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[# Z)B8Y. LA T IEREE 1A FEAT (transversus abdominis plane block , TAPB ) £Ei I 7 UFH.#ff (quadratus lum—
borum block , QLB )8 Fl T HIV B 28 7= I By 7 A S R R BN 20 i G2 (R ), 73k« BEFRAE DT AL TR R RUAR
T2 BV T TR HIV B0 60 4], A% 22~32 % AR THE 4K (body mass index, BMI)18~25 kg/m? ASA 1 9%, Fl#LS>
i TAPB ZH A1 QLB 2H , &:4H 30 1, 2 ZH 34 °R FHNE R B & R , AR J5 A7 50 ik H 4554598 (patient controlled intravenous analgesia,
PCIA) , QLB AR B4 R 5 5 T 7 WUBE i , TAPB 04784 5 1 5 N IR UBELA . ISR SS 4.8.12.24 36 h AU VAS ¥
PRI ARET 1 d AT 1.2.3 d BRI, A F 40184 & (interleukin, IL) -2 IL-13 vy T4 & (interferon—y, IFN—y ) #¢ 5 F1 CD3*
CD4* CD8* % 12 J¢ CD4*/CD8*; ic sRAFIRA 7 1 YR 4% He B (1] A S5 AR S0 85, — R S LT R AN R BRI S B, &6 5R . 5
TAPB 4HARJG 4.8.12 .24 36 h [bAL, QLB 2H 4% I 1] S A VAS BT 1B BIAG (P<0.05) . 5 TAPB ZHARJS 1.2 .3 d [L#R,
QLB 4 4[] 5, TL-2 . TL~13 IFN—y ¥ £ A CD4+ 58 LA K CD4/CD8 A i T (P<0.05) o QLB ALAEE Z 1 Vi e s ik e U Sk i
T TAPB £H , #bRCE B AR AR T TAPB 40 (P<0.05), #5388 HIV BLZ0 = 1051 e 7= AR 5 S 2 W87 UBH 0 A R i ) | fiE
BRI X AN AR SR 520

[ S5 5233 YN 75 FULBELIA 3 RS RS LS v BELVA 5 HIV JBe2fa =1 3 By PR s S0 20T feis
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Effect of transversus abdominis plane block and quadratus lumborum block
on postpartum analgesia and cellular immunity for HIV—-infected pregnant

women after cesarean section
Xu Xuewen ,Li Shuiying,Cheng Mingjing,Zhao Weibing
(Department of Anesthesiology ,Chongging Public Health Medical Center)
[ Abstract)Objective : To study the analgesic effect of transversus abdominis plane block(TAPB) and quadratus lumborum block (QLB)
on postpartum caesarean section of human immunodeficiency virus (HIV ) —infected pregnant women and its influence on cellular
immunity . Methods :Sixty HIV—-infected pregnant women who underwent cesarean section in Chongqing Public Health Medical Center,
aged 22-32,body mass index (BMI) 18-25 kg/m?,ASA II. They were randomly divided into TAPB group and QLB group, with 30
cases in each group. Both groups were treated with combined spinal—epidural anesthesia,and underwent patient controlled intravenous
analgesia (PCIA) after operation. The QLB group underwent ultrasound—guided bilateral QLB ,and ulirasound—guided TAPB was
conducted in TAPB group. The scores of resting VAS were recorded at 4 h,8 h,12 h,24 h,36 h after operation. The levels of inter—
leukin (IL)-2,1L.-13, interferon—y (IFN—y) , CD3*,CD4*,CD8* and CD4*/ CD8* in peripheral blood were observed by 1 day before the
operation and 1 day,2 days and 3 days after the operation. And the first compression time of the analgesic pump,the number of
postoperative salvage analgesia cases,the success rate of one puncture and adverse anesthesia reactions. Results ; Compared with the
TAPB group at 4 h,8 h,12 h,24 h,and 36 h after surgery,the static VAS pain scores in the QLB group were significantly lower at
each time point(P<0.05). Compared with the TAPB group 1 day,2 days and 3 days after the operation,the 1L-2,1L-13 ,IFN—y con—
centration, CD4* and CD4*/CD8"* in the QLB group were significantly increased at each time point(P<0.05). The first compression time
of the analgesic pump in the QLB group was significantly later than that in the TAPB group(P<0.05),and the rate of remedial analgesia
was significantly lower than that in the TAPB group (P<0.05). Conclusion : Post—operative cesarean section for HIV—infected pregnant

women has better analgesia effect with QLB and can reduce the impact on the cellular immunity.
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N & B B BB 9% B (human immunodeficiency
virus, HIV ) JBYL 28 P I 0 A5 A p= i 3l 1k 7= 1 K 2
LG ILY, ROIIERG L4 7= i R e
ZARLEYR . HIV ERYLZ P 02 D REAR R, TR0
VORI J5 P 2 5 | S e 3], LR 5 kA IR
Qe R R PR RE A R PR RN, AR
JEAN BB, AR T At i g . Hi, L
1] BEL#fF (transversus abdominis plane block , TAPB)
TEREFRF ARG ERH ) BORE, 7 WU A
(quadratus lumborum block , QLB ) J&—7F 37 75 i) ff 28
BEL #7720 S Jag JRR 24 13 Sk 310 2 75 L] T e 1)
() BT P, 24 YR 377 S~ T ) 30 38 M 55 (B) iR, BT 7
A B RCR , BAG S R N5/ AR AR R A 4
Pori o AMPFEIRTHRE AT |5 T 2 M LR )5 LRH.
T BRI ] T HIV G 28 P 1A 3 B 7 R S Y BEL R L
B A S 52 Al R I 2%

| wRS T

1.1 —A 4

ARG 28 PR B A0 B 23 53 25 Ui (2016GWZX004) , £
Vg B A R B, SR BT A 3 A BT fR ol
2016 4F- 5 J1 % 2019 4F 5 A2 HIV Bk, 47 2 3 #E™
AR AERE 22~32 2 R FTHE 48 (body mass index, BMI) 18~
25 kg/m?, ASA T8¢, A P= 1045 & 1993 4136 [ 1580 191 B 45
il O R AT AR G BE R FA LR G 1E (acquired immune defi-
ciency syndrome, AIDS)IZWibnifl , T ZLAE AR 0 ik I |
BIBeA 4, HEBRARIE . AFFG AIDS JoAE R B2 Widn
U 5 I R M A BB R MR AT 45 5 R A A i v e 2
FasB .
1.2 BT ik

BEAEEH M ECC BP HR F1 Sp0,, F i # ki
%, R4 S Limin, JREEDT I B ZE UG, 2 20 B
AT AR SRR, EHR 13-4 [EIB, BRI AN 2 il ) s
B JRR 2 04 Ak DO RS s, IS 4R HE LS, R I TR
MR IS, A 0.5% B R 10~15 mg, $& I RR 28 3
B AN v koo AR, PEMUS R TARE A 150~
30°, VAL BRI AT T6 P, A rpor Hh B R R E &
{H 30% 5% F 90/60 mmHg, 45 TR HEHH 5~10 mg, 2 41EH
RIGH4T PCIA By &725KJE 1 g/ml, B PHRIBL 8 mg $hit
100 mL, 35574 2 mL/h, PCA 0.5 mL/R, BiERH] 15 min,
13 5 am

FHFEHLECFE S0 9 2 4. TAPB A1 QLB 4, TR
SE R BB B RM AR 36 2 4043 BIE B A A B 1 5 R ATIE 7
JUUISEL s 8 A8 JILT 1 L o S APRAE ™ R S T R T e 2%

R ) AR R S HERIIE S N ARHIURIE R IL
SRIGHRS 10 T N 2y, B3 75 PG 3 i St s AL T
WL R LA L3 5 LA HE S 588 B = 52 EDE . QLB 21
SR FH P 10 N R ofF FH DL RS ash 28 e B 7 R S A o
BT O MR AL a5 ShAR Sk i e M LT
Jii , PERB PR RS 10 5 IR S KT a4t 1A 1) 1) 00 K
M, BHRZ NI WUR % (QL2B 1), iEA 1~2 mL A= Bk
IRBNETRALE, A 0.25%F R K 20 mLL, A7) 75 347 %t
WATIE T WLBEA o TAPB 428 #4050 &
G MM HAMIIE B . S — MR B, WRE RINR S
RPN B T By JESMRILIE AL SRS L RS B
PPN ZHZL, TAPB 20t R MR KT A, - 18 B 5 | 5
AR ISR R DT, S5 EA 1~2 mL A #ER K
CIUN LR e SR I I SN R v M E et o 1 o
SUGTEA 0.25%B WK N 20 mL, 2507 B 1ER , 7T WL
JRIB 2 e AR WL P LRI TE 9180, A ) A
YAt A RS BELIRT | BT A 45 12 Hh ) — SRR B IR BRI S8 AL
L4 WEIEAF

0 HIV B AT 4 .8.12.24 .36 h IYERA VAS
PIRVES3 (0~2 43, B0 5 3~4 43, T B 5200 5 5~9 43, BTk
I 10 43 BPRD . RET 1 d ARG 1.2.3 dBEREERET,
AN EFRK I 5~10 mL Y2 7R 2-80°CHRAT . R JTIRE IR o 7
% [f$ 2% (enzyme linked immunosorbent assay , ELISA ) K il Il
& 404 2 (interleukin, IL) -2 IL-13 vy 32 (interferon—
v, IFN—y ) ¥ B R IR G Bt B 13, 18 2009 fiR¢ 4
RGN AT YA 2013 FRQCE LI 96 FR I e B 3
9 R CDAT 4K 2 240 M ez 0 B o et (i e RS T 9k E2 4
MU (CD3* . CD4* ,CD8") . i S 42 B YRAL RIS R R S5
AR BIEL, TSR ZE R R BN RRR S
1.5 “itssm

R H SPSS 20.0 AT b, BRI RTOR
DIFIEL + AR (v + )RR AN FUASR FH B Ny
ZE500T LI LEBER T ¢ 6y THECSOR LA (%) 320 , 2 )
WECR R RS, Ak a=0.05,

2.1 24 da— Rt oL s
AWFFEIEANA 60 HilyF=13, 4:4H 30 6], 2 4 F=1a4Ew Ak
JRie ASA 73 TR 2Z R G X (K 1),

1 2@HFA—RERMLLE (x£55n)

2159 4EIRI% RBiRE/kg ASA 1/11%% FRIAI/M
TAPB4(n=30) 274+52 673+94 19/11 1.7+04
QLB #H(n=30) 28.1+4.9 69.7+10.1 18/12 1.8+0.6
th 8 -0.540 -0.950 0.070 -0.750
PAE 0.296 0.170 0.790 0.230
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2.2 245 4aRE RS VAS BRFES R "
5 TAPB 41 RJ5 4.8.12.24 36 h [£.45, QLB 4145 it [a] )
N . 25 o
JUERAS VAS RT3 B BREAR (P<0.05) (1 1),
20
. “1L-2 TAPB 41
- TAPBAL 15 MIL-2 QLB 4
5 | —B- QLBAL 10 NIL-13 TAPB 41
mil-13 QLB 4]
5
4
o . : :
3 ] Aff1d AF1d AKF2d  AKJF3d
) A2 PR RN A5 T2 TL-13 W Fbds
1200
-
1 000 a
% a 5 WTAPBH
0 T T T T 1 800 / . T 7 / zQLBéﬂ
AJg4h  ARE8h  ARJF12h  AF24h  AJF36h 600 Z % é Z
T :a,5 TAPB 4l H4E, P <0.05 400 Z é é é
. N 200 Z Z Z Z
12 N[E RS VAS e T 7
B 1 2 @Fa7REI & VAS BT i g % 7 7
ARiar1d ARJF1d ARG 2d ARG 3d

2.3 24 RE RS IL-2 1L-13 f= IFN—y J& ik
ARHT 1 d,2 41 1L-2 1L-13 FIl IFN—y ¥ JE 2 F I8 3%
B30 QLB 4R A S TL-2 IL-13 5 TFN—y ¥ 5 22 3 0450
R, 5 TAPB 4HARG 1.2.3 d He#, QLB 4145 i i) A4
112 IL-13 TFN—y ¥4I B T (P<0.05) (&1 2)
2.4 248 Fda R RS T ke dm e B ) 4 R LR
2 2R AT CD3* . CD4* CD8* & Al CD4+/CD8 ¥4 JC W ik
25, QLB AFARANFN f& iR gt 8L, 5§
TAPB A ARJ5 1.2.3 d He#, QLB £ 4B ] 5 CD4+5 2 Al
CD4*/CD8 I i T (P<0.05) (£ 2).,

B. 2 1= LSRN B [ 5 IFN—y MR HLAR
¥F:a,5 TAB 41 H#, P < 0.05

2 2AFARER K IL-2.1L-13 1 IFN-y iR ELLE

2.5 240 HIV B4 B = da S & & R R uE 8] 4R AR
BT R R AR DL 8

2 R ZE R AR BN BRI R W ) G2 5
QLB ZH AR 4L 5 Y% T I [A] B S 16 T° TAPB 2H (P<0.05) , 1
IR AR R A2 R S T TAPB 46 (P<0.05) (£ 3).,

F2 2AFARER G THEARIEFEMNERMEE (A /Lxxs)

Bzt 20 5 AT 1d ENERE ARG 24d ARG 34d
CD3* TAPB4] (n=30) 734.6 = 314.5 729.7 +213.2 743.5 +309.4 7284 +278.9
QLB 4 (n=30) 724.6 £109.9 6923 +197.8 678.8 +234.5 723.4 +325.6
IR(E] 0.164 0.704 0.913 0.063
P1{H 0.435 0.242 0.182 0.475
CD4* TAPB 4 (n=30) 423.4+90.8 279.7+97.8 324.5+102.4 337.8+98.4
QLB 41 (n=30) 412.4+89.9 329.6 +75.9" 378.9 £ 109.8" 3853 +78.8"
{8 0.471 -2210 ~1.980 ~2.060
P 0.319 0.016 0.026 0.022
CD8* TAPB 41 (n=30) 567.4 +187.5 431.5+98.9 4934 %1355 515.5+156.9
QLB 41 (n=30) 521.4+198.1 425.7+59.3 478.8 +145.6 465.6 + 167.8
{E 0.923 0.275 0.402 1.189
P{H 0.179 0.392 0.344 0.119
CD4*/CD8* TAPB 41 (n=30) 0.91 £0.21 0.52£0.12 0.63£0.14 0.69 +0.17
QLB 41 (n=30) 0.97 £0.32 0.77 £0.27° 0.74 £0.18° 0.82 + 0.34°
1l -0.860 -4.630 -2.640 -1.873
P 0.195 < 0.000 0.005 0.033

T :a, 5 TAPB 4 H4, P < 0.05
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#3 2@HHIVBEZFAEBRENRERNE EBIMMERFRHZERRILE (x£55n,%)
251 BRI A B YA TR IR ) /min BUR MO R — R R NN
TAPB 4 (n=30) 657.3 £43.6 9(30.0) 27(90.0) 2(6.7)
QLB 41 (n=30) 5233 £32.1* 2(6.7)" 28(93.3) 3(10.0)
A 13.560 4.010 11.870 0.220
PAH < 0.000 0.045 < 0.000 0.640

W .a. 5 TAPB 413 P<0.05

3 3 R

HIVIEYe A p= 0 4 p=it | i )LaE aod 7= 5 & e
W EE, A G LB Rk R e AR AT
IR, WEREM, FAREN G 80w S8R EA R
GREDIREID ], AR F S, HIV YL = 0 5
ARG 2, AR TR S B I E— A R
YRR, BRI, BRI A0 B0 X e HIV 8%
2P I GUE R G R R BB O ARE I & A s
S BE MG A S5 1 HOR R L,

QLB F %434 QLB .QLB2 .QLB3 =Ff A%,
TEAWFZE Al A2 QLB2 AR, QLB2 2 )5 A& I
QLB1 B (RiAMI) E% QLB3 (2 WA ) 2240 4
SEMFIE A, QLB B A B /R FH 2 1= SR R e
AT 5 A5 PSSR e A 53 RS B A 55245 ]S QLB
() B AR AR X R i s [l R L) i
F4) 53 FEF T 3 S o5 B 22 4 9 LA S 4 i M R 4
e ISR SR AR, ARS8 R, QLB 4
RIGAFIRE S5 H A VAS IR T2 R R R 2R
PR TR/ T TAPB 207710, X udWIA 7518 7~ HIV
YL ZE A2 QLB RIS BRSO L, B % Mifer
S HRE , S S5 TAPB AL, QLB ]
DEVE AR JE B 22 o SRR AR A HJE
FEE I AAE , AT S OIS S IR, 5 REZH AR L
QLB 2 # . NRS 74381 PG, BCS &F38 5 94331
WI L BURACRELF . A CER S IR R
—3, AHTEEATEEA LT 2 45—, QLB iy
Jr HB R 2 B T 40 A JEepf 48 ) AT 52 i) M 2 i3
i ELAT R A IR SR P A AL A DG i iRz g
RV ORI, 45— QLB MFHME I L TAPB fYPFH
VEF-TRT R, QLB P 1% Jrd 50 JBR I 24 BB 6% 9 10 28 e A
55, AT 5 3] 0 w3 A BEL ¥ T T, AN A5 AT LA e 2 i
B8, RS WO R LT 18 BAESS R B , 35
FIALIAE 55 P 22 B AR

20 60 PR T RS AL AR G 08 IO 2 A A 28 Y
iy AL A5 B WS SR s i, A5 T 4 AR

B 4G 1k BT S Ak, DA RCAE ARAE SN e E
YER ., 1L-2 FZRIGLR T #kEL40H (CD4T 40A0)
7P 5T HIV SR A M, IFN—y Fl 1L-13 3
siph 1A IRV RO ME T 40 M7 2E | BB CDA'T
UMK K DT HIV LGP STV
S EE S I X B AR SRS e IR R I
TL-2 I IFN—vy ¥ & IA &t i3 F HIV B HAE HIV
TCHE AR YL B o Bl HIV G & IL-2 IL-13
FIFN—y MR BT T [, JF 5 CDAA T H 40 1
FHOENS I R L HIV G35 m] 3 o e 25 < m
PUARZN A H i DA B 5 CD4+ T 40 g3 7E 7K
R A E AN T HIV RGeS M, SRR 0 HIV 5
B U, QLB H TR I A] A IL-2 IL-13 &5
IFN—y ¥k B2 TC I i M2l 2s s 5 TAPB ZiAH L, QLB 41
HIV 8RYe 28 P2 1A A 738 B 7= AR 5 45 B ) a5 1L-2 11—
13 5 IFN—y Wb . X B0 AR A5 P &R ] fig il
TE 2 HIV EYL 20 = 10 S 755 DT 4 il e 322 2
e, (A A S ST QLB nl s> 44 K0, I H.
Xt HIV 22 7= 44 3R A5 M e 28 T e i O 0 4R R AL+
TAPB,

B HIV J5 2L CDAYN A I &k /0 |
CD8* Ik B 41 il 1 & b Fh W RR AR B MLAR S e 25 6L .
CD4* ,CD8*J& T T i [ 41 B R | 2 S B AL A< 4
HIEDIRE R FEELAR b, 0] LA T B A 2Rk e e 4t
JihyeE G R ST RE , ANFGT & BE QLB 41 TF-AR 45 Bif [A] 5
T IR L 4 &5 2 JC I Sk 28, TAPB 2H F- AR 4% it ]
AT R A0 A B ks, AHAS T TAPB 41,
QLB 4 #& ARG CD4*,CD4Y/CD8 T . 37 M|
5% 2 B, QLB 41Xt 218 E s AR IG R ARG CD3*,
CD4* CD4/CD8TEAR S5 1 d B B I i T X BE 2 1%
BRI AT, RBIER TF AR RO T bk B 40 i
R, AR SCah RS LR iFgE —20, X BT AR
HIV YA = AR A G e D REA R, il FH 2088
51T QLB RefE i e i, IF BT
RERERIARSE L T TAPB,, MR A, AR
J I AR G P A8 IR 28 R G 4 T BULAS e
(1R R 3 Ao 5 R 5 A R T R R 32 A
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ghEE  RRAR TL-2 A9 IA R4, Ik /0 T 200 i ) 34 4t
AT R e S A I, R AP AR i BEL R A e —
P B S i . QLB ] i i e A5 P b
T TL-2 1L-13 5 IFN-4i i [R5~ 2 T REAIG e s
PRI FR R X AT BB QLB 4H HIV YL 28 = i1 ) ey
FEAR S VA AR S A0 i G e T R i A I R 2 —

ARAGRA LT AR B 5 FEAR BN, i 4h
TSI T RAEAS (15 PRI 58 0 LA G AIE 5 FLk, A S0
WIS T QLB R AH L3 F TAPB BEW I8 4% F
AN A B R Gese ) , HARAE LG A T i — 20
WFoE,

ZE L TIR  HIV B A = 105 B = AR 5 St 48
QLB BURKCRIAYI , I Re 8 Ut 0T 4 i 2z (1 520
FEAAVENHE AR G 2R R B =,
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