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ABSTRACT Objective: Explore the sma vertical plane block joint oxycodone self-control analgesia on postoperative thoracoscope
of elderly patients with lung cancer radical application effect and the incidence of postoperative delirium. Methods: Selected from the
records of 80 cases of 2021.1~2023.12 implementation of thoracoscope lung cancer patients with radical prostatectomy, divided into ob-
servation group (general anesthesia, postoperative flurbiprofen ester +sufentanil injection) and the control group (conventional sma+verti-
cal plane block general anesthesia, postoperative flurbiprofen acetate injection+oxycodone), 40 cases in each. Compare the two groups of
relevant indicators. Results: SIn time of T, and T; SPO, observation group were higher than that of control group, DBP and SBP were
lower than the control group, HR at T; time than controls (P<0.05); The VAS scores in the observation group were lower than those in the
control group (P<0.05). Group operating time is longer than the control group, drug dosage and awakening time were lower than control
group (P<0.05); Observation group DAM score and the incidence of delirium is lower than the control group (P<0.05). Conclusion: Tho-
racoscope in elderly patients with lung cancer radical surgery during general anesthesia based on sma increase vertical plane block com-
bined with oxycodone self-control analgesia can be stable after the intraoperative vital signs, reduce postoperative pain degree, reduce
drug dosage, shortening the time of awakening, decrease the incidence of postoperative delirium.
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Table 1 Comparison of vital signs at different times(xt s)

SPO,(%) HR(Secondary/min)
Groups n
T, T, T, T, T, T, T, T,
98.84+ 98.95+ 84.46% 85.18% 84.37%
Observation group 40 98.42+ 1.53 98.56+ 1.63 84.36x 9.27
1.67* 1.56* 10.12 11.37* 12.35
93.12+ 98.25+ 83.22+ 83.28% 104.13+ 83.26%
Control group 40 98.35+ 1.64 93.52+ 2.52°
1.53® 1.84" 11.84 10.22 12.94® 11.74¢
gR1
Continuation table 1
DBP(mmHg) SBP(mmHg)
Groups n
T, T, T, T, T, T, T, T,
. 68.64+ 67.22+ 68.29+ 68.74% 122.54+ 121.94+ 123.37+ 120.39+
Observation group 40
11.83 13.38* 12.33* 11.26 14.21 13.26* 12.52* 15.18
69.35+ 76.24+ 68.85% 121.36% 125.33% 136.21% 120.72+
Control group 40 71.84% 9.29*
10.22 8.38* 10.20* 11.38 14.85° 12.42® 11.22%
Note: *P<0.05 compared to T, time, *P<0.05 compared to T, time, and °P<0.05 compared to T; time, *P<0.05 compared to control group.
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Table 2 Comparison of postoperative analgesic effect (vt s, points)

VAS score at activity

VAS score at rest

12h 24 h 48 h 12h 24h 48 h

Groups n 1 hafter 6hafter 8h after 1 hafter 6hafter 8h after
after after after after after after

surgery  surgery  surgery surgery — surgery  surgery

surgery  surgery  surgery surgery  surgery  surgery

Observation 3.22+% 5.78+ 423+ 2.64+ 221+ 1.74% 2.40+ 3411 2.44+ 2.17+ 2.03+ 1.37+
group 1.08* 0.35° 0.36* 0.52¢ 0.26* 0.25* 0.29° 1.23¢ 0.21° 0.31* 0.32° 0.31*
Control 3.81% 6.52+ 5.78% 3.67+ 3.18% 2.48+ 3.13% 4.39+ 3.57+ 3.03% 2.85+ 1.85+
group 0.18 0.12 0.22 0.38 0.52 0.32 0.10 1.38 0.11 0.25 0.41 0.25

Note: *P<0.05 compared to control group.

* 3 REZ5FE . R E  F AR EIRTLE (£ 5)

Table 3 Comparison of anesthetic dosage, awakening time and operation time compared with (vt s)

Dosage of propofol Dosage of sufentanil
Groups n Wake up time(min) Operation time(min)
(mg) (ng)
Observation group 40 467.25% 73.27° 957.25+ 163.73* 11.82+ 1.21* 155.15+ 15.24°
Control group 40 687.25+ 68.36 1126.35+ 179.26 14.87+ 1.36 136.33+ 16.11

Note: P<0.05 compared to control group.

24 EXEEAEBRAETERETLL

MEZL DAM FE43(20.54% 3.15)KF X HE4L(25.76% 3.73),
WM IE 2 KRG RA A £ 57 [5.00% (2/40)vs
22.50%(9/40)](P<0.05).,
3 Pig

WEELHAE T, Fl Ty BRI SPO, $4975 T4 ML, 76 T, F1 T
i [f] i) DBP SBP LT B 4H , T, A i) (9 HR A% % BE (P<
0.05) "B L LI EAT LATR O3 - B B, M0t
55 51 5 1 e XIS s 45 A PR S R 75 AR S B
B S ESZ R 21 BUE I et WA WL
EY R Vw00 B e T s 3 SO M S N | e WO A o 1) o8,
FRIAAR BB SRR LT T 4127, REREFa e 47 AR 3 1 A ik
fE, WREFARN BN . MEAA GG S VAS 5 26T
VAS TSR TRHIBLL (P 1 <0.05) o 12 R LIl 4
SR, BERSVEF T AR 28 « B2 0A, 1% 32 R 15 1 s A 2 il A
5, PRI RO R R I Y I O ) I A LA £ P
AT — 25l R AR SRR R P,

WRER L T A B ) % B2, PRI ) B o PR eI T
Yo BEZH (P<<0.05) B9 /R, J o 7 & P A et
SIHEINRE X TSR TN 2, YORIET SRR e BT, R
2 A AR P 52 SRS, NI H IR R AR 0, S A
AR A —EE R . RUSEACK R H T AR S 80E, R
TP R R M A BRI A WL TR LA o 8 o A A RS
Jon 5 AL T BELAT |, 2538 AR v R I 3T 30 2 B, 0D R
iR B N, AR R (] TR B[R] AY ST K T BB S 4
ANV EAR 56, (HRFF AR FA AR ARHOR . WY
DAM 143 S 2 kA R B AR T3 BEH (P<0.05) . DA Im IR
oK e L T BEL IR £ 55 2 T P T A B s B R AR A R
A D B B G A T i — BRI ARG 6 2 R AR
WICH DI . FATIA N, TR Ay v 3 3 i 28 BV D A A

VIR L FREATRRRIAZ5 W ol P i, Je 2% T Ay S8 B 1), LRk 23 24
PR RIS, SRRV E TR A B AR I SR U 25 i A P40 7T
WP ISR JE A, B AR AR 1S e S AR A0,

RN B e AR AR S AR AR B R T TR A BRI - 4%

W L T BELA 166 45 A 2 25 i 19 42 A A AR SR R P AR

ATAE , AR A ST PRI, D/ BRI 24 FH 4, 40 e D T 1]

HAEB R B E ARRIE LR AR,

% # 3T Wk ( References)

(1] AR AT SOk m, & LA B E G K 84 £ ER T
EEHra®l EHR 1] T EESRE MG R S &, 2023, 30(4):
569-575.

2] =& 5,2 F, 28,5 AW F kT B EHIF & FLaf i o4 5 R
% EHBIRERGEE BRI Y )] TRESF,
2023, 52(12): 1795-1799.

[3] Teoh L, McCullough M, Taing MW. Efficacy of oxycodone for
postoperative dental pain: A systematic review and meta-analysis[J]. J
Dent, 2022, 125(1): 104254.

4] FPREFA, TREFAMNBF o4, PREFAREML FLE
AW Ve RS ST 48 % (2018 BR)[I]. F 4P 9E 24 &, 2018, 40(12):
935-964.

(5] 8R40 s s, F AR RMEAAB TN EALRN TRBA
TR IEAE 0 AR ] A E 16 R 5 34 F, 2004, 2(4): 1-3.

[6] % E, L&A, £55,%. Richmond % 3) 41%3F 53 £ 146 ©IK .78
975 1B AT B T]. 16 AR B 5 4 &, 2016, 26(2): 86-88.

[7] Leong RW, Tan ESJ, Wong SN, et al. Efficacy of erector spinae plane
block for analgesia in breast surgery: a systematic review and
meta-analysis[J]. Anaesthesia, 2021, 76(3): 404-413.

[8] Viderman D, Dautova A, Sarria-Santamera A. Erector spinae plane
block in acute interventional pain management: a systematic review
[J]. Scand J Pain, 2021, 21(4): 671-679.

(9] JA#%4R. B A WLAb 22 FLAT B4 2 B 24 BA ST B A 5 R & 5 KRG AR
#Ha].0 7 E 25 4 &, 2022, 51(21): 2460-2464. ( TEEEE 427071 )



- 4270 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.22 NOV.2024

(1.219~1.426)]5& PD 4 A A2 D RERE AT 10 TG P R (P<
0.05)
3 ifig

A M IIRERERT 2 WA PD JEiz shaeIk A 2 & 18 i
F B DI RERE RS r] BRIt PD AR #0015 E g (6 4 R A A
I, PR, ST RGTAL PD RS A EM 2D REREAT 104
S AN N C RS WD

BDNF J2fii N 70 fie Ry ) iz A 2278 37 85, BRAEBIF S IR
SHZ 5 PD B Y. ARRBIFFE 4R 78 , BDNF K
PRI REfERE PD B A BRI RERE AT KL R . ST
,PD L o BERE R 2 3 2 /MR S S 1) 22 EL i RE Al 2200 2%
2%, BDNF AU AT i ik 2 [ RE A 22 i A oAk, [ I ] 34
510 HOOT 22 e ) B URE 77 5 17 PD 6% 44K BDNF AIR/K - U i
ANIE—PRAP AL E BIRIA , i fe i PD 3 [ M2 D ek
kN, IGF-1 REE S i 4L, HoKF-This rI RETR PD (1Y
PEJE, HOKPRRAR- S M 8 5 A2k M2 DR R ig A 5,
AWHFFEER W78 IGE-1 floK-F- T fgfie i PD & A T phis
IIRERERFI KA K . b A, T R IGF-1 AF —F i A
KT, BEAE (R 1 22 LU R RE M8 T I A0 IG5, sl /D 240 B 04
TZ. PD B I T IGF-1 MR E HFES, HARDOKFRE
1, T PRIRSCIR A 2 L e Zn i) BR-APHEHT F 1, I
S PD & A A A I RERAT A A R M BETERFFEUESEY,
CysC K504 A EREIIRERRAOC . ARDFTESE R
7, CysC i /KF-rl BEfE i PD B A R D BERE A5 Y & AR
R S AT R AT RE S, PD A A 2 T RE AR 1 A0 S R
i el Mz RGNS 2 R S HAE A .

AW 5ELE R K B, BDNF \IGF-1,CysC 5 H ik ¥y nl fie
#E PD (%471 PD SR E BRI HERE , H9hn A EAh 2D RERE T
R 4 XU, o SSR i 187 F i i 140 B Hh i AR 254 ] BE A
TES 8, O Z A0 M R 43 W 55, wlinT PD SRS H AR Z
IIRE RN IS A 2, H-Y S0l ) PD SR 178 ™ o, 3R
Few Rl PRl F FE A 2 T e R i A A XU B ™

£ B PR, 17 BDNF IGF-1 fik/KF- CysC &KV nl fig
i PD (83 A A ThRERR I kA R TR

& % 3L #k(References )

[1] Bloem BR, Okun MS, Klein C. Parkinson's disease [J]. Lancet, 2021,

397(10291): 2284-2303.

[2] Tolosa E, Garrido A, Scholz SW, et al. Challenges in the diagnosis of
Parkinson's disease[J]. Lancet Neurol, 2021, 20(5): 385-397.

[3] di Biase L, Di Santo A, Caminiti ML, et al. Gait Analysis in
Parkinson's Disease: An Overview of the Most Accurate Markers for
Diagnosis and Symptoms Monitoring [J]. Sensors (Basel), 2020, 20
(12): 3529.

[4] Palasz E, Wysocka A, Gasiorowska A, et al. BDNF as a Promising
Therapeutic Agent in Parkinson's Disease [J]. Int J Mol Sci, 2020, 21
3): 1170.

[5] Chen SF, Jou SB, Chen NC, et al. Serum Levels of Brain-Derived
Neurotrophic Factor and Insulin-Like Growth Factor 1 Are
Associated With Autonomic Dysfunction and Impaired Cerebral
Autoregulation in Patients With Epilepsy [J]. Front Neurol, 2018, 9
(1): 969.

[6] Yang X, Lin Q, Li X, et al. Cystatin C Is an Important Biomarker for
Cardiovascular Autonomic Dysfunction in Chinese Type 2 Diabetic
Patients[J]. J Diabetes Res, 2019, 7(3): 1706964.

[7] Visser M, Marinus J, Stiggelbout AM, et al. Assessment of autonomic
dysfunction in Parkinson's disease: the SCOPA-AUT[J]. Mov Disord,
2004, 19(11): 1306-1312.

[8] PREFAMNERFHAMERBBZS EAFLA, ¥ E EIF
KAV ZE WAL EIF S At KRB S A T4, B e ARG
55 36 da (5w i ) [J]. o 464 24 2 &, 2020, 53(12): 973-986.

(9] BEAL, B2, XU4h K. v e Aom & 2 ok o R TS BCR R
A2 BB e R ] F BAY & S S Aodh 2R 5 A &,
2020, 27(6): 453-459.

[10] 2%, Areh, X403, f 7% BDNF,Val66 Met & B % & b AT 28 b4
& ARgm e AR e AR KM [T]. F R 5 A 22 5% 9% 4 &, 2022, 39(5):
425-429.

[11] #%=t, =4, #% F, §. 274 IGF-1.IDE,APOE-4 /K T f£ 4 &
BP0 RS AR [T]. B R E S 2 &, 2023, 44(5):
548-552, 560.

[12] FRak, R BEME. bA&A IR BERR S 2315 SR 24 B SSR A8 X AF 7T [J]. i
Lab 2k 7% &, 2017, 25(10): 650-653.

[13] AXA, 8551, #— M, 5. 2% pro-BDNF, a-syn RANTES &
FAERRE H-Y 502 5ok & P 09 ALK 5590 S0 2 A5 55 0
* A0 AR A B3t E, 2022, 22(10): 1964-1968.

(b3 4232 T0)

[10] Zhou J, Wang Y, Jiang G. Oxycodone versus morphine for cancer
pain titration: A systematic review and pharmacoeconomic evaluation
[J]. PLoS One, 2020, 15(4): €0231763.

[11] Nielsen S, Tse WC, Larance B. Opioid agonist treatment for people
who are dependent on pharmaceutical opioids[J]. Cochrane Database

Syst Rev, 2022, 9(9): CDO11117.

[12] Fhhawe, 254 07, A6 4548, 5 72 4 61 B J2 3 B AL IR A UG % 4
S e A AR AR ea (], AR EA R F TR, 2024, 58(3):
188-192.

[13] Ma J, Bi Y, Zhang Y, et al. Erector spinae plane block for
postoperative analgesia in spine surgery: a systematic review and

meta-analysis[J]. Eur Spine J, 2021, 30(11): 3137-3149.



