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ABSTRACT Objective: To investigate the effects of dexmedetomidine combined with psoas quadratus muscle block (QLB) on
postoperative analgesia, stress response and Th1/Th2 balance in patients undergoing laparoscopic radical gastrectomy for gastric cancer.
Methods: 80 patients with laparoscopic radical gastrectomy for gastric cancer who were received in our hospital from January 2019 to
May 2021 were collected. According to the random number table method, they were divided into control group and combined group, the
number of cases was 40. The control group received QLB, and the combined group received dexmedetomidine combined QLB. Visual
analogue scale (VAS) scores were compared between the two groups. The first aid times of analgesia and the effective pressing times of
analgesia pump were recorded in both groups. Stress response and Thl/Th2 balance were compared between the two groups. The
occurrence of adverse reactions in two groups was observed. Results: VAS scores of the combined group were lower than those of the
control group at 12 h, 24 h and 48 h after operation (P<0.05). The first aid times of analgesia and the effective pressing times of analgesia
pump of the combined group were less than those of the control group (P<0.05). 1 d after operation, cortisol (Cor), epinephrine (E) and
adrenocorticotropic hormone (ACTH) in the two groups were higher than those before operation, but the combined group was lower than
the control group (P<0.05). 1 d after operation, interferon-y (IFN-vy) and IFN-vy/interleukin-4 (IL-4) in the two groups were higher than
before operation, and the combined group was higher than the control group. IL-4 was lower than before operation, and the combined
group was lower than the control group (P<0.05). There was no significant difference in the total incidence of adverse reactions between
the two groups (P>0.05). Conclusion: Dexmedetomidine combined with QLB can effectively improve the pain in patients undergoing
laparoscopic radical gastrectomy for gastric cancer, reduce stress response and improve postoperative immunosuppression, which is safe
and reliable.
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Table 1 General information of two groups of patients

General information Control group(n=40) Combined group(n=40) x/t P
Male/female 23/17 25/15 0.208 0.648
Age(years old) 53.28+7.39 53.36+6.42 -0.052 0.959
ASA classification
Class [ 22 24 0.205 0.651
Class Il 18 16
Clinical stages
Stage [ 9 11 0.279 0.941
Stage I 19 20
Stage I11 12 9
Body mass index(kg/m?) 26.34+2.06 26.39+1.95 -0.111 0912

12 ik

ARHG 8 h BEEIK BEE, ARATCE/NTLL 0.5 mg BRERFT
FC & T S (IR 24 75 H11020766, 4230 BUES 24 Ml s 403 A7 PR
Al, MiA%:1mL:05mg) 0.1 g KL ZTES (F251HET
H23021167 , B3 245 = A5 2546 PR E], #ikE : 1 mL 2 0.1 @)k
IV . FREE AT AR 5 Wl A B O ] 0
B OFBIBIIKE | EAR AR SEE O SRR N AT A SN SRR
SPGB . SRRVETHT, X BRA R SR DU 5 5 5 F
17 QLB, 457 HAROL B 55 30 mL 0.25 % R B DR+ PR 355
W ([E 2535 H20060898, JJIKZA M A A7 BRZA ], BiA% :20 mL:
178.8 mg) . HKA& 4 1E X B LR & Eh iR A7 2T mk 2
HHR (EZET H20183219, 45 FIL2h A A RAHE
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(kg+h), FAREEAHHT 30 min BHF24 . 2 RRTE S5 MR ET
5B R ([ 257 H20054171, B B A& 250 45 PR 34T
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20 mg)0.2~0.3 mg/kg, ZER T [ 14 4 (2577 H20060869,
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e ATRE S FOLEGE R . REELE R . B OF KB
0.05~0.2 pg/(kg-min) FINTABE (HL7H 5 H20100646, Corden
Pharma S.P.A , ¥1#% .20 mL : 200 mg)3~10 mg/(kg-h), FARY]
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(E 2515 H10970065, 554l 256 R R, kg .4 mL:8 mg)
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Table 2 Effective pressing times and first aid times of analgesia pump( xs, times )

Groups Effective pressing times of analgesia pump First aid times of analgesia pump
Control group(n=40) 18.64+3.51 7.37x2.61
Combined group(n=40) 9.39+1.48 2.62+0.45
t 15.358 11.343
P 0.000 0.000

2.2 AEREE VAS ES T IER
ARG 12 h ARJ5 24 h AR5 48 h, Big VAS P54 2 TS
R L AN TRIS B] % Le A 3 25 57 (P<0.05) o BRA LR

J512h, RJE 24 h, RJE 48 h i VAS TEAMIE T BB (P<0.
05), W33,

& 3 ARERFE S VAS T TAFIR (x5, 5)
Table 3 Change of VAS score at different time points( x=s,scores )

Groups 12 h after operation 24 h after operation 48 h after operation
Control group(n=40) 2.48+0.47 2.92+0.51* 3.59+0.67*
Combined group(n=40) 2.14+0.38 2.51+0.44* 2.96+0.53*
t 3.558 3.850 4.664
P 0.001 0.000 0.000

Note: * Compared with 12 h after operation, there was a significant difference. # compared with 24 h after operation, there was a significant difference.

2.3 AEIRTE) SRR SR SR
AR, W2 Cor .E ACTH Xt 6 @ E 22 % (P>0.05), &

Ji 1d, W4 Cor .E ACTH ¥R ARFTF &1 , (HECA LU T 5 IR 4
(P<0.05), W.3 4,

R 4 7[R B 8] s R U R HE AR AL 105 (s )

Table 4 Changes of stress response indicators at different time points( xzs )

Cor(ng/L) E(ng/mL) ACTH(g/L)
Groups
Before operation 1d after operation Before operation 1d after operation Before operation 1d after operation
Control group
(1=40) 332.48+24.05 403.14+25.63* 94.93+7.87 149.01+15.57* 37.91+8.97 87.39+8.65*
n=
Combined group
(1=40) 333.21+25.31 374.28+29.52%* 95.16+8.34 127.93+12.46* 38.32+9.46 62.51+10.37*
n=
t -0.132 4.669 -0.127 6.686 -0.199 11.652
P 0.895 0.000 0.889 0.000 0.843 0.000
Note: * Compared with before operation, there was a significant difference.
2.4 TEIRSIE & Thl/Th2 fAXIEREWER (P<0.05). LS.
PIZH R HT ThUTh2 A OC 48 b5 % bE TG W 35 P 25 55 (P>0. 2.5 ARRR

05). ARJ5 1 d, M2l IFN-y  IFN-y/IL-4 BORHT T &, HERS
AL T M2 TL-4 BOR AR IR, HL IG5 2L AR T X i 4

PRI B N b & A SRR DL B 3 P 22 57 (P>0.05) . L
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Table 5 Changes of Thl/Th2 related indicators at different time points( xzs )

IFN-y(pg/mL) IL-4(pg/mL) IFN-y/IL-4
Groups
Before operation 1d after operation Before operation 1d after operation Before operation 1d after operation
Control group
22.62+3.47 39.73+4.20%* 21.24+2.53 17.08+2.49* 1.06+0.12 2.33+0.19%*
(n=40)
Combined group
22.56+3.28 48.37+5.13% 21.17+3.62 12.34+2.38* 1.07+0.14 3.92+0.24*
(n=40)
t 0.079 -8.242 0.100 8.703 -0.343 -33.852
P 0.937 0.000 0.920 0.000 0.733 0.000
Note: * Compared with before operation, there was a significant difference.
ROARKEEEFR[F1(%)]
Table 6 Occurrence of adverse reactions[n( % )]
Groups Nausea and vomiting Dizzy Itch Respiratory depression ~ Total incidence rate
Control group(n=40) 3(7.50) 2(5.00) 1(2.50) 1(2.50) 7(17.50)
Combined group(n=40) 4(10.00) 1(2.50) 2(5.00) 2(5.00) 9(22.50)
2 0313
P 0.576
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