TR AR 2020 4 12 A% 41 B55 12 1] http: //www.ajsmmu.cn
e 1346 - Academic Journal of Second Military Medical University, Dec. 2020, Vol. 41, No. 12

DOI: 10.16781/1.0258-879x.2020.12.1346 S S

B3| S TR T RS 5 AW A RBEH R G &R BN E;
2 o 9

T A", & ' F W, %o o8, BRA, Ter”
LB ZER R R (B EERYE) KIGEGRIAT, L 200433
2 EREERY (B EERY) RIBERHEMNE, [ 200433

(HZE] a« WOES5]S TR NUOT m R R G 5 25 R e #0455 N T 8 45 A RS = Dk e A R
(ESWL) . Fek B4 60 Bl 2 ESWL IRYT IS 45 A B8, BEPL Y R A1 TR 41, A4 30 41,
R AU E L Z oS R e S, TR 4R E 2 a0 R Je SEFs a0 30 min £ 7R 5 5 R RERE AL B A . SR
Dixon J7 BUE LA B W EG S K JE BN R EE (ECy) , e Bl F AR el R (VAS) 747,
Ramsay SV 3. MBI =S80, WIRSEFRAR RN . %4 % R4 TR 48 5% 5 55 K Je ECy, 430 3.448
ng/mL (95% CI 1.636~3.946 ng/mL ) F12.523 ng/mL ( 95% CI 0.744~2.991 ng/mL ) , 254575 X (P<0.05) ,
P2 55 1 VAS P14 Fil Ramsay 45 EF PF40 424 (P349>0.05) , I3 80 J1 2 2 BN S 8022 8 LS T 2475 X
(PI>0.05) , TR AHBFREFELEZF[6.7% (2/30) vs 26.7% (8/30) , P=0.038] FLEA K &4 [10.0% (3/30)
vs 56.7% (17/30) , P<<0.001 kT R4, £+ SN S G 5625 e S8 fid vl b B 45 A ESWL 4t
T A B RN OR,, DB AR B 2R R SR T, BRARAS RS I & A 6

(XA 515, EEICEmIER; T, miPRe; WANEREAaR; BaEsa; 20

[FEHES] R576 [X#EFRER] A [XEHS] 0258-879X(2020)12-1346-06

Application of ultrasound-guided transversus abdominis plane block combined with target-controlled infusion
of remifentanil in extracorporeal shock wave lithotripsy of pancreatic stones
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[Abstract] Objective To evaluate the effect of ultrasound-guided transversus abdominis plane block (TAPB)
combined with target-controlled infusion (TCI) of remifentanil in extracorporeal shock wave lithotripsy (ESWL) of pancreatic
stones. Methods Sixty patients with pancreatic stones who received ESWL for the first time were randomly divided into
R group and TR group (30 cases in each group). Patients in R group received TCI of remifentanil only, while patients in
TR group received ultrasound-guided TAPB 30 min before TCI of remifentanil. Dixon’ s up-and-down method was used to
calculate the half maximum effective concentration (ECs,) of remifentanil. Perioperativevisual analog scale (VAS), Ramsay
sedation scale, hemodynamic parameters, respiratory parameters, and adverse events were also recorded. Results The
EC,, of remifentanil were 3.448 ng/mL (95% confidence interval [ CI] 1.636-3.946 ng/mL) and 2.523 ng/mL (95% CI 0.744-
2.991 ng/mL) in the R group and the TR group, respectively (P<<0.05). The VAS score and the Ramsay sedation scale
were comparable between the two groups (both £>0.05), and there were no significant differences in hemodynamics and
respiratory parameters between the two groups (both P>0.05). Compared with the R group, the total incidence rate of adverse
events was lower in the TR group (10.0% [3/30 ] vs 56.7% [ 17/30 ], P<<0.001), and so was the incidence rate of itching (6.7%
[2/30]vs 26.7%[8/30], P=0.038). Conclusion TAPB combined with TCI of remifentanil can provide satisfactory analgesia

and sedation for ESWL of pancreatic stones, and can reduce the dosage of remifentanil, with less adverse events.
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Fig1 Ultrasound-guided TAPB under costal margin

A: TAPB superficial positioning; B: TAPB ultrasound-guided positioning. TAPB: Transversus abdominis plane block; EOM: External

oblique muscle; IOM: Internal oblique muscle; TAM: Transverse abdominis muscle
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Tab 1 General characteristics of patients in both groups

N=30
Characteristic R group TR group Statistic P value
Gender 1 (%) ¥ =0.480 0.488
Female 6 (20.00) 4(13.30)
Male 24 (80.00) 26 (86.70)
Age (year), xts 45.77£12.26 46.13£11.05 t=—0.122 0.904
Height (m), xts 1.69+0.08 1.71£0.06 t=—1.124 0.266
Body weight (kg), x s 61.52+11.38 61.66+8.65 t=—0.055 0.956
BMI (kgem ™), M (Q,, O,) 20.63 (19.48, 23.46) 20.38 (19.76, 22.63) Z=-—0.237 0.813
Treatment duration (min), M (Q,, Q) 44.12 (42.03, 46.24 ) 43.15 (42.02, 45.25) Z=—6.000 0.548

R group: Patients received TCI of remifentanil; TR group: Patients received TCI of remifentanil combined with TAPB.
TCI: Target-controlled infusion; TAPB: Transversus abdominis plane block; BMI: Body mass index; M (Q,, Oy): Median (lower
quartile, upper quartile)
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Fig2 Sequential trial results of two groups of patients

A: R group (patients received TCI of remifentanil); B: TR group (patients received TCI of remifentanil combined with TAPB).
“0” means that the VAS score>>3, the next patient’s remifentanil concentration will increase by 0.5 ng/mL; “®” means the
VAS score<3, the next patient’s remifentanil concentration will decrease by 0.5 ng/mL. TCI: Target-controlled infusion;

TAPB: Transversus abdominis plane block; VAS: Visual analogue scale; ECy,: Half maximum effective concentration
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Tab 2 Comparison of HR, MAP, SpO, and RR between the two groups

n=30
HR (min ")
Group - - — - —
Baseline M (Q,, Oy) Induction M (Q,, Oy) End xts Maximumx s

R 69.05 (63.61, 75.25) 65.50 (59.75, 78.00) 82.80+14.93 86.23+14.73
TR 67.10 (62.75, 73.00) 67.50 (61.55, 76.25) 79.80£15.72 82.70£14.40
Statistic Z=—0.466 Z=—0.340 t=0.758 t=0.940
P value 0.641 0.734 0.452 0.351

Group MAP (mmHg), x+s

Baseline Induction End Maximum
R 94.98+14.834 95.41+£15.37 108.67+13.27 114.04 = 14.11
TR 94.934+12.05 96.93+13.47 110.12+17.31 115.12+16.36
Statistic t=0.015 t=—0.408 t=—0.365 t=—0.273
P value 0.988 0.685 0.716 0.786
Group . Sp0O, (%), M (O, Qu). . . RR (min '), M (Q,, Qu? .
Maximum Minimum Maximum Minimum

R 100.00 (99.75, 100.00) 98.00 (96.00, 100.00) 16.25 (13.14, 19.17) 8.02 (6.88,9.25)
TR 100.00 (99.00, 100.00) 99.00 (97.00, 99.00) 17.25 (15.13, 21.20) 9.54 (7.83, 1.01)
Statistic Z=—0.274 Z=—0.008 Z=—1.135 Z=—1215
P value 0.784 0.994 0.256 0.224

1 mmHg=0.133 kPa. R group: Patients received TCI of remifentanil; TR group: Patients received TCI of remifentanil combined
with TAPB; TCI: Target-controlled infusion; TAPB: Transversus abdominis plane block; HR: Heart rate; MAP: Mean arterial
pressure; SpO,: Pulse oxygen saturation; RR: Respiratory rate; M (Q,,0,): Median (lower quartile, upper quartile)
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Tab 3 Comparison of adverse events between the two groups

N=30, n (%)
Group Respiratory depression Itching Sick and vomit ~ Muscle rigidity Dizziness Total
R 4 (13.33) 8 (26.67) 6(20.00) 1(3.33) 2 (6.67) 17 (56.67)
TR 0 2 (6.67) 4 (13.33) 0 0 3 (10.00)
Statistic r.=2.411 Y =4.320 ¥'=0.480 Fisher exact test .=0.517 ¥ =14.700
P value 0.121 0.038 0.488 1.000 0.472 <0.001

R group: Patients received TCI of remifentanil; TR group: Patients received TCI of remifentanil combined with TAPB. TCI:

Target-controlled infusion; TAPB: Transversus abdominis plane block
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