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HE. BR KT FRFREEZAREAFZEARERSEL AIEHREA (PCIA) TS &
WA (LC) W5 EF PO ER, WAL REERERISRGF 0. ik SBRESH 2020518 —
202310 A% T2 G IRBETATLC 8 5184 2 F F H 0916 R TH, MRBAR T ERR > H AL (n=316)
FeB2E (n=202), ALK Yok B E3ZEKRBEREAPCIA, BASUKA PCIA, Wi E B F XMk
BRI AR . RJGERBATAEIIESH (VAS), KJS Ramsay #i#3F 2. PCIAZH A8, hiish h F 3547,
EREBEAF [BLEgE (AD). TR L% (NE) FEME (Cor) | #RE24hREEMHLAKI,
SR MAEF RN FEERFE] | AR e R P EEREF Y (B E AT IR K A R AR T
Bekgr) RBWE, EFHARGEHFEL (P>0.05); ABARE6, 124224 h# .8 VASH3h &5 VASA&K T B 2L, A
A JE 124224 h Ramsay A#H3F 5 & TBU, £FH AL FEL (P<0.05); AZAE24h PCIA 4 B A
TR B ERI Y TBH, 2FHALITFEEL (P<0.05); BAEFZEHRLBSAFE (SpO,) KF
Wi, 2R A4%HFEL (P>0.05), ABLFHHIKE (MAP), & (HR)., AD. NE#» Cor K-F4&T B
W, EFARLTFEL (P<005); HABF RG24 h RREFHLARRE, ZFALATFEL
(P>0.05). 45t FoFHEIFZHEAKSESPCIA, THRKEIKLC EFEHRKE#H 8 VASF I & VAS, 5
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Application of local infiltration anesthesia combined with patient
controlled intravenous analgesia with ropivacaine in elderly
patients undergoing laparoscopic cholecystectomy

Fang Xinxin, He Yongjun, He Kang
(Department of Anesthesiology, Jinhua Hospital of Traditional Chinese Medicine,
Jinhua, Zhejiang 322100, China)

Abstract: Objective To explore the application of ropivacaine local infiltration anesthesia combined with
patient controlled intravenous analgesia (PCIA) for postoperative analgesia and its influences on pain stress indexes
in elderly patients after laparoscopic cholecystectomy (LC). Methods 518 elderly patients underwent LC under
general anesthesia in the hospital were retrospectively enrolled from January 2020 to October 2023. According to
different analgesia regimens, they were divided into group A (n =316, ropivacaine local infiltration anesthesia

combined with PCIA) and group B (n =202, PCIA). The perioperative anesthesia indexes, scores of visual analogue
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scale (VAS) and Ramsay sedation after surgery, dosage of PCIA drug, hemodynamics, pain stress indexes
[adrenaline (AD), norepinephrine (NE), cortisol (Cor)] and adverse events at 24 h after surgery were compared
between the two groups. Results There were no differences in anesthesia time, recovery time, extubation time or
intraoperative dosages of main anesthetics (dexmedetomidine, remifentanil and cisatracurium besilate) between the
two groups (P> 0.05). Rest VAS and motion VAS in group A were lower than those in group B at 6, 12 and 24 h
after surgery, Ramsay sedation scale were higher than those in group B at 12 and 24 h after surgery, the differences
were statistically significant (P < 0.05), dosage of PCIA drug and effective compression times were lower than those
in group B at 24 h after surgery, the differences were statistically significant (P < 0.05). There was no difference in
percutaneous arterial oxygen saturation (SpO,) level between the two groups (P > 0.05). The levels of mean arterial
pressure (MAP), heart rate (HR), AD, NE and Cor in group A were lower than those in group B, the differences were
statistically significant (P < 0.05). There was no difference of adverse events rate between the two groups at 24 h
after surgery (P> 0.05). Conclusion Ropivacaine Calot's triangle block combined with PCIA for postoperative

analgesia can effectively reduce rest VAS and motion VAS, improve sedation effect, maintain hemodynamics

balance and reduce levels of pain stress factors in elderly patients after LC, with good safety.
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(laparoscopic
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R ASBIFTE S AT B RS PRI 3 = A X ) 8 12 1 JRR T
K& PCIA, AT LC 28 48 88 AR5 I 1 A8 LAY
R, PN LC AR BB ARG T RS %
1 #ABEFE
— R
[ B 23 #2020 4F- 1 1 —2023 4F 10 H TABEAT
LC Y 518 B4R [ M lm RTORE, ARAE A [R) B 7 58
AU (n=316) FIBAL (n=202), A4LRAP
WR % DA 35 10 JPR BB 43 PCTA, B 413K HI PCIA
PHALBRFAFUS . P SEERRIEEII P2 (American
Society of Anesthesiologists, ASA) 4% . AT 84
(body mass index, BMI) FI¥ g 23 7 45 — i 08 kL b
B, ZRBIGIFEL (P>005), BARLME.
W1,

PAARRIE: AEWE > 604 5 NIHBELS A . JHHE 5

1.1

F1 FWABRE-RARLER
Table 1 Comparison of general data between the two groups

P B! ASAMR( 15 BOmRAL(IHSEEE G/ BMI/

415 IR , .
) 11 4¢) /151 HATEE AN R MILAE ) /5] (kg/m?)
A (n=316) 68.24+3.15 169/147 198/118 93/170/53 21.58+1.26
B4 (n=1202) 67.95+2.67 104/98 134/68 68/98/36 21.61+1.51
/Y {H. 1.08 0.20 0.72 1.55 0.24
PE 0.279 0.657 0.395 0.483 0.807
W T4
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T2 ] SR BB 22 R s AR R
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IRV E S h [R]— R R DR 78 A, FARERVER
[ —FA A BATE 1
121 A%y FERKE (TR HEAR
b AR SEAE A A, HEME S 2
H20054171) . FiZFKJe (A= K. HE AL
AWRTAEAF, AT B 2575 H20030197) |
WRIEIR S (7= K VLo RN R A R A A
HEAESCS . 25 H10980025) | it It ] iy 728 %
(77T R UM AE Y AR A AR AR, e
5 EZMET H20213438) . BURFKHE (77T K.
Fra il 2y AR A, eSS s /2
H20052716) . PIYAME (A7) %8 V9 Sl 24
FROANE], ALESCs . [E251ES: H20040300) & FHA]
WA MR AR BT B R A R 25 A R A
A, G EZGET H10960148)
122 FARZ & WAHAREWEESIEEFTLC,
AR PR R B Ry i R A PCIA, BALICR
FAPCIA. AFARZE G, & HLEE T 7 ks 8 A W A
AR, R R AR, RIS SR AT R R e
0.40 ~ 0.60 pe/kg . ARHHENTFT 47 0.15 me/kg, PRIk
A 0.05 ~ 0.10 mg/kg FPIA M 1.50 ~ 2.50 mg/kg; R
Al Re R FH AT JEFEPKAE 0.40 pg/ (kgeh) FlE 5 KJe
0.15 pe/ (kg+h) , ] W7 M 5 #2800 BT il 28 4%
0.03 mg/kg, LCRFH M —=FLik. AMEE ) (KK
JEF110 ~ 12 mmHg) , 7EHSE =X, A41T0.375%
PR KR I PR, R 16 mL, B 41155
AR AORITRE R, SRS HEAT R LAY IR 4E = A X
SyEg. Ak, WY SIRAAE S AR, FETFRSS
MEET, 45 R R AERR 25 25, JF R T PCIA (87 2F
KJE 1.50 perke + B PFAI B 16 mg + A HEL KGR 2
100 mL), F¥EHEE: 2 ml/h, FE2 mLak, e
[F] 15 min, # fE 5 i JQODR 2 T 98 L B A DL 4 1k
(visual analogue scale, VAS) > 443, W4 THMRUEE
(BFIFRIE 5 weg BIKTESS,  HI BRI T 55 30 1= Wi ik
A

1.3 WMZIEHR
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L2174 =41 51 IN B N N 1511 o N Rl S A N 2R 7/ S o
132 & JnAedn o o R AR E A (R
I M ARG 6. 12124 h) VAS Fl Ramsay 48 #7437,
VAS {45 #E VASHIZIZA VAS, 500~ 1077,
P EGHU T, PR Ramsay%ﬁ%ﬂzﬁ\: 1453 M 05t
WAL 2~ 5O G I, 63 WHEHT .
133 R OL AL4E: ARJE 24 h N PCIA #2547
RO o
134 i Eh A AR AR R AT AN R W I 3 5
J1%, WHE . &SPk E A A (percutaneous
arterial oxygen saturation, SpOz) . FEWEh K (mean
arterial pressure, MAP) . .0>% (heart rate, HR) FIX
SN R TS EIRZE (adrenaline, AD) . EH'E E
= (norepinephrine, NE) HI fZ 5 B (cortisol,
Cor) 1o T JRRT IS AR 43 il Aih BCERBK ML, #3500 53
B (3500 t/min, B0 10 min), R H IR &
UL EATHRAE SR PR S R B B, G I ¥
AD . NEHI Cor /K~ (K 552 W B 73 B 12050 &0 0 A
i E IR A R A PR A D) o
135 R REFAE 4 RIG24hNkE MK,
T IR 0 1 g 45
1.4 ZItERE

TEFH SPSS 21.0 Ge it A8 AT Ecdls 0 o ik
ORI + S (xxs) FoR, HBRATHIREA
G 30 S R A B R 5 25 0 W s THRCRERF LA B
R (%) Fon, WEAT YR, P<0.05R8ER4
gt E X
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Fypy = 56.71; Fl, =228.90, F,,=81.11, 3 (P<0.05); AZIARJG 12 24 h Ramsay 45 ##1T
F,;=2057, P<005); AHARJG6., 12240 @ T B4, ZRMARITEE L (P<0.05),
B VASHIZE VASIRT B4, ZRBA5I¥E WL

*2 MABEREEFARABAEIREER (v+s)
Table 2 Comparison of perioperative anesthesia indexes between the two groups  (x + s)

‘ ‘ ‘ ‘ IRIRZ %) P it
20 5] JPRIEHST (] /min SRR /min  PAEHTE/min - FORAFE] /min
FIFEFERE g FioF KB /g ABR IR [l 224 /mg
A#(n=316) 64.58+11.63 11.57+£3.24 13.39+2.38 60.25+10.69 25.25+3.31 8.72+1.68 30.13+2.68
B4 (n=202) 65.14+12.11 11.25+£2.97 13.57+3.16 61.14+11.26 24.96+4.13 8.49+1.84 30.21+1.92
t{H 0.53 1.13 0.74 0.91 0.88 1.46 0.37
P 0.599 0.258 0.461 0.366 0.378 0.144 0.713
37 i e A4l 61 . . A%l 37 -e-AZl
4 B4 - § PRI B4 I
i 4 e s -
@ 34 ’,I-._____ ' | % ’,1"--.___‘_‘ T ﬁ 34 . "_u +
an o T < i = ﬂi - ";"' P
; 24 l” I‘-‘.. T 2 ,” "‘...._ T z 24 ¥
- - =24 Y | é f
W < - Z 14
0 . . . . 0 ' ' T . 01— — — —
SR RjG6h ARJF12h Rj524h R RE6h AS12h ARS24h PNy 7|<Iﬁ6h‘ AJF12h RjF24h
fi ] i ] I ] 51
A B G

NAR A, ZRAGIFE (P<0.05); A: #HE VAS; B: 218 VAS; C: Ramsay BHFHTES) .
1 WHEEAREVAS T Ramsay $EFH TS ELR
Fig.1 Comparison of postoperative VAS and Ramsay sedation scores between the two groups

23 WHEEARF24 hHAPCIAREBR RE I NE Fl Cor K- RRBE AT 1, HAZUMCF B, 251

Y AELbE BB (P<0.05), IL#ES,
ARG 24 h PCIA 35 B A BOR B, (283 2.6 MABREFAREGHRERILE
1.38) &, Zi¥ e N (58.69+547) mL, >FB MWAHBERG 24 h AR FFRA R, 25T

Y (322+1.40) KA (6534+7.64) ml, 2Rty FIHFEN (P>005). k6.
Aol Fm L (P<0.05). W3,

*3 MWMHEBEARE24 h W PCIARERRUREM
2.4 WHAREMRHNFIERLE

HYMBRERER

UL R BRI SpO,. MAP FTHR Hegs, 2551 Table 3 Comparison of the effective number of PCIA
TGt X (P>0.05); Bl nment Spoz_iﬁh—ﬁ—i compressions and total drug dosage in 24 h after
BRI . ZRTS 28 Y (P>0.05). MAP Al operation between the two groups
HR &R, H AR T B4, LRWHES - bl PCIA R A RREUIR 2 B B /mlL
B (P<005), W4, A4 (n=316) 2.83+1.38 58.69+5.47
2.5 VHAEERBREETFKELE B4 (n=202) 3.22+1.40 65.34+7.64

B4 F R AD . NEFI Cor kP 1eg, 25 (M 312 1153
WG (P>005); WALEHFER AD,  PM 0.002 0.000
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x4 WABEMRNNFERLEE (vxs)
Table 4 Comparison of hemodynamics indexes between the two groups  (x + s)
Sp0,/% MAP/mmHg HR/(¥K/min)

215

JRRBEHT piYHing JRIAHI piY oy JRIAHI PN
A4 (n=316) 99.49+2.97 99.31+2.74 85.54+10.67 92.12+11.16 76.59+6.59 83.47+8.63"
B41(n=202) 99.51+3.16 99.26+3.67 84.97+11.26 95.67+10.66 77.12+5.97 86.74+7.93"
tH 0.07 0.18 0.58 3.59 0.93 4.34
PE 0.942 0.860 0.562 0.000 0.355 0.000

T TS FAURBEAT IS, 2RA5FE L (P<0.05),
x5 WAEBEILCEEXBUHAEFKELE (xxs)
Table 5 Comparison of pain stress factors between the two groups  (x + s)

i AD/(pg/L) NE/(pg/L) Cor/(ng/mL.)
o IR pin R i} R Pt
A2 (n=316) 93.45+15.97 116.07+19.26" 197.25+42.36 244.36+41.947 124.58+24.59 166.98+32.25°
B4 (n=202) 94.06+12.69 125.65+15.69 199.46+42.25 272.48+38.66" 125.15+22.97 185.69+29.76
tH 0.46 5.92 0.58 7.67 0.26 6.64
P{E 0.647 0.000 0.562 0.000 0.792 0.000

TE: tHRGURBERT LA, ZERAgZitEE X (P<0.05).

®6 MABREFTRFMHRERLER

Table 6 Comparison of adverse events rate between the two groups

205 k1] WAL IR A i/ £51) IR/ {51) SRR (%)

A4l(n=316) 9 10 6 9 34(10.76)

B (n=202) 7 8 2 6 23(11.39)

XAH 0.05

PfE 0.824

3 g 32 AEHEBAEMITLCHEEZRERBRBEME
IR

31 ZEFETLCHABREEEENEX

LC I ARG YT IR SE ST 1 WA, R4
FHRA QI /NS PR AR, AEARIRBA Q051 ,
AR ES A BB R, I EFARA
SO, ARIFSIRATIRAATE, I 58 1
K5 (AD. NEFICor) /K- ETF, HARJFAIMSH,
FRE D RIS, 513 Ty 25, MY
SRR E ARG IR, T RE SIS I &
RE R A A, JEHOE BAR R, RIERRIPR R 2
BURT A7 388 25, I PRIV X 4F 5 AT LC B AR 9%
oA R O

RN ALTBE, AT LC ARG RIF4E
FAOTRACR, SR TN PRI RREETR] . JRmE
], AR TR ] FIAR SRR 254 A
B, ZRYIGEITHEEL, BoR: ARG 2B
TERIZ I —3. AAARIGHE VAS FIZhZS VAS BT
B4, #R: AGBEAREERA W B, S
JEH AT RE S PR R RINAG . B IR PRI R H
RRIE 258, naE s RIS R, LR T e
ML, HRPHH LG T, BAPCIA, ATAHEL
PR BUR SR, BRIURJG VAS, ARAF5EZ5R B
N, PR E ARG Ramsay SHEHEE 2 ~ 445, $2
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N AR E ARG R CR R A, R
Fd R, U . PRRP O RIS TAE L
H A% Ramsay PP TEAR G R &S T BAL, 456
PLESSE, s, PR N R R R A
PCIA FH AT LC &4 B E ARG HUR, A3
JRAEFER . TR AR . BIRREE T A
TR B e A Jry B IR 247 40, ELAT PRI R LR ) AL
RN, EIESE =X LC A S 4k, 4y
i RIS R Gl tEph 2, SO A 2 IR R 3R
TERRIRE, P A e B AR R . FEIERR A
Fo, K Z TIPSR AT, BUR TR
ARIGHIRECR, AR5 S HAE TR BEEA S
BRUPHE L, LCARJS 24 h NEEIRTEM S R, ARG
24 hJE PP A W B NS, ARl T
BBV, WOATLIAR . RS 24 h N RPN R A A
o, R, ABFIEN LC ARG 24 h N PCIA A %03%
FERECNZ5 ) BRI TSR, S5 ER: ARG
PCIA [ BUE R BN 29 S 3/ F B4,
—WIUEW . BURKEMBIIA, R R S R RO
Sy MT LR R T RE S . B URIR PLELAT B0 B A Y
YER, mIARs A R S Z ARSI, HLR)
TR R P A 25 4 W SO AR, KT R 2
VEFIRTR], AT & HEK 5 12 h B8R AN, Db
AR5 PCIA (A R R RIR J5 PCIA B 259
3.3 AEEREAEMNTLCHEEEREMTI1FM
T8 N I B

PR W] R IR R N, WIHUR Z R R G0
AR, SR AREIRE Y AR R,
W2 845 SpO, K F-FEAR B AR J5 ¥ JC R K B i 8
HIARMET 99%, $#oR: 4B A SR BB ILSE AR L
MIIRGE, {H BZHAY HR A MAP 251037 3h 12445 kR, 7F
RIGHEA AR, Ui PR R R e R &
PCIA, AIARGE AT LC A AF B 35 TR 5 RS 4 1L
T SRR, W R EAR B, AR EK
I L PR /K g, AT L A AR S A9 I
K458 BAAG, SREAERFSE %S M,
PR s A RETIR T A RO AL R O N T 4%, B —IR
UESE: B WRAR AR I W BRI A5 PCIA, A 8k 55
W SHTHIFE AT BE R . DR K A R dl ety
T, JREBEIE BRI T2 PR BT, TR
PR G RSB 224y, PRI sl 12 . AE

LN, BURK R EIATERBINA B 0F LA R
B, 4% DR N R i RIS PCIA, 24
PERGR . RAR S IS R AR D
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VAS, {REEHSCR, gERriinsh P, ik
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