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Effects of Ropivacaine Combined with Parecoxib Sodium Serratus Anterior
Plane Block on Postoperative Immune Inflammatory Response and Oxidative
Stress in Patients Undergoing Thoracoscopic Radical Resection
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ABSTRACT Objective: To investigate the effects of ropivacaine combined with parecoxib sodium serratus plane block (SAPB) on
postoperative oxidative stress and immune inflammatory response in patients undergoing thoracoscopic radical resection of lung cancer.
Methods: According to the random number table method, 110 patients with lung cancer who underwent thoracoscopic radical resection
of lung cancer in The Sixth Affiliated Hospital of Nantong University from January 2021 to April 2023 were divided into observation
group (ropivacaine combine with parecoxib sodium SAPB, 55 cases) and control group (ropivacaine SAPB, 55 cases). The postoperative
recovery, visual analogue scale (VAS) of pain at rest and cough, immune function, inflammatory response and oxidative stress were com-
pared between two groups, and the incidence of adverse reactions during treatment was observed. Results: The postoperative spontaneous
breathing recovery time, eye opening time and extubation time in observation group were shorter than those in control group (P<0.05).
The resting VAS and cough VAS in observation group were lower than those in control group 12 h (T2)~48 h (T4) after operation (P<0.05).
The levels of superoxide dismutase (SOD), CD3*, CD4*, CD4"/CD8" in observation group were higher than those in control group at T3
time point. Malondialdehyde (MDA), interleukin-6 (IL-6), tumor necrosis factor-a (TNF-) and CD8" were lower than those in control
group (P<0.05). The adverse reactions in control group was 7.28%, and that in observation group was 10.92%, with no statistical differ-
ence (P>0.05). Conclusion: Ropivacaine combined with parecoxib sodium SAPB for thoracoscopic radical resection of lung cancer,
which can effectively improve the clinical symptoms and immune function, reduce the body's inflammatory and oxidative stress.
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Table 1 Comparison of postoperative related indicators between two groups(min, xt s )

Spontaneous breathing recovery
Groups

Eye opening time Extubation time

time
Control group(n=55) 8.14x 1.57 15.81+ 2.61 17.34+ 2.33
Observation group(n=>55) 6.38+ 1.21 1137+ 1.75 14.96% 2.17
t 6.585 10.479 5.544
P 0.000 0.000 0.000
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2.2 WBEERE ZW VAS iS5 3TLE (P>0.05), T2~T4 If[a] &, BIZHER B VAS I VAS T, {HAL
T1 BH[a] g, B4 B VAS %0 VAS 5T b AR L2 5 SR AUER % I8 20 [R] et i) 5. (P<0.05) , L& 2.
%2 FIARE X VAS EARILL( 4,5 )

Table 2 Comparison of resting and cough VAS scores between two groups( score, x+ s )

Resting VAS Cough VAS

Groups
T1 T2 T3 T4 Tl T2 T3 T4

Control group
(n=55)

Observation

3.67+ 0.28 3.26x 0.27*  2.88% 0.36*Y 244+ 0.32%¥@¢ 492+ 0.47 445+ 0.39*  3.98% 0.55*¥ 326+ 0.48*¥@

3.32+ 0.22 2.97+ 0.28* 242+ 0.26*¥ 191+ 0.25%¥@ 497+ 0.48 3.98+ 0.34* 321+ 0.36%Y 2.63+ 0.35%Y@
group(n=55)

t 7.289 5.529 7.682 9.679 -0.552 6.737 8.687 5.899

P 0.000 0.000 0.000 0.000 0.582 0.000 0.000 0.000

Note: Compare with same group T1, *P<0.05; Compare with same group T2, ¥P<0.05; Compare with same group T3, “P<0.05.

2.3 TS EINEEIERRNTEL CD4",CD4/CD8" T &, {BIME 4 F{H =5 T > BE 4[] st (8] 5
AR, B S R fa bR (el x) Lt R W22 53 (P>0.05), T3 (P<0.05), W3& 3,
B [E] A5, WiZH CD8* FhiEr, [H WELZH BB AL T X B4 ; CD3",

R 3 WARBINEEISIRI L (2t 5)

Table 3 Comparison of immune function indexes between two groups(x+ s)

CD3(%) CD4(%) CD8(%) CD4/CD8*
Groups Before Before Before Before
T3 T3 T3 T3
operation operation operation operation

Control group
4526+ 437 3534+ 3.18% 37.36% 3.62 29.45% 2.44*  23.64+ 2.28  29.97+ 3.24* 1.58+ 0.48 0.98+ 0.17*

(n=55)
Observation
4531+ 3.75 39.39+ 4.25%* 3740+ 295 33.52+ 2.73* 23.57+ 233 26.15% 3.15* 1.59+ 0.52 1.28+ 0.22*
group(n=55)
t -0.064 -5.659 -0.064 -8.244 0.159 6.269 -0.105 -8.002
P 0.949 0.000 0.959 0.000 0.874 0.000 0917 0.000

Note: Compare with same group before operation, *P<0.05.

2.4 WARERRIEIRAKFEITLL B RIS, P4 IL-6 \TNF-o Fh i, {H X2 B00E IR T X Rl
AR, P IL-6  TNF-o 41 )X} F oK L2557 (P>0.05), T3 (P<0.05), VL% 4,

4 FERERMEFRKEI B (pg/mL, 2t 5)

Table 4 Comparison of inflammatory response index levels between two groups(pg/mL, x+ s)

IL-6 TNF-a
Groups
Before operation T3 Before operation T3
Control group(n=55) 16.46 2.13 30.61+ 4.58* 12.38+ 2.47 26.32+ 4.39*
Observation group(n=55) 16.52+ 3.09 23.83+ 4.29* 12.41% 3.12 18.77+ 3.28%
t -0.119 8.013 -0.056 10.218
P 0.906 0.000 0.956 0.000
Note: Compare with same group before operation, *P<0.05.
2.5 FASWEEIEIRRTEE Xof BT AN KAy 7.28%, WER 40 A 10.92% , 21 [E] %

ARET, Wizl SOD MDA 1 [a%F ok WA H(P>0.05), T3 Bf  RILGH2255(P>0.05), 13 6,
(] 45, P2l SOD [, {H XA 4 Bfi v T %) it 2 s MDA FH 5, 3 Wig
THIEHEEAL TR R (P<0.05), L3 5,
2.6 MATRRMEEZEITEL s BeFAR Bz 0 Tl R FARIEYT , AR EA B
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Table 5 Comparison of oxidative stress indexes between two groups(xt s )

SOD(U/mL) MDA (mmol/L)
Groups
Before operation T3 Before operation T3
Control group(n=55) 84.29% 6.08 59.57+ 5.22% 10.33+ 2.12 26.54% 3.67*
Observation group(n=55) 84.56% 5.12 72.03+ 6.82* 10.41+ 1.79 17.21+ 2.85*
t -0.252 -10.759 -0.214 14.891
P 0.802 0.000 0.831 0.000

Note: Compare with same group before operation, *P<0.05.

* 6 MARRRMREEITLE [51(%)]

Table 6 Comparison of the incidence of adverse reactions between two groups [n(%)]

Groups Vomit Nausea Hypopiesia Sychnosphygmia Total incidence
Control group(n=55) 2(3.64) 1(1.82) 1(1.82) 0(0.00) 4(7.28)
Observation group(n=55) 1(1.82) 2(3.64) 1(1.82) 2(3.64) 6(10.92)
t 0.440
P 0.507
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