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Protective effect of ultrasound-guided paravertebral block with dexmedetomidine and ropiva-
caine on lung function during thoracotomy

LIU Ming-ming', HE Shan', LI Guo-jian', L1 Si** (1.Department of Anesthesiology, Xinrongqi Hospital of Ronggui
Street, Foshan 528303, China; 2. Department of Anesthesiology, Nanfang Hospital of Southern Medical University,
Guangzhou 510515, China)

Abstract: Objective  To study the protective effect of ultrasound-guided paravertebral block (TVB) with

dexmedetomidine and ropivacaine on lung function during thoracotomy. Methods A total of 160 patients undergoing
thoracotomy were randomly treated with general anesthesia (control group) or additional ultrasound-guided TVB with
dexmedetomidine and ropivacaine (observation group). Arterial blood gas before anesthesia (T1), 1 h (T2) and 2 h (T3)
postventilation, and 2 h (T4) postoperation; serum levels of TNF-a, IL-6, and MIP-1; and pulmonary dysfunction were
compared between two groups. Results Compared with control group, postoperative abnormality of lung function and
serum levels of TNF-o, IL-6, and MIP-1 at T4 were lower, while PaO,, OI and SpO, at T3 and T4 were higher in observation
group (P<0.01 or 0.05). Conclusion Ultrasound-guided TVB with dexmedetomidine and ropivacaine can improve
oxygenation and serum inflammatory factor levels during thoracotomy, leading to a protective role in lung function.
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