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Hoofl, RIABENE FIEG B AL HAH . BH ., CH. AMBREL TREMEGHALS ST
TAPB(transversus abdominis plane block, TAPB)E%%RSB(rectus sheath block, RSB), B HEEAL T
SRR 5|5 T TAPBER 5 8% I8 IRV il 28 -4% I Bl 28 B (iliac inguinal nerves-iliac hypogastric
nerves block, IINB), CZHBEHINL T B RREE. 40 HT A H A3 4 A & ] - AR AS ] 1) ) 5 R VA S T
gy DR R RAER IR, T A LR B R TR R . R RJ548 hIN, A
ZH AN B2 B R LA B LT 437 (Visual Analogue Scale, VAS)IT4r TG k5. 1M CL4H AR H VAS
PRI R K, ZRA %1128 X (P<0.05), RJE1 hAIARJG6 h, CHLHEEVASIEHI & TA
4. B, EFWAGIHE L (HP<0.05). AR, AZIFIBAL M Ki o A e FPIH B B4 FH 5 34418
TCHBAH, ZRWALGIFE L (BP<0.05). BT AL, 34 EH 1.0 3R A1) 22 7 170
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Analgesic effect of combined nerve block in inguinal hernia

repair in elderly patients
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Abstract

Objective: To evaluate the analgesic effect and safety of different combined nerve block methods in elderly
patients receiving inguinal hernia repair. Methods: A total of 90 elderly patients with inguinal hernia, who
underwent laparoscopic inguinal hernia repair at our hospital from March to December 2020 were randomly

divided into group A, group B, and group C by random number method. Patients in group A were given
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general anesthesia combined with ultrasound-guided transversus abdominis plane block (TAPB) and rectus
sheath block (RSB), and patients in group B were given general anesthesia combined with ultrasound-guided
TAPB and ilioinguinal nerve iliac hypogastric nerve block (IINB), while patients in group C was given general
anesthesia alone. The VAS score, heart rate, systolic blood pressure and diastolic blood pressure at different
time points during the perioperative period were analyzed and compared among the 3 groups. Results: Within
48 hours after the operation, no significant variation of VAS scores was observed in group A and group B. The
VAS score of group C was significantly increased (P<0.05). Moreover, the VAS scores of patients in group
C were significantly higher than those in group A and group B at 1 hour and 6 hours after the operation, and
the differences were statistically significant (P<0.05). During the operation, the use dose of remifentanil
and propofol in group A and group B were lower than those in group C, and the differences were statistically
significant (P<0.05). And there was no significant difference in heart rate and blood pressure among the 3
groups at different time points during the perioperative period (P>0.05). Conclusion: General anesthesia
combined with ultrasound-guided TAPB and RSB, and general anesthesia combined with ultrasound-guided
TAPB and IINB both had better analgesic effect than simple general anesthesia in elderly patients receiving
inguinal hernia repair, which can reduce the amount of anesthetic drugs during operation with little influence
on cycle index and high safety.

transverse abdominis plane block; rectus abdominis sheath block; iliac inguinal nerves-iliac hypogastric nerves

block; inguinal hernia repair; analgesia; elderly patients
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1.1 &

AWFFRNA202043 H 2 12 H 78 1 il K 2= Bt
J& mE VAL BE BE AT IE R T IR R AT R R 1
ERFE N, RHBENLE T B E AL A
. B4, C4l, Bd30, i3 HBH BEA N IR
HA, BARAER . MER . ASASTYL. BMI, ¥EHE L
o S BAEA M EARINIRFR N 2 R LRI =
X, HAT M IP>0.05, F#1).

PIAFRAE . 1) AT A HE R VA Y12 W A
2) B RE e vB A 5 3) AT IR I B R HE B O 48 #b
AR 4)E AT E B MEANAR 5 5)FE i >60% ;
6)BMI 20~27 kg/m?”; 7) 3 [ B 5 B2 i b 2>
(American Society of Anesthesiologists, ASA)4;%¢
I~1119%; 8) A MG R &, AR A H KA.
HEBR bR . 1) ok 22 F AR 8 F AR K&
2) IR FE IR R R s 3) A R R 2 sk
H 4N RSB ERLGY . R K
TG LRRTIAE . B A SO MR A Y
)P AFE YA O A AN L i .
BE 7 R sl e s ) E B RS R G | R
JEE B E SO HI RIS . Y R . AR &R
38 K2 Bt I Fe s VAL BE B R A A8 B 2 D2 A o [
H(EHS . 2020027), BEWEFMERZE.

1.2 Fik

AHBES T EMRE S5 S FTAPBEL A
RSBk, BALEH 4G T 2ME A 5F T TAPB
A TINBIRRIE, CLLEE A T4 5 K.

AL HBE R BCEEMY, Ak CE T
fRIE 55 12 Z B h4AL, 22GEE R F Ik
HE AL IR ILZ B, R JE I . DG
JEMRZ42 mL, M T ULEEE Jay JRR 24 1 IR LS 1 [
PR HL, FEHFERRFRZ), S4E1S mL, TAPBSE K
JERAIANAS LR E T K455, 22G
SENET SR A IR B LR AR BV S, Tl e i |
TGS RRRZE2 mL, #7 T WL R SR R 2565 1
ﬁﬂﬂjﬁﬂ:, {fﬁﬁﬂﬁu%%%%, HES mL, 15 min)&
HITFR,

B4 : HH SRS BOFEMY, R 5k e T
WRis L& 5512 Z IR PR AL,, 22GEE R EFF I8
G AR S IR L=z Rl e, eI . ERE E
SRR ZY2 mL, #EH T WS B R AR 25 U IR R UL
T E B YL, AR, S 15 mL, TAPB
SE G R ANAR R R R Sk AT CE TR A R

Sz m L b BEE B B2 cmid, 22G
FREFEIN HAp &), BhJom . X5 35
JRKZ52 mL, @ P RRRG s E, F
SERIA R REZ , BAES mL, 1S min)G AT AR,

Cdl: HBAEME AR G5 T W 4
e,

SBH AR R AR 10.0S mg/kghKik
ML, 0.4 pg/kghF 5 K2, 0.15 mg/kglii 2 i R i
MR, 1.5~2.0 mg/kgPIA B o A HHHFELIE 1 B 2%
KJE0.1~0.2 pg/(kg-min) ., PNIAEI4~6 mg/(kg-h)4E
FEIRRIE o AR H AR 40 28 38 A A AR, R) OB 4% 7 S
5~10 pug#F 25 KJE, S~7 mg/hIZR itk 1% BT it 22 fie
FARGE REE LT, W EE IS KIES ug, 2l
B112.5 mgikmt, & ARRESE MEIARYTY E 2 0.

1.3 Ffh#EHR

AR5 IR AR FEVEAL « >R IR R A0 98 B AU T 4y
%(Visual Analogue Scale, VAS)ﬂZfE32E%\%7RE
WER (V). RJF1h(V,). KJG6h(V,). RJ524h
(V) ARG 48 h(V) IR . VASK IR IT)
07F HICHENR s 1~30 NIRFESHR ;. 4~600 N K
s 7~1073 4 H BRI

TEERE PR : AT R 5 AT S min(T,) . )5
(T,). FARIFGHEL(T,) . FAIFLHIEF20 min(T,) .
FARE R (T,) . HWEG(T,) . RG24 h(T,)71
B (8] 25 340 8 34 A0 %R (heart rate, HR). 45 &
(systolic pressure, SBP)FI&TF i & (diastolic blood
pressure, DBP),

TC SR 32 R R PR B 25 M T

1.4 it F 408

RHISPSS 20,088 1 B AF AT R 5307, 3F
BEBORHAS R R 22 (Res) o, 2 AL ] HLECR
R F 72500, WAL R g Il
i 50 19 H R R A M7 25 50T . T CVER L
il (%) #2741 HLBOR KL, P<0.05Jy 22 57
GENES 38

2 /R

2.1 3HEEBHEARF VAS 5

KHAVASTE /P 341 B H ARG R RE R, K
B, 3L HE PIVASTE D o i 25 5 (P>0.05) . A
Ji48 hiN, A4, BAH B HIVASTEFZEHTHE N, {H
2 TG it 75 X (P>0.05), T C4 # FHVASTT4r
HATI0RE B 48 K (P<0.05) . TMIARJF1 hflle h, CHEH
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VASTE/r I 5 FA4L . B4l, ZRWASIHE X
(#9P<0.05), ARJF24 hfl48 h, 341 HHIVASITSr 24
SEITGEIFE X (FP>0.05, #£2).

2.2 3 HEEBEFABENBERIER

BESATS min, 3HBEM LR LR E R
(P>0.05). fEFARDRES, 3ULRFHM.ORE
TR TR, (HEIEEEEN, TREE
WP TE, T RG24 bk E EARFIKFE ., 34HH
H B TR ORI 2 RT3
P>0.05), 3ZH f8 35 76 [ AR 4% B () 0 0 R Al 38
JoHA B 25 5 (¥IP>0.05, 3£3).

PERIS min, 341 AEE ISR R B 2
(P>0.05), FEFARTFE T, 34 H s
L — KR R, (BIFEIEW SR, Rk

R13ABEWERIGEKEHH(n=30)
Table 1 Clinical data of the 3 groups (1=30)

B I T o 32 AR TR 0 i s R AR A
ZRHIGI R L (P>0.05), 1 H3IMHEHTE
Bl T A 10 4% (] o5 A W 48 et Y JC B I 25 5 (38
P>0.05, #4).

i%‘TE'Fﬁﬁs min, SZEﬁgKH:%Hﬂﬁﬁﬁi
(P>0.05), FEF RIS, 3dHEFKEHHH—E
KRR, EILEEF RN, fERE S BB
o 3 BHE B FARME KRB 2E R TR
T2 X (P>0.05), H.341 5 7 Bl AR 0] 45 i )
SR EF Ik AR JO R i 25 57 (P>0.05, #5).

23 3HEBEARTHREBEAVHNAE

A, A B B 25 K AT A B 1 fi
HEXRTCH, ZRWARIEE X (P<0.05),
AL, B[] JCHA 2 2% 5% (P>0.05, %6).

ity AY] B4 c4l p
Es % 70.33 = 10.23 70.15 = 9.88 73.25 + 6.67 >0.05
PE51 /41 >0.05
5 26 27 28
& 4 3 2
ASASTE >0.05
I 16 13 16
II 9 10 8
111 5 7 6
BMI/(kg:m ™) 24.16 +2.19 23.13+1.98 25.30 +2.21 >0.05
PRI 5L / 151 >0.05
e I 12 9 15
TR L 10 12 12
HEIRIR 16 15 8
R23HEBEERFVASIESD (n=30)
Table 2 Postoperative VAS score of the 3 groups (1=30)
Fsf[A] 52 A4 B4 C4H P
WA (V) 1.00 £ 0.71 0.85 +0.80 0.75 £0.71 >0.05
ARIE1h(V,) 1.11 +0.78* 0.92 + 0.76* 2.13 £ 0.64 <0.05
ARIG6h(V,) 1.67 + 0.50* 1.46 + 0.66* 2.88 +0.35 <0.05
RG24 h(V,) 1.44 +0.53 1.23 +0.83 1.75 + 0.46 >0.05
RIG48 h(Vy) 1.00 = 0.50 0.92 £ 0.64 1.25+0.71 >0.05
P >0.05 >0.05 <0.05

HC4ltbge, *P<0.05.
Comparison with group C, *P<0.0S.



1P A 2R B R FH T A SR I OB AR I B AR 8k, & 1341
F33EEEEFAREROERZWL (n=30)
Table 3 Changes of heart rate during the perioperative period in the 3 groups (1=30)
FIsF 1] A5 A4 B4 C4l P
1% FH7S min(T)) 67.56 + 8.03 68.23 +10.39 63.63 + 10.58 >0.05
B (T,) 63.89 + 10.56 65.38 + 11.46 59.63 +11.86 >0.05
FARFIFLREF(T,) 56.78 +7.29 62.00 + 10.07 54.00 +7.78 >0.05
FARIFA 520 min(T,) 59.78 + 8.47 57.62 + 6.86 53.13 +2.85 >0.05
FAREEHRBT(T,) 64.11 = 8.78 56.69 +9.18 53.38 £4.96 >0.05
HAEJE (T,) 71.55 + 11.05 65.31 +9.00 61.63 +9.24 >0.05
ARJ524h(T,) 67.67 + 9.84 67.23 +8.79 63.38 + 5.07 >0.05
P >0.05 >0.05 >0.05
R4 3B BEEFARPRKEEZL (n=30)
Table 4 Changes of systolic blood pressure during the perioperative period in the 3 groups (n=30)
FisF ] A5 A4 B4 C4H P
75 A1 min(T)) 147.56 + 20.76 149.62 + 15.69 150.50 + 14.67 >0.05
B (T,) 138.44 +20.30 147.23 +20.93 136.50 + 14.18 >0.05
FARIFIGE(T,) 128.78 + 14.15 139.46 +23.90 128.00 + 15.30 >0.05
FARIFA 520 min(T,) 124.89 + 19.62 12623 + 14.97 126.88 + 17.19 >0.05
FARLEHR(T) 116.00 + 14.85 118.77 + 12.69 116.00 + 11.28 >0.05
A )E (T,) 117.67 * 15.09 127.31 +22.34 132.50 +21.98 >0.05
ARJF24h(T,) 126.00 + 10.23 134.00 + 12.90 132.38 + 12.94 >0.05
P >0.05 >0.05 >0.05
F53HEBEEFARPHETKEZL (n=30)
Table S Changes of diastolic blood pressure during the perioperative period in the 3 groups (n=30)
s ] A5, A% B4 c4 P
75 175 min(T,) 80.33 + 14.58 82.92 + 14.49 81.38 = 14.18 >0.05
)5 (T,) 78.44 + 15.09 80.23 + 15.53 76.88 + 10.52 >0.05
FARIFIRIT(T,) 77.00 + 14.06 79.23 +19.59 81.13 + 11.08 >0.05
FARIFH)520 min(T,) 73.11 + 12.54 75.92 + 11.68 82.13 +11.18 >0.05
FAREE RIS (TS) 65.11 + 12.00 68.38 + 11.00 70.25 +9.95 >0.05
WA (T6) 70.22 + 13.26 73.38 + 12.00 76.13 + 13.27 >0.05
AJF24h(T,) 75.22 + 6.06 76.00 + 12.28 77.25 +7.48 >0.05
P >0.05 >0.05 >0.05
F63HEERPREEZY A E(n=30)
Table 6 Dosage of anesthetic drugs during operation in the 3 groups (1=30)
FREFZ45%) A B4 c4l P
i ¥ KJE /ug 408.66 + 39.10* 389.61 + 39.15* 992.66 + 59.02 <0.05
PIIAT /mg 219.29 + 28.36* 206.81 + 26.28* 351.29 + 39.98 <0.05

5 CHlE, *P<0.05,
Comparison with group C, *P<0.0S.
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