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[Abstract] Objective To investigate the influence of pure intercostal nerve block combined with hydromorphone hydrochlo-
ride intravenous analgesia on the occurrence of postoperative cognitive function and analgesia in elder patients with thoracic surger-
y. Methods

(A), intercostal nerve block combined with hydromorphone hydrochloride intravenous analgesia group (B) and hydromorphone

Ninety-six ASA 1? ]| elder patients with elective thoracic operation were divided into intercostal nerve block group

hydrochloride intravenous analgesia group(C) according to the random number table method, 32 cases in each group. The patient-
controlled intravenous analgesia(PCIA) with sufentanyl was postoperatively performed in all cases. When analgesia effect was poor,
dezocine 0. Img/kg was intravenously injected. The mean artery pressure(MAP) , heart rate(HR) , respiratory rate(RR) , visual ana-
logue scale (VAS) score and mini mental state examination (MMSE) score were recorded at postoperative 2,6,24,48 h in 3
groups. Results The MMSE score in the group B was higher than that in the group A and C,the VAS score was lower than that in
the group A and C, the difference was statistically significant(P<C0. 05). Postoperative MAP and HR in the group B were more sta-
ble than those in the group A and C, the difference was statistically significant(P<Z0. 05). RR in the group C was more fast and had
smaller range than those in the group A and B, the difference was statistically significant( P<Z0. 05). Conclusion Intercostal nerve
block combined with hydromorphone hydrochloride intravenous analgesia can achieve better postoperative analgesic effect with sta-
ble postoperative blood dynamics and low occurrence rate of early postoperative cognitive dysfunction.

[Key words| hydromorphone; analgesia; infusions. intravenous; intercostal nerve block; postoperative cognitive dysfunction;

thoracotomy;aged

ERAERE B E EFFARABE RS AHERY., T
FARBIG K Rt ARG B ELRRIZL R Ek | T H
b AR B AR ) 2 L A AR G A B o A SR S L L B
V) o A K s P A B 1 T TR BT 28 2 L R AR L
N il i AR X I T R S W /0N AR BIF S 6 Wl T b 4 B
52 Ay SN W R K R R EAT AR R R AR T R R S R
TA N T BE B BRI (9 5 i, BRARGE AN T
1 #R5HE
L1 — ¥R BRI 48 AR 1E B 2% B MY s 5 Be 2013 4F 8
HZE 2015 48 5 H AR TR B2 32 AR yT - B W4T 97 Mg F R 9 2% 48

* EEIWE LA RETRE ORI 5 R R RIUH (20157042)

V) RE BEAT J5 WWF S .

BH 96 BIVE NI &, A 5 58 i, 4 38 il 4FI% 60~78
% 34069, 12, 6) 2 Jifi i 81 5 (Z2 bt 35 1, A7 - il &
30 4, 72 T Wil 8 4, A R e 8 ), B A 15 i (P Bt 13
Bl FEB 2 B A& TF AR, A bR HE: ASA T~114,
BMI<C30 kg/m’ ; SZ 8 E F A TS T 6 48 BT A i | K
TEET 2 hifEREH PR THET 4 & TR RGEER . AN
Wb ZR GEEIR o I 5 2 A8 0 R IR FH AR | R IR R 25 2y
W /NG BUR SR T4 (MMSE) <24, R I AL B 7 R 15
5 5EE 4 Tl T o 22 L A 2HDD) o Ul (] o 2 B i 8 8 e
KR (B 41D i g e R i kR (C 4D, B AL32 i

YEF B A BORUAE (1979 — ), R B L A7 L« 32 25 A2 2 4R A



FREF 21751 A% 46 5% 1 55
®1 BEEBE-BRERLR
A i} A BMI ZHEER A § MMSE P Go ASA ¥ (0
(Tts, %) (T+ts,kg/m?) (Tt 4F) (Tts,90) | 4 1 1

A4l 32 69.6+3.6 27.1£3.8 7.0+2.2 28.741.9 21 11 9 23
B4 32 68.6+3.7 28.244.1 9.0+1.6 28.942.1 18 14 11 21
C4l 32 69.242.8 27.943.2 9.0+1.6 28.941.3 19 13 10 22
F/X2 0.950 4.038 0.574 0.812 0. 891 6.075
P =>0.05 >0.05 =>0.05 =0.05 =>0.05 >0.05

1.2 Jik M (P>0.05), W% 1,

L2.1 AP isk B ERMMORET 8 h A8 .4 h 480k, R 2.2 K 4URJE MMSE ¥4 K ik 0 2 fig B % (POCD) % A &

B 30 min 25 F B[ 4C 4% 0.5 mg, MG PE 10. 0 mg LN H5F. &
HANEG S TFHC L B K WA A M CABP) L0 2R (HRD o0
AL CECG) | i 48040 TS (SpO. ) T H, X33 48 B (BIS) . T
BELGKRBES. NIAM 1. 2~2.0 mg/kg, 35 KJE 3~14
g/ kg 5 B il E £ 0. 15 mg/kg, 3 min J5 4TI B R
B ML 4, 191 HE 6~ 8 mL/kg, FEIE 45 % (RR) 12~ 15
W/ 4345, I 4k +F PETCQ, 35~45 mm Hg, JR4E+F TCI
(Alaris T ) %5 13 P30 B 00 W Bl 2. 0~3. 5 pg/mL . i 5%
KJe TCI(Slgo TCI- T B i vE . 5 W Mk N 2.5 ng/mL. 4 &
JoR B 3k AR v R bt A2 1 22 T g W A A W BIS, £ +F BIS {6
45~55 AR FPAR I 2E iy AE K BIS {578 4k HEAT 94 5 79 A B R B
IERIE ks, A AL E OGP M T 30 min 78 R B BE AR 1Y
16T HAMEFEE A LLF ARG O o o B 3 45 LA B R4,
YIO B 1A YR 2 A Bl e AT Rl ) e B R S b e
250. 375 % Eh 12 B g £ I (Wit 4k 4. #E 5 NALF, AstraZeneca
AB)HAE 7 mL. BB A 21 mL., #BKA T 5 mL AEBEEE KB
4 7E )y [0 4o 2 PRV 5 #0267 NG W R (HE 52 1130401, 'HL B,
AFE)2 mg+EFEL K Z 5 mL; C 26 76l 1) # 22 BEL ¥ I8 25 5
AB 4 SRy 22 B R B3R KO J5 T Kk 45 T A S HERR 2
mg+E K E 5 mL, FTA B #H ARG # Ik B % 8% (PCIA)
24 R & IY K2 150 pg+FE%E A1 B 10 mg+ 150 mL 4: FE 46
KFFLE FE A ARG B RN bk T oAk o
0.01 mg/kg. AH 4B F AR A K C>6 by =5 W, A4
A PR AE S S £ 55 15 00 B 3B AT 5
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7N AR " A3 K3 K M «=0. 05, LL P<C0. 05 h & 57
BHi¥EX.

2 & ®

2.1 HA MM AR EAFR R, ASA 49, BMI,
ZHEFMWR L ARH MMSE 31743 £5 Wi #5 L 22 R RS2 &

i A 4UR C AR F NI RE T /K FF B 41 (P<C0. 05),
A ARG £ A S MMSE ¥4y |+ C 4l H2E R L4 ¥ 2
M(P>0.05), BHAAE POCD E4EFMT AHM CHP<
0.05), L% 2,

2.3 BAAmRLE K VAS P L B ARG 4 I A
VAS 4K T A 4081 C 241 (P<<0.05) ;A 41 RJG 24 h § VAS
WARTCH RE8hmT CH HERESEIEEX
(P>0.05 ., A CHARG MAP,HR A& Em T B4
(P<<0.05) , A AR5 MAP,HR F+ &SRR T CH AE ST
ST EE L (P>0.05); C 4 RR . A 41 B 214, 8 B /N
(P<<0.05), L% 3,

2 FHEARFAERE R MMSE #4545 %
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A Afilh AF12h AF2uh AFE3d  [OD]
Al 32 28.8%1.2 22.040.3" 24.740.4* 25 64-0.1° 43,70
B4l 32 287412 24.840.4 26.120.3 28.970.2 21.8
C#4l 32 28.9%1.3 21.440.8 23.6£0.7% 24.9740.6° 59, 3°
2, P<<0.05,5 B L#.
=3 ERBEEGHMETHE VASIES
L& (7 +s,n=32)
EfE AN 4 ARE2h ARfg6h  ARfF24h  AF48h
MAPGmm Hg) A%H 90.426.1*  80.145.4*  8L.947.9*  84.24:8.1°
B4l 80.147.2 744456  70.7E8.1  71.1%8.3
CH4l 97.447.9°  94.7411.1° 94.449.1°  93.1+11. 2
HROR/ 4350 A 83.348.1 78,9458  77.147.1° 78,47 4°
B4l 811479  69.746.1  67.27.3  65.6E7.7
C4l 9414518 90.144.1¢ 89,9489 99,149, 3
RROK/ 4350 A4l 21.348.1°  20,945.8  19.147.1>  17.447.4>
B4l 20.147.9> 18.746.1 16.247.3" 15677
C#4 29.145.1 26,141 229489  20.1£9.3
VAS (43 AH  3.040.9°  4.140.8  4.840.9°  5.2%1.1°
B4l 1.040.8 1.44-0.9 1.641.1 3.1+1.0
C4l 544100 50408  4.8+0.6°  4.640.5°
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