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[ Abstract] Objective To investigate the effect of erector spinae plane block (ESPB) with ropivacaine combined with dexam-

A total of 120 patients sched-

uled for elective thoracoscopic lobectomy were selected. The patients were randomly divided into a ropivacaine group (group A) and a

ethasone on chronic post-surgical pain (CPSP) in patients undergoing thoracoscopic surgery. Methods

ropivacaine plus dexamethasone group (group B), 60 in each group. The group A received a single ESPB with 30 ml of 0. 5% ropiva-
caine before surgery. The group B received a single ESPB with 30 ml of 0. 5% ropivacaine plus 5 mg of dexamethasone before surgery.
All patients underwent general anesthesia with endotracheal intubation during surgery. Patient-controlled intravenous analgesia (PCIA)
was administered until 48 hours after surgery. Incidence of CPSP and Visual Analogue Scale (VAS) scores after 3 and 6 months of sur-
gery were compared between the two groups. Area under the ROC curve (AUC) of average VAS scores at rest and during coughing
within 48 hours after surgery was calculated. Duration of sensory block, time to first press of the analgesic pump, number of pump
presses, and number of cases requiring additional tramadol for analgesia as well as incidence of adverse reactions such as dizziness and
pruritus were also compared between the two groups. Results ~ Compared with the group A, the incidence of CPSP in the group B was
significantly reduced after 3 and 6 months of surgery. The intensity of pain in the group B was significantly weaker. The area under the
ROC curve of the average VAS score during rest and coughing within 48 hours after surgery in the group B was smaller. The duration of
the blockade in the group B was significantly prolonged, and the time for the first postoperative compression of the analgesic pump was
significantly delayed. The number of presses in the group B was significantly reduced. All differences were statistically significant ( P<
0.05). Conclusions  ESPB with ropivacaine combined with dexamethasone can reduce the incidence of CPSP and the intensity of
pain in patients undergoing thoracoscopic surgery.
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assisted thoracoscopic surgery, VATS) K J5 % Ji 1%

Pie DI, ELHE R e g 25 S DR 0 AR i A A 1) 18 4
PO IR RN T, BURR RS

[(E£TE ] m)iEEF
(4*5 :2024RF14)
[EIRAEE ] ki 5%

SRR (LB AR TURHT H

B A= CPSP AFSE, R, A g E it &
MRS R4 b ZE K W T ESPB, L3R 2R BRI Jis
BFARBE CPSP EAERRNARBUR L,

1 #ARS5HE

1.1 —f&EN BEFEEETE ARER 2024 4
7~12 A4 FATE VATS i F AR B4 120 4,



146

YHABRAE AR IS 18 ~75 %, BMI 18 ~24 kg/m”, ASA
I~ D%, HRBRBRUE: 200 s A0 B | BE I 5
XUl A 7™ B DI REAS 42, CPSP g sl 5
I AR 250, B DR B o BB b . TR 7
KW, RA T EAR S ARG I, RIG R, R
HHBEHLECT RIS B E 5 A B W44 60 ],

S HIBE Bl R 443k 2026 4F 5 55 23 555 3 1)

HEH - BEN LR, ZRIESEITFEXL (P>
0.05), WK1, AR EENH - ANRERE
PR BL 2L UE (5. 2024-129-01 ) , I 76 w0 I IR
TR PO FE M ( ChiCTR2400087769 ) |, #3485
&SR E

®1 WABRE-RBRILR

21 51 B4 (Hl) FE(S) H¥E (em) A (kg) BMI(kg/m?) ASA VL % (n)
A (n=60) 27/33 57.17 = 7. 14 161.63 + 5.56 59.18 = 3.41 22.68 + 1.43 27/33

B 4l (n=60) 36/24 56.98 = 7.70 161.87 + 6.24 58.57 = 3.91 22.34 + 1.13 25/35
eitit X*=2.71 1=-0. 14 1=0.22 1=-0. 65 1=-1.48 X'=1.62
P 0. 10 0. 89 0.52 0.14 0.20

1.2 FREEAE A HLLO. 5% WRK A (VU1 H5FH
Hl 254 B2 w25 5 H20183152) 30 ml 1710
K ESPB, B 4Lk 0. 5% % W+ M+ b ZE K4 (R K
2k BRA A, B 25 45 H37021969) 5 mg At &
30 ml fTHUK ESPB, A4 R — B A S 554
IR Lk A B2 B AR B WS B, R AT H—
2B TR IR E 25, BE  FARE N K&
PR} 2 U X 2 17 00 X0 R RIS B 3 TR e 5
YETE], 18 5 ok it e 7 A0 8 ok %, L 6
~10 ml/ (kg - h) BB i i 52 07 oA [CWE, 17 Al-
lens 6 FHM: 5 1748 8l Ik 28 i B, B S B8 7 51 5
™ ESPB, FRFE MU EMSE, A AE T, Al R S A
TRATAR K | 7™ A% 38 HEJIG P D S 1 P L B O
FENL TS 2SR 0, T A WLA TS 48 € 92 v 22 [H]
AR TE A2, 125 20 min J5 VKK 4830 5 BH
WG BT A AR IR — R I S 0 57 B p 22 BH
i o oK FH 4= 55 i JBK RR B (total intravenous anesthe-
sia, TIVA ) J7 58 B WU« BKIA P A (0. 04 mg/kg) 5
P RIE (0.3 wg/kg) 5 =X Bl il 22 8% (0. 15 mg/
kg) 3 TN Y B % FH #E 2 # 73 ( target-controlled infu-
sion, TCI) B2, UM 3K H RV 4. 0 pg/ml i vE,
P I JE AT AT BRSO A, D B S K
RIGEE, RPWIAE TCI MK E 2 ~4 ng/ml
MEGISAKIE 0. 1~0.3 wg/ (kg + min) FEH 4EHF BIS
40~55, ILAA 2[RI i, AR Hhfi P14 B 7™ A 4 BR
HE S BT I 4 1R A Y 20 %
T8 PN, A0 I A AR 358 22 B 1) R T 5 min, P01 100
FRAEIR] RN 300 W I Hs i 5 RS2 A] R T 5 min
e Je R 0. 2 mg; %7 HR /N T 50 /43 A4t
B E] K F 5 min, BHERTFE A 0.3 mg T LA IF ;45
HR KT 100 IR/ FFEE0] ] K F 5 min, #fE 3L A
1% /K 20 mg,

FARLEHHT 30 min 4 TEIFRE S peg EAR
JEPIR . ARG 48 h ¥ & LKA H AR H A 3

JIk#E (PCIA) ,PCIA FL 5 . 8755 KJE 2 pe/kg+Ed P+
A B8 mg PR & 250 ml, 755 & 4 ml/h, B JNE 4
ml, PUERE] 15 min, A FFEIRET VAS &IRIF5
>4 43 WUEM 52 100 mg 18 INEEY
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WEZERIAR W2 [B) LU 50 R A ST RE AR ¢ 4G 50 5% ¢ 4G
55 (CRH Levene k35, #5722 55K M ¢« Ko, 457 2
AFFR K8 ), i SRS FIZCIRES VAS 14
K Wi T7 25 5001 5 A6 IE 253 A0 158 LA
M(Q1,0Q3) Fr, 40 L3R B AR, THE0%
R TP B LKL (%) Ferm | 22 53 HT B B OR
HFE IR KR Fisher KEHK K, P<0.05 H2EHAH
GiitE Y,
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2.1 FWAARPEREE R A2
FH R AT 25 W) e A, 25 S B X
(P>0.05), W32,
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F2 AHBERFER ARPRBAYHEROEFEAYHSLE
JiH A (n=60) B4 (n=60) it P
FARIAOL(FE/ A7) 33/27 28/32 X*=0.83 0.36
FARHSH] (min) 120.05 + 5.07 119.68 = 6.75 1=-0.34 0. 74
i 18 (ml) 119.17 + 9.26 122.75 + 11.10 1=1.92 0. 06
AR (ml) 820. 17 + 30.28 827.17 + 27.93 1=1.32 0.19
PNIA (mg) 838. 00+ 18.21 832. 17+ 20.76 t=—1.64 0.10
B 7Y KJE (pg) 1215. 08+ 51. 43 1234. 17+ 69. 31 1=1.71 0.09
R n( %) ] 10(16.7) 9(15.0) 2=0.06 0. 80
JERHF[n(%) ] 8(13.3) 6(10.0) X*=0.32 0.57
FIFES [ n( %) ] 8(13.3) 5(8.30) X*=0.78 0.38
WRIER[n(%) ] 7(11.7) 5(8.3) 2=0.37 0. 54
2.2 WACPSPERLLE S A4RE BARE  SiFEEL(P<0.05), WE3,
3.6 J] CPSP KA HAR IR B 458, 22 A
*3 WMAREEEEBREBRILR
] PR R (0 (%) ] VAS T4 (45)
ARG 3 H ARG 6 H AR5 3 H AR5 6 H
A (n=60) 31(51.67) 25(41.67) 0(0,2) 0(0,2)
B #H(n=60) 19(31.67) 12(20. 00) 0(0,1) 0(0,0)
ittt 7=4.93 2=6. 604 Z=10.49 7=31.57
P 0.03 0.01 <0.01 <0.01

2.3 WAREBRREMMNKEERBHBEMSEIN
Eb3: 5 A 41Heds, B AR5 EGE
Ko, B U R AR R A B B AR R IR B B R4,

L7 IR 1] . 2

R4 RABREREEFHKRRAREBHATIRBERILE

Wb, ZREE G E L (P<0.01) s g 5 £
BEINER R, 2R 52 L (P>0.05), U

4151 JEHE L K (min) UG A ] (h) FEEREL(R) M=ZEmn(%) ]
A ZH(n=60) 9.84+1.33 10.87 + 1. 17 3.83 + 0.42 15(25.0)

B 41(n=60) 13.54x1.21 20.57 + 4.57 2.35+0.99 9(15.0)
Giiti 1=16.33 1=15.91 t=-10.70 X*=1.88

P <0.01 <0.01 <0.01 >0. 05

2.4 FWAARE 48 h BF: XA F VAS iF
STHI AUC b8 B 4B F ARG 48 h i B RIZ KA
X VAS 4B AUC B3 HE /N (P<0.05), W
%5,

2.5 WMARRKMLILE WA EH KRR K
by ko GBI A A R, B R TG R L
(P>0.05), W6,

K5 FHBEARE 48 h AEREFIZWATEH VAS
S AUC EEE: (437 /NBT)

Eivll n e %%
A 60 162. 64+18.71 186. 86+15.91
B4 60 132.37+23. 06 157. 10+30. 66
t 7.89 6. 67

P <0.001 <0.001

x6 MABREABFTRERERERLE [n(%)]

2H 51 n g e i3/Sh3EE P LR

AH 60 7 (11.67) 7(11.67) 8 (13.33) 5(8.33)

B4 60 5(8.33) 4 (6.67) 5(8.33) 3(5.00)

X2 0.37 0.90 0.78 0.13

P >0. 05 >0. 05 >0. 05 >0. 05
3 iFig Az CPSPYT, T EF O R J5 S R B AN

ULAER | B R SRR AR ) & R, VATS HAR
B ik B it 0 b g A BRIA IT R 2 2 5K, VATS
H B3 8 A% B T i F- AN 1A 20% ~ 50% 35 K&

ESPB 1 T M kT AR U HoA B A AR
BURSCR U] O & & A RALE LB, VATS R
S5 IR PRAE 12 K ESPB VE M B CPSP I
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wHEZ—" WHMIEEY ESPB REH T HRHE
PERIR RYIAIT (BB ESPB 1R FI I E) A R, H
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Je ST Sh A R A DRI 1) SR JRR 245 i A A ) SiE
Ao 22 BEL A ] %) B0 T A2 0 PR T BRI PR S
BB R R R BT R R R e 2 ERER Az
RSN 25 55 Y mT AR R AFe 7, HL v M SE K B S5 ok
FAMT S SR 2200 53 /) R T D& 7 R I 2 300 P 9 R
FRUR . AWFSEERTT ESPB BK A Hb ZE KA KT VATS
ARJG CPSP KA Z W54, S I 2 3 AR e 18 k9%
TRPR R AR R 2

FEASR G, B2 B B B B 1 kg e
AU A A IS ) B S AR 4% R RO /b, AUC IR
T UR-R R 5 A b ZE K WA BB % 0038 R 5 9K | 2k
K ESPB K, X 5 Devrajanw LT 45 R —
5, BEAERFFERE, M ZE KA Jy 0 1o FH s 384 o 1
25 4 R A R P AR AP AT 2 kSR 5 e b 225
AR S TGS SRR TRTE MBI T
RER AR P Al 2 7 A1 25 0 B Ui R A2 A, b 9E
K5 A2 AR G 5 w3 45 3 8%z B C-2F- 4k
T [ Aol A S e Y S A, e
— A BT IZ AR T R A 22 4, M FE KA
AT P 28 T B — AR Ak R Bl M AT A 4 R
BT BT ERE I S Zan R B A,
AIRERMEH T PCIA AR R A

CPSP &AM OL 7 BT A 4, B ARG 3
AHI6 J CPSP RAERITEAL SRR, 25
ARG 48 h BEBURTE I, MR BRPIRRHE A
HhZEK AN ESPB AAf il 1 B 2R, AT R
ik CPSP KA R H AL, X 7] BE -5 Hb ZE K AR B
Wi ALOX15/15-LOX-1 i % 1Y # 35, #1455 55 v
P RAE TR A I A K, AR BoR ) 2/3
B CPSP SR LB At Hb FE KA AT LA
TR P2 TC R R A P C SR 4ER R e e
AT TR AE R 00 R R Ak 1 A R R
J& 0] O s i o 2 4 S0 T B 2 B v
JoA , A T R R A X AT RE R R
PIF B o5 — L

25 FRTIR 0. 5% B R R B A Hb ZE KA 5 mg
17 ESPB 7E— & T2 J& I il [ A0 g Jis 45 fii - 177 ok A
HBE CPSP &R Jdi e CPSP R %, ik ¥ AR J5 %
W, EAEIMAR RN K ER, KR AREZ
ib e, T AR BRI, AR Sy B O B ST K
5t ] RE ELAG 1R e A RURS: 5 LV, R 9 X5 1) 1
fli R FH B VAS PE43 0] 6852 LR 52 5 5, AR
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[l IE 3, 76 R K 0 BF 58 b A B 5 AR A E
T A PR A A UL A AR — 2D Al i TR
AT .
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