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[HE] B W 0N FRFBARAAEHMFESFATFREEZREARA T LAHHIFAARAY W,
Fik BEREKE2195F 1A ~2021F 1 AR 6 A ERFHFAFREFABEFARAT L MBERBEZF 5 HA
HIF A REAAEIR 0.5% FRF R LA 2 miba(Ba), HMA% 484, AWBAEWEITARMA 15mL 0. 5% FokF A
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Effect of scalp nerve block with 0.5% ropivacaine on postoperative inflammatory

factors, hemodynamics and analgesia in patients with craniotomy
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[Abstract] Objective To analyze the effect of scalp nerve block with 0. 5% ropivacaine on postoperative inflamma-
tory factors, hemodynamics and analgesia in patients with craniotomy. Methods 96 patients who needed craniotomy in
our hospital from January 2019 to January 2021 were selected as the research objects. According to the difference of anes-
thesia, they were divided into local infiltration anesthesia group (group A) and scalp nerve block with 0. 5% ropivacaine
group (group B). with 48 cases in each group. In group A, 15mL 0.5% ropivacaine was used for infiltrate anesthesia
along the surgical incision before the incision of skin. Group B was given 0. 5% scalp nerve block. The scalp nerve block
was located at the bilateral supraorbital nerve, auriculotemporal nerve, supratrochlear nerve, lesser occipital nerve, and
greater occipital nerve as needle entry points. The skin was routinely disinfected, and 1 mL 0. 5% ropivacaine was injec-
ted at each needle point. After the operation was completed, combined intravenous-inhalation anesthesia is used for main-
tenance. The levels of inflammatory factors [ C-reactive protein (CRP), interleukin-6 (IL-6), interleukin- 10 (Interleu-
kin-10, IL-10)] in the two groups were compared before surgery and 6h, 24h, 48h, 72h after surgery. The hemodynam-

ics of patients [ Mean arterial pressure (MAP) ), Heart rate (HR)] between the two groups were compared before
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induction (T0), immediately when incising the skin(T1), during craniotomy (T2) and sutured. The patients” pain 2h,
4h, 8h, 12h, 48h after the operation between the two groups were compared [ Visual Analogue Scale (VAS)]. The post-
operative adverse reactions (fever, nausea and vomiting, dizziness) between the two groups were compared. Results
There were no significant differences in the levels of inflammatory factors between the two groups before surgery (P>
0.05). The levels of CRP and IL.-6 in the two groups significantly increased 6h and 24h after surgery. and the level of
1L.-10 was significantly reduced. The level of CRP and IL.-6 gradually decreased after 48h, and the level of 1L.-10 gradually
increased. After 72h, it was the same as that before the operation, especially in patients in group B (P<C0. 05). There
was no significant difference between the two groups at TO (P>>0.05). The MAP and HR levels of the two groups at
T1~T3 were higher than those at TO, but the MAP and HR levels of group B at T1~T3 were significantly lower those
in group A (P<C0.05). The postoperative VAS score showed a downward trend. The VAS score of group B was signifi-
cantly lower than that of group A at all time points after surgery (P<Z0.05). The total incidence of adverse reactions in
group B was significantly lower than that in group A (P<C0.05). Conclusion The scalp nerve block with 0.5% ropiva-

caine can significantly inhibit the inflammatory response of craniotomy, improve the patient's hemodynamics, and relieve
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postoperative pain, and it has high safety.
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Table 1 Comparison of general data between the two groups
4 = W/ 4% LR IED) BMI(kg/m?) _ASARE
IT9% 1%

A 48 29/19  38.6746.77 25.124+2.13 30 18
B4 48 27/21  38.3446.75 25.3242.11 32 16
t/x* — 0.171 0.239 0.462 0.182

p — 0.679 0. 811 0. 645 0.670

*2 WHERERFREE (L

Table 2 Comparison of inflammatory factors between the two groups

1L.-6 (pg/mL)

253 n -
AR H AJG 6h ARG 24h ARJ5 48h
A4 48 4.52+1.95 25,0144, 930 38.44+7,540@ 13. 4243, 81000 5.
B2 48 4.97+1.96 20,3244, 820 33.98+7.400@ 10. 8943, 66029 3.06+1, 72000
t 1.127 4.713 2.925 3. 318 6.236
P 0.262 0.001 0. 004 0.001 0.001
151 ., : _ CRP(ng/mL) } i}
AHT AJg 6h ARJ5 24h ARJii 48h AJg 72h
A4l 48 13.99+5.71 23.9544. 820 39.81+5.180® 26.7144.1609
B 48 12.81+4.98 19. 8844, 559 30.99+4, 3209 20. 4943, 880® 10. 6943, 5990@
t 1. 079 4. 254 9. 060 7.575 6.899
P 0.283 0. 001 0. 001 0.001 0. 001
151 . : IL-10(pg/mL)
b ] AJ5 6h ARJ5 24h A J5 48h AJ5F 72h
A4l 48 34.51£8.41 19.11£6. 129 12.33+£5.820@ 22,6446, 8509 31,5249, 7820@
B4 48 35.0249.12 24.6946. 800 18.47£7.0192 29.8947.0200 35.99+8. 1620@
t 0.284 4.226 4.669 5.121 2.143
P 0.776 0.001 0.001 0.001 0.016

T 5 R A AR L. O P<<0. 05 5RIMARJT 6h [LE, @ P<<0. 05; 5RIMARJT 24h L. @O P<0. 05; 5FEM AT 48 h [, @ P<0. 05
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Table 3 Comparison of hemodynamics

MAP(mmHg) HROGK /4
AN a
To Tl T2 T3 TO T1 T2 T3
Al 48 92.85+4.01  103.0344.970 116, 1144, 1202129, 8147, 92000 70.334+4.28  81.41+5.120  89.61+5. 3799 97, 9146, 8400
B#H 48 91.64+4.38 94,1144, 110 97,0644, 0502100, 647, 41009 69.1244.39  72.0145.019 75,0645, 1609 79, 8246, 91009
t 1.411 9.582 22. 845 18. 633 1. 367 9.091 13.535 12. 890
P 0.161 <<0. 001 <0. 001 <<0. 001 0174 <<0. 001 <<0. 001 <<0. 001
5 TO ik, D P<C0. 05; 5 T1 i, @P>0. 05; 5 T2 W] i L3 @ P<C0. 05
2.4 KGN WHBREFEARS 2h.4h.8h,12h.48h  VASTFA WAL T A 4 (P<<0.05), L3 4,
B AL VAS 9753 2 T R 3, B 41 R J5 45 B i) 55
x4 EBEBEREE (LS
Table 4 Comparison of pain
VAS -4 (43
21 51 n - N - N -
RJG 2h AR5 4h RJ5 8h ARJ5 12h AKJG 48h
A 48 4,21+0.42 3.01+0.02 2.23+0. 34 4.76+0.11 3.03+0.12
B 48 3.03+0.15 2.43740.05 1.3140. 42 3.3140.09 2.97+0.31
t — 18. 330 74.619 11.795 70. 682 1. 250
P — <20. 001 <20.001 <20. 001 <<0.001 0.214
2.5 ARRMN BHBENRRNESELRDEMR T A4 (6.25% vs 25.00%) (P<<0.05), L3 5,
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Table 5 Comparison of adverse reactions

U % N i 5 BRAR
B4 48 1(2.08) 2(4.16) 0¢0.00) 3(6.25)
A 48 3(6.25) 7(14.58) 2(4.16) 12(25.00)
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