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Comparison of the effect of two nerve blocks methods under
ultrasound guidance on inflammatory response and immune
function in patients underwent thoracoscopic lobectomy*

Lei Zhang, Hai-jun Yuan, Xin-hui Le, Yu-fan Zhang, Chen Wang, Dong Zhao
(Department of Anesthesiology, Jinhua Central Hospital, Jinhua, Zhejiang 321000, China)

Abstract: Objective To compare the effect of two nerve blocks methods under ultrasound guidance on
inflammatory response and immune function of patients undergoing thoracoscopic lobectomy, in order to provide
reference for analgesic treatment of patients. Methods The clinical data of 114 patients who underwent
thoracoscopic lobectomy from Jan. 2020 to Jul. 2021 were selected, and 1 case was excluded from the study and 113
patients were finally included, which were divided into group A (n = 57) and group B (n = 56) depending on the type
of anesthesia. The block under ultrasound guidance was performed in both groups, with thoracic paravertebral nerve
block in group A and erector spinal plane block in group B. The perioperative conditions, the levels of related
indexes of inflammatory, stress and immune reaction, and untoward effect were compared of both groups. Results
The perioperative related indicators between the both groups were not apparently different (P> 0.05); The
interleukin-10 (IL-10), IL-6, IL-1B, cortisol (Cor), norepinephrine (NE) and CD8" levels of both groups at the end of
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surgery (T,) and 24 h after surgery (T,) were apparently increased compared with those before surgery (T,)
(P <0.05), the CD3", CD4" and CD4"/CD8" levels were apparently decreased compared with those at T, (P < 0.05),

and the above indicators levels of group A were apparently higher in comparison with those of group B (P < 0.05);

The incidence of adverse reactions of group A was apparently lower in comparison with that of group B (P < 0.05).

Conclusion The application of thoracic paravertebral nerve block under ultrasound guidance in patients undergoing

thoracoscopic lobectomy was helpful to reduce the stress and inflammatory response of body, and has less impact on

immune function of patients, with good safety.

Keywords: thoracic paravertebral nerve block; erector spinal plane block; thoracoscopic lobectomy;

inflammatory response; immune function
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Table 1 Comparison of general data between the two groups
P/ ; ASAS- 4151
205 AR % A HEEU (kg/m®)
5 S 12 I3

AH(n=57) 29 28 58.08+8.69 22.36+1.35 28 29
B#(n=156) 31 25 57.86+8.28 22.71+1.17 26 30
X /i 0.23 0.147 -1.51° 0.08

P 0.633 0.891 0.134 0.774
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0.30 mgrkg . BTN EEE (A=) %8 TLonfE IR
NI AR T, HEHESCS : FE 25T H20060869,
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22 WHBERERNERXIEIRLER

PIZH B T B TL-10, TL-6 M IL-1B /K- L,
EZRHLGEIF¥E L (P>005), T, FT,H &,
IL-10, IL-6 K IL-1B/KFAL T A BT (P<0.05),

HAHHBKTBY4L (P<0.05), W3,

2.3 THAEENBKRHEXIEIRLE

WL 4 T B s Cor FINE K- o8, 227384970
GiiteFm X (P>0.05), T, AIT,IF A, Cor FINE /K-
BT S B T (P<0.05), HAHAWRIKTBA
(P<0.05). W4,

*2 WABREEFAHBEXERLLE (vxs)
Table 2 Comparison of perioperative related indexes between the two groups  (x =)
205 FAREF ] /min EFoFRJE it/ pg F FE PR R 52 B[] /min J B[] /min I ] /min
Al (n=57) 119.47+22.52 42.59+8.90 11.68+3.72 15.83+3.57 16.85+3.94
B4 (n=56) 125.30+21.69 43.26+9.77 12.09+3.43 16.42+3.68 17.09+4.15
fH -1.40 -0.38 -0.61 -0.87 -0.32
P 0.164 0.704 0.544 0.389 0.753
*3 WMHEBERERMBXIERLE (pg/mL, x+s)
Table 3 Comparison of inflammatory response related indicators between the two groups (pg/mL, x+s)
1L-10 1L.-6
215
T, T, T, T, T, T,
A2 (n=57) 10.18+2.46 17.19+2.35 13.61+1.08" 20.35+5.14 46.54+7.59" 25.34+5.32"
B4l (n=56) 10.23+2.10 22.28+2.62° 15.68+1.76 19.17+5.28 55.07+6.61" 33.95+6.18"
tfH -0.12 -10.88 -7.55 1.20 -6.37 -9.79
PAE 0.908 0.000 0.000 0.231 0.000 0.000
IL-1B
bl
T, T, T,

A4l (n=57) 11.99+1.94 18.26+4.65" 14.13+2.29°
B41(n=56) 11.34+1.97 23.62+4.92° 17.50+3.34"
fE 1.77 -5.95 -6.32
P1E 0.080 0.000 0.000

T 15 T N A UL, 22 AT e 8 (P < 0.05)

x4 WABENHIREERERLE

Table 4 Comparison of stress response related indicators between the two groups

(ng/mL, x+s)

(ng/mL, x+s)

Cor NE
215
T, T, T, T, T, T,
A (n=57) 210.43+17.86 303.36+21.47" 249.28+19.38" 304.46+22.19 419.52+25.61° 342.14+24 33"
B4 (n=156) 212.75+17.31 334.28+22.63" 271.37+18.347 301.25+24.26 453.24+26.88" 389.55+26.49"
8 -0.70 -7.45 -6.22 0.73 -6.83 -9.91
P& 0.485 0.000 0.000 0.464 0.000 0.000

TE 15 T A L, 22 AT e 8 (P < 0.05)
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P41 T, 5 CD3* . CD4*, CD8' & CD4*/CD8*
KR, ZRWIsGiHHFEL (P>0.05); T,/T,
if A, CD3*. CD4" M CD4/CD8 7K -4 T, I i Itk

it (P<0.05), CD8 /K ¥ & T, it & B & F+ &
(P<0.05), HAZCD3", CD4"}z CD4"/CD8 7K Bl
BE T B4 (P<0.05), CD8 /KM BAL T B4
(P<0.05). WS,

Rx5 WMABRERERMEXIEREE (v+s)
Table 5 Comparison of immune response related indicators between the two groups (x +s)
CD3%/% CD4"/%
2151
T, T, T, T, T, T,
A% (n=57) 60.85+6.83 51.42+5.05" 58.11+5.93" 41.18+4.19 32.0423.25" 38.05+4.46"
B# (n=56) 60.09+6.62 47 46+4.747 55.62+4.31" 41.564.65 29.54+3.19 36.18+3.30
i 0.60 430 2.55 -0.46 4.13 2.53
P 0.549 0.000 0.012 0.649 0.000 0.013
CD8'/% CD4'/CD8*

215

T, T, T, T, T, T,
A% (n=57) 24.45+2.66 28.15+2.32° 26.49+2.61° 1.73+0.35 1.27+0.24 1.46+0.32°
B4 (n=56) 24.08+2.24 30.53+2.73" 28.7622.34 1.74+0.38 1.02+0.13" 1.33+0.25°
Al 0.80 -5.01 -4.87 -0.15 6.87 2.40
P1E 0.426 0.000 0.000 0.885 0.000 0.018

VE L T I AR, 25 AR L (P < 0.05)

25 WABETRARKMEZEFERILE

BALH BRI 96 (16.07%), A UL
WXk 2451 (3.51%), PZHISA H BT A0 7] S5 AN R J
N, AZHAN RO AR AR T B (x*=4.80,
P=0.028).
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