable than
that of Group C. Additionally,compare with that of Group C,the adrenaline level in serum of Group TAP during T,—T, [T,: (192.3 +
22.6) pg/mL,T;: (221.7 £ 16.5) pg/mL,T,: (166.4 + 14.1) pg/mL] were lower, while noradrenaline level of serum in Group TAP[T,:
(140.4 £ 17.0) pg/mL,T;s: (149.6 + 14.4) pe/mL,T,: (116.7 £ 21.1) pg/mL] were also lower. Furthermore, the average VAS scores
of Group TAP at 2—12 h after surgery(2 h:2.40 £0.50,4 h:2.27 +0.45,8 h:2.06 £ 0.71,12 h;2.03 £ 0.61) were lower. Additionally,
analgesic pump pressure times[(15.3 £4.1) times] and sufentanil remedies cases(3 cases) of group TAP were lower than that of
Group C[(36.5 +6.9) times, 12 cases]. There was no difference between two groups at post—operation. Repeated—measures analysis of
variance showed that MAP,HR, A ,NA ,and VAS at different times were different between the TAP and C groups after correction(P<
0.05). Furthermore ,time and group factors of HR, A ,NA,VAS were interacted (P<0.05). Conclusion ;: Compared to single general
anesthesia , ultrasound —guided TAP block combined with general anesthesia has better effect on maintaining stable hemodynamics,
reducing stress reaction during operation and relieving post—operative pain on senile female patients undergoing laparotomy.
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i KR, EAE LE I (transversus abdominis plane,
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FHEREAS, ghATREE 2016 4F 7 H & 2017 4F 10 H KA
RS (72 B 78 RN ) e 2K TR T
RIBAEAEIE>65 ) A 60 B, HUTFARERI<2 h, i
i/NF 400 mlL, & ERIEZE T3 2: (American Association of
Anesthesiologists , ASA ) 534 A | ~mg&,1$ﬁﬁ?l§§&(body mass
index, BMI) >y 18~24 kg/m?, HEBRERE : A7 1810 FEAG LS P K
AN I RGBS T D RE A | BE 1L RE ST 5 AR R
2y R, A IO IR W R | e L A O I A 1Y R
5 B IS PR BE R 5 s A5 WP R GE e 5 2 B R
S BRI RE S 5 KD SRR 245 S SR JH BERLE 71

1.2 JiRBERTr %

ARHGIA BEEEE 8 h, 281K 6 h, A5 TT It i,
2 B v A 7 AL BN T 500 mL, W ISP ¥ 8l ik i
(mean arterial pressure, MAP) s> 3R (heart rate, HR) 0> F [&]
(electrocardiogram, ECG) | Bl Il ML FIBE (pulse oxygen sat—
uration, Sp0,) ,

LRSS SR ARFEVKTER 0.3 mgkg, 8725 K2 04 ks,
JIGT A i i B i J2E % 0.15 mg/kg 33 min Ji 78 AT RAME B R 475
S, EHREHATHIOE S, AR IR (target
controlled infusion, TCI) FNYHES 2.5~4.0 we/mL, FiZF KJE 4.0~
6.0 ng/mL, [ Pr T ARt i ] i J26 8 , AR 4R e OR —
AR 73 (end tidal pressure of carbon dioxide , PetCO, ) 7£
35~45 mmHg, i HL XUIFE 54 (bispectral index, BIS)40~50,

TAP BELW 71 R 3L St M7 -5 485 8 e S v A 2%
PESRSK (7~10 MHz) K455k 8 T I IR S 2 1], 7EMHTZR
AKX (3 T RE AT, I RE = 2 LA R TE W 2 5 TE
Sk N % LT B BB, F R 75 5 1 P TN B R T
B 19G MY ZE BT ST 5| 3 T S B2 ST RN
RN B L R A 2, BT I U  TEA 0.25%%
WA 20 mlL, TE25 B P25 B O TEZY5EER IR
L EEREL  TRIAE 7 i e J ot O R R ALY T BELY

AR 2 B E M 22k [ #2805 (patient con—
trolled intravenous analgesia, PCIA) , Fit /7 H7F KJE 0.2 mg+E)
FAE] B 8 mg+ il &2 600 mg+0.9% A 1k 8l 7A W B 2
100 mlL, i 2 mL, 755604 2 ml/h, UG 0.5 mlL, 5
FEMFH] 15 min, FFEFE B ETFRAEIRIRE SRR IE S
BN W A T AR BRI o [R)— 20 T AR B2 0 &
IR = DA s LR AMROT 58 B RIS VAS 153 =4 45,
FREEF IS K2 0.05 pekg, ELE VAS PF45r<4 43, VAS PF503%
TR TEF ISR Hi 80 5%

1.3 J5ml 5 a6 A7
PRSI MAP HR (ECG SpO,, T ¢ BREEF SR (T,)
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SR S 5 B 20 (Ty) VT EC I () L FAREE R (Ty) A JS
30 min A (T,) i MAP HR, CSRAR S B IR i a]  IF
WS B ) BT, HAEARST 2.4.8.,12.24 hidsk VAS,
ICSE B ARE A KRN, A 0 K A (I 4
J£ <90 mmHg) .03t 28 (/0 <60 W/min) JR i BB 1) Kk
%L,
1.4 Fgirtem

SR FH TR G0 92 W% o 5 (enzyme—linked immuno sorbent
assay , ELISA )R L35 7h A # NA 108 &, 0 07E B T, &
T, 4% I Ta] S EUR F# KL 1 mL, A4 T & SRR N 75
KR, 4 CHE 30 min J5 B0 (1 000 g,5 min), L E i
R H e A NA WREE S 3 BIR FHCE AR R ELISA KD
% (FANKE fh i, 5545 . FK-SX0746 ) FIL A = 1 |- it ZELISA
K 8 (FANKE (b, 585 . FK-SX0990) Kl FE A A |
NA PHREE . Ao i) & vd A 5 2R /K B B B
A 50 pL T ROBFL , BEASSR FARAS G BRI 101 AR5 in A
50 wl FRBALA, FEFLSZEIINA 50 pL A R FRiC it
I B RIRGIRS)E 37 CIFE 1 h, PRIRIER 3 K, H4L
JNA 80 wl 3 FIEERE R -HRP, iR % IR G 37 CHE
30 min, VEEMGEE 3 K, BALIMAJEY) A B 45 50 wL, i
6, BWAR IR AT)E 37 CWF 10 min, AL RGBT
450 nm PERANI 2 A FLIROGEE (.,
1.5 @%it#5%

K H SPSS 21.0 Geit F X 25 S li A1 5087 o TR BRI
YR + FRUEZE (w + 5) R, 2 AL FEBCR M A ¢« K56, 31
BOSR LU A 4 e Feom 2 LSRR ke 96 5 Fisher 1)
MWESRVERG S, 852 I AR bR 3 2 0 B 7 2590 HT . Rk
1 a=0.05,

2.1 24a%F—fEa
BN 66~77 5 BMLAEECH 18~24 kg/m?, 2 ALHEH
TEARES BMI T AR 22 R o422 L (P>0.05),
IJ—LIJ%% lo
F1 2HBEMERELE (2=30)

451 () BMI ( kg/m?) FAHFIE (min )
C4 72.6+5.0 214%1.0 61.0+73
TAPZ 733+45 21.1+1.0 599+94

t 10 —-0.543 1.080 0.492
P1E 0.589 0.285 0.625

22 R¥Phiishh i

2 R TR MAP F HR (7846 W36 2, TR
T 2 41 MAP A HR ¥ RG22 57, BREA S5 ,2 418
# MAP 78I A(T, & T,) 3945 BT F I (P<0.05) , HR 7E
T, & T, W2 BRI T, FRAIG, F A0y 25 50 46 1 I 2%
3,MAP F1 HR {4 3K TE X B 46 56 3 B 249 A it BROE X

(P<0.05), W ATIEIE . AR IE G453 W AR EIETZ) MAP 255
ARl (F=30.54,P=0.000) , H:A¥ 2 41 (A 45 St A5 22 57 (k=
36.090, P=0.000) , B+ [ 1 2H 51| (5] 47 78 32 A H (F=4.760, P=
0.001) , #5 i [E] 25, MAP ACE- P FLEs R o , B8 T, 5T,
T, 5T, Z 22 5 05038 LIS (P>0.05) , Ho4x 45 1t
[B] 55 1Y MAP 7K 28 3396 G478 L (P<0.05) , KIEJE4,
R HR (945 5 A W] (F=43.740, P=0.000) , H: 4
2 ZH ] Y 45 SR T AT 22 5 (F=0.100, P=0.753) , I [8] F12H 5] 18]
TEAEARE HAE T (F=0.510, P=0.727) , 45} 1] 25, HR 7K - 1 195 1
WEZERER BT, 5T, 5 T, T, 51,1, 5 T, ZHH
P FHGE 2 LIS (P>0.05) , HiAx 4% 0] 5 9 HR 7KF
ZRBA AR L (P<0.05),

*2 2@EBHEEFARE MAP F1 HR 24k (=30 )
eI 215 T, T, T,

MAP(mmHg) C4i 122.8+7.0 111.7+9.40* 1022 +8.0°
TAP4l 121393 1133+£10.9*  110.1+9.1°

HR c4l 59.6+5.8 61.6+£55 534 +3.3"
TAPZ4L  61.0+6.2 61.3+54 53.6 £3.7"

£ 4151 T, T,

MAP(mmHg) C4i 101.1 £ 11.9° 105.0 £ 5.3
TAPAH 109.1 £11.2" 116.5+7.2"

HR CH 53.7+3.8" 60.7+5.8
TAPAH 535+3.6° 61.6+5.7

HWra, SHMN T, I, P<0.05;b: 5 C 4 ER 2] AL, P<0.05

#3 2HBHEBEFAHY MAP fl HR WEENEFHFEHH

FAi PAE

MAP 21531 36.09 0.000
s i) 30.54 0.000

2151 x B[] 4.76 0.001

HR ZH 5 0.10 0.753
i ] 43.74 0.000

ZH 53] x i Je] 0.51 0.727

23 ARPEEIEAR(A NA KF) ik

AN AR bR LA L2 4, TAP 4110 A Il NA 7K 148
C 2% BAAE T, 2 T, B 22 5 B G2 2 L (P<0.05) .
AT 25045 R 3% 5, A I NA (R BRI X FRAG 3620
Mr4 AT L BRIE X AR (P<0.05) , F5 M8 1E . R IEJE 45 5 R A
[i] IF ] A5 0385 R A KOS AN ] (F=522.220, P=0.000) , HiAE 2
2 6] B 7K P 22 5 (F=429.120, P=0.000) , S} i) F128 5] ] 7778
ZEHAEH (F=62.800,P=0.000) , £ I H] 55 A ZK-F- 1Y P 7 LE 45
SRR BT, 5 Ty Z R EF TG F 5 L LN P>
0.05) , HoAx £ B[] 25 19 A 7K 22 R 389 Ge i 2% 3 L (P<
0.05) ., W IEJ5 25 5 2 WA [R] B[R] 4 1675 AR NA A9 7K A T
(F=1 083.630,P=0.000), 7 2 4 [H] A K P A5 22 5 (F=
514.72,P<0.05) , i [B) A1 20 530 [8] 42 45 28 HAE F (F=56.530, P=
0.000), A5 NA KB LR s R R bR T, 5 T,
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F4 2HBEFALTENESMDE ANA KFELEE (2=30,pg/mL )
£zt 215 T, T, T, T, T,
A CHl 874+105 85297 1923 +22.6° 221.7 £ 16.5° 166.4 + 14.1°
TAPZH 84.9 £12.2 84.0+10.8 140.4 + 17.0% 149.6 + 14.4* 116.7 +21.1%
NA CH 130.7 + 15.3 133.1+18.0 318.3 £ 18.9° 302.7 + 18.1° 258.8 +15.1°
TAPZH 1242 +15.1 1258 +15.8 252.0 £22.0° 2343 +15.5" 185.8 + 19.7*
T ra, SRIH T, AL, P<0.05;b: 5 C 4RI %] He#e, P<0.05
ZIIMEF TG F 2 LA (P>0.05), HARERT A *8 2HEEERFEBIBIRLE (n=30)
NA K25 B Gt L (P<0.05) - RG24 h §125KE RIG 24 h U 4%
%5 2ABEFARREANLSEANA WESNEFS £ 54 HEHBR (% )] i
pre T T i c4l 12(40) 36.5+6.9
n il 229120 0000 TAPZH 3(10)® 153 +4.1°
i ] 522220 0.000 X Z/Z{E 7200 14429
A5 x i i) 62.800 0.000 P 0.007 0.000
NA 15 514.720 0.000 a5 C A2 AL, P<0.05
1] 1 083.630 0.000
S ] 56.530 0.000 *9 2HBEARBARAREHLEN=30,n(%)]

24 REHRARILE

VAS P45 L3 6, TAP A FEARJG 2~12 h VAS
FITES B RAIC T RIS 2 C 2R FA Iy 22 W4l UL
R T, BRIEXFRRL IS BT AN 1 2 BB XK (P<0.05) , T AL IE
IEJE AR FIBTHLE VAS P53 ANR] (F=13.440,P=0.000) , L7
2 21 ] 17K A 225 (F=105.570, P=0.000) , 5} [va] Fi2H B[R] 77
TEAE AR (F=2.950,P=0.021) . £ [] 5 VAS T4 60 75 7%
WA R SR R 2h 54h4h58h8h 5 12h 12h 5
24 h Z[E] 22 FICGE 2 SCLIAN(P>0.05) , HAY A a] A
) VAS PP 22 R34 gt L (P<0.05) .

#6 24AHEEZ VASIENLERILE (n=30)
2H 5] 2h 4h 8h 12h 24h
C#H 337+0.56 3.10£0.66 3.00=0.83 2.63 £0.56 2.27 +0.58
TAPZH 240 £0.50" 2.27 +0.45' 2.06+0.71 2.03+0.61 1.97 +0.72
il 50.287 32.540 22.378 15.712 3.153
PAE 0.000 0.000 0.000 0.000 0.081
a, 5 C A2 LS, P<0.05
£7 2HABREFATEMEL VAS IS EENEFTENT

Eista A AR FAH PE
VAS 21771 105.570 0.000
Fisf i) 13.440 0.000
25 x B[] 2.950 0.021

[, TAP 418 % AR 24 h NEFZF e 4B %0 F
X PRLH | AU AR TR OB TRHIEA (36 8) . C R E ARG A
[ ISR A 365 30.00%(9 i), TAP 4R 5 A RSOV 6l &
A2 10.00% (3 41]) ,2 22 J1 T8 5 L (P>0.05), 2
AP WKk AR OBl 28 IR R KA ILER 9,
ZRTG 2R

4 BARDON GBO Kek fRIME Oshdg R

CH 9(30.00)  3(10.00) 2(6.67) 4(13.33) 0(0.00)
TAP4l  3(10.00) 1(333)  0(0.00) 2(6.67) 0(0.00)
Y 3.750 0.268 0.517 0.185 -
PAY 0.053 0.605 0472 0.667 -

3 3t i

SR NIBE o it 3 o)1) e AE g B S /N
MEAE B H a3 20, i TOUARA IR ReER , &
ERHE 26 IFHA RGP , [T A BRI U =
TR AR RO, X R D7 210 e 4% T JRR T A T
KE R BT TR 4 B Rk, MR B4R
5T K 0 DB 2 R T AR S Y
AN Z — TR E VUMD R
FRBE M RRAG , FR 0 A AR T Rl e 22, XM B
PRAE B0 R 2R i A5 PR ER AT R i A A IR
N, RS JLZS W M 28 3 K- B TR, 51 A %
D)1 7 (1WA 52 = || R e DA =3 I N 2 B O N el = |
1 B S 4 D RE I S 7 A AN RS ey | ™ o 3
TR I AP, BRAl 4 By BRI E AL 0 2o
FH 22 FORR I 25 4 02 T AR O, fE A AT R 5 |
AR BE ARG NIRRT,

Bt AT A A 18 K% ol 28 L s 5 AR R
Sy THRAE 342 | IE 45 UL 1A (transversus abdominis
plane, TAP) B J& R Aif R BE Bz 5k LA A B J2 1 i
PRI A —Fh DB ZE B R AR o Rl X AR
S A PRI RE Y T AR e A5 1 2 SRR



— 1252 —

BERERKZFIR 2018 £5 43 55 9 #5 ( Journal of Chongging Medical University 2018.Vol.43 No.9 )

T, PLe R AL B RS BT HGE , TAP BH
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RGN, 2 TAP 47 £ FAREE RS 30 min
R EIRER KR R RKECTF C 41, &
TAP BHH 5 A4 B KR RE A R0 i 17 38 52 102 7K
ARG, XA fES TAP FELAE R 1E 1 45 F )
PAE5 INTF AR5 DIk ) AR RR 22 R A% =, 0
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Nty BRI ER 43 WA el

JEREDT] 1R 2 i AR I 0 ) 2 i R 2 —
K RFEEPIR R AR S R, AT B3 259
PRGN, mis R 2E IR R EE ER S &
AR AEFR AR PR sk 2 AR B R 2R 25 1)
R AR | 52 5 2 AT B R & et
& E AT I A BRI B Y F 8 AN 9T & B, TAP
HIEARTG 2~12 h 19 VAS 14381 AR T BB 4, R
J& 24 h EF S5 T BRI IR B R R 2R A R B
B/bFxt A, 2 AR ARG A B 2250 E 583+
2ETE X I TAP B & A 4 BRI ] 1Rk 2245
FCEER Dl R AR AR S P WD BT R 2 il
I HAREEINAR JG AN KRRy & A 2R i 2 2 i
T R B g 4k

g Bk M5 SR 0UI TAP B2 &4 5
IR AR T BB A v 7 SRS, 13 3 ) 2 %
FE ARG BRI ., O RN KON, AR T
WEREARIGIKE , E—Fh &4 BRI A IR
= (ARSI RAE R

2 £ X M
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