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ABSTRACT Objective: To study the application effect of general anesthesia combined with paravertebral nerve block in patients
undergoing thoracoscopic lobectomy, and to explore its effect on postoperative cognitive function and inflammatory response in patients.
Methods: A total of 100 patients who received thoracoscopic lobectomy in our hospital from 2017 to 2021 were selected. According to
the different anesthesia methods, they were divided into matched group (50 cases) and reserach group (50 cases). Patients in matched
group were given general anesthesia, and patients in research group were given general anesthesia combined with paravertebral nerve
block. We compared the operation time, anesthesia time, intraoperative blood loss, sufentanil and remifentanil dosage, postoperative pain,
Mini-Mental State Examination (MMSE) score, and serum C-reactive protein (CRP) and interleukin-6 (IL-6) levels between the two
groups. Results: There was no difference in operation time, anesthesia time and intraoperative blood loss between the two groups (P>0.
05), while the dosages of sufentanil and remifentanil in the reserach group were lower than those in the matched group (P<0.05); the pain
scores of the patients in the reserach group were significantly lower than those in the matched group at 6, 12, 24 and 48 hours after
surgery (P<0.05); there was no difference in the preoperative MMSE scores between the two groups (P>0.05), the MMSE scores of
patients in the reserach group were significantly higher than those in the matched group at 6, 12, 24 and 48 hours after surgery (P<0.05);
There was no difference in serum CRP and IL-6 levels between the two groups before surgery, but the levels of serum CRP and IL-6 in
the reserach group were lower than those in the matched group at 24 hours after operation (P<0.05). Conclusion: General anesthesia
combined with paravertebral nerve block for patients undergoing thoracoscopic lobectomy can effectively reduce the amount of

anesthesia drugs during surgery, have better postoperative analgesia, lower cognitive impairment and lower postoperative inflammation.
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Table 1 Comparison of general clinical data

Index/Groups Matched group (n=50) Research group (n=50)
Ages (years) 47.26+6.70 47.29+5.18
Gender (male/female) 28/22 27/23
Height (m) 168.02+5.17 168.10+5.42
Weight (kg) 65.21+5.99 65.79+5.48
BMI (kg/m?) 23.42+1.81 23.47+1.79
ASAgrade (I/I) 18/32 21/29
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Table 2 Comparison of general surgical indicators (xzs)

Research group (n=50)

Index/Group Matched group (n=50)
Operation time (min) 51.57+6.24 52.5446.52
Anesthesia time (min) 62.58+7.45 65.32+8.21
Intraoperative blood loss (ml) 154.38+27.02 152.41+20.62
Sufentanil (ug) 69.52+9.56 59.62+10.22*
1.68+0.52 1.25+0.48*

Remifentanil (mg)

Note: compared with the matched group, *P<0.05, the same below.
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Table 3 Comparison of VAS scores at different time points postoperative ( xzs)

Postoperative (hours)

Groups n

6 12 24 48
Matched group 50 3.32+0.56 4.57+0.42 3.82+0.84 2.55+0.62
Research group 50 2.35+0.42% 3.63+0.31%* 2.77+0.74* 1.58+0.54*
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Table 4 Comparison of perioperative MMSE scores (xzs)

Postoperative (hours)

Groups n Pre-operation
12 24 48
Matched group 50 29.35+2.65 23.08+2.69 23.48+2.65 24.15+2.12 27.56+1.12
Research group 50 29.58+2.56 26.85+£2.52% 26.35+2.75% 26.93+2.15% 27.98+1.42
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Table 5 Comparison of perioperative serum IL-6 and CRP levels ( x+s)

CRP (mg/L) IL-6 (ng/L)
Groups n
Preoperative Postoperative Preoperative Postoperative
Matched group 50 7.92+1.25 13.58+3.12 50.68+8.93 100.35+9.65
Research group 50 7.89+1.34 10.25+2.38* 51.62+9.74 90.68+8.75*
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