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Abstract : Objective

patient controlled analgesia in minimally invasive surgery for lung cancer. Methods

To investigate the effect of thoracic paravertebral nerve block combined intravenous
From March 2015 to
March 2017,107 lung cancer patients received minimally invasive surgery were selected as the subjects,and di-
vided into control group (53 cases) and observation group (54 cases) according random number table method.
The control group received fentanyl controlled intravenous analgesia,and the observation group received tho-
racic paravertebral nerve block combined intravenous patient controlled analgesia. Incidence rate of adverse re-
actions, the pain scores, levels of tumor markers, pulmonary function were compared in the two groups.
Results
14. 8% respectively. The pain score in the observation group were (1. 3540. 56), (2. 82=+£0. 75), (3. 36+
0.74),(4.3640.50),which were significant lower than (4. 36+0.50),(3.25+0.45),(4.26+0.75),(5.15+
0.35) in the control group (P<C0. 05). After operation, the level of carcinoembryonic antigen, carbohydrate

Theincidence rate of adverse reaction of the control group and observation group were 34. 0%4,

antigen 125,neuron specific enolase,cytokeratin 19 fragment in the control group were (4. 15+2. 06)ng/mlL.,
(14.2149.81) U/mL, (18. 25 +12. 54) ng/mL, (2. 84 £ 1. 41) ng/mL, which were significant lower than
(3.21%1.20)ng/mL,(12.24+8.32)U/mL,(16.25+11. 36)ng/mL, (2. 624 1. 32)ng/mL in the observation
group(P<C0. 05). Conclusion Thoracic paravertebral nerve block combined intravenous patient controlled an-
algesia in minimally invasive surgery for lung cancer can effectively reduce the incidence rate of adverse reac-
tions, has good application effect in lung cancer patients with minimally invasive surgery.

minimally invasive surgery
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