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Comparison of analgesic effect of ropivacaine in vertebral fracture operation
Wenyu Zhang Qun Su Xianyan Jian

Department of Anesthesiology Dejiang People's Hospita, Guizhou, Tongren, 565200

Abstract: Objective: To investigate the analgesic effect of incision infiltration of ropivacaine hydrochloride in the operation of
vertebral fracture under general anesthesia. Methods: A total of 60 patients with vertebral fracture surgery were selected as subjects,
who were admitted to our hospital for treatment from January 2020 to August 2021, and were grouped according to the principle of
parallel control method. Sufentanil was not given to patients in group A from anesthesia induction to recovery; incision infiltration of
ropivcaine hydrochloride was performed for patients in group B when the muscle layer was closed; sufentanil was given to patients in
group C when the muscle layer was closed, and the amount of sufentanil, VAS score and vital signs were recorded. Results: In terms of
time of awakening, group A < B < C. VAS score showed that 5 minutes after awakening, group A > GROUP C > group B; After 20
minutes of recovery, group A > GROUP C > group B; 30 minutes after awakening, group A > GROUP C > group B, and the
comparison was statistically significant (P < 0.05). The dose of sufentanil needed to control the pain within the tolerable range was
lower in group B than in group C, and the comparison was statistically significant (P < 0.05). There were no significant differences in
HR, SpO2 and MAP fluctuation indexes between the three groups before induction of anesthesia, and group A > group C > group B 5,
20 and 30 minutes after awakening, with statistical significance (P<0.05). Conclusion: Incision infiltration of ropivacaine
hydrochloride has a good effect after vertebral fracture, which can effectively reduce the pain degree of the patient's wound, has a
significant analgesic effect and a long duration, and can reduce the dosage of central analgesics and adverse reactions, and improve the
postoperative comfort of patients, which is worthy of clinical promotion.

Keywords: Ropivacaine hydrochloride; Incision infiltration; Vertebral fracture surgery; Analgesic effect

i REME A B T D TR O, R ERIT R T A
I7 WHERE O RAL N e RS . EFARIGIT G HAT A
MEEYINAR, SBURE SR RN, $ahiRfibl K
AEBBHTEENE, MWW EERRE, FANBmzs
Joatiizl, AU R, A7 AR A E T R S
AR A, R BRA TN SR G5, B E
G FH TREETEHEGE . BRRP IR E B
JRERIRRIE 25, AR AT RS R AR, HA BT s AR

JE R . R A E A AT, AT 25
W, BTk, ARFAGEHR T —3% 60 BIMEAEITFREE N
W%, #2020 45 1 H & 2021 4 08 At ANARIGTT, LA
SPAT X RE R R 4H, R
1 BERLE A
1.1 — & Bee

BEFCIRIE T —3% 60 BIMEE I FREFH AR, #B
T 2020 4F 1 A% 2021 4F 08 HIEAARBEIGYT, LAFPATXER

234



Medical TribunelE 81555 4 455 7 41 2022 4F

N

T SRR

PORIEN G KR TN R M=, A RlkRIENAL By C
H, AHERIXE 28~76 %, HAME (49.17£5.01) %, 5
LHIEASE 1B 9 Bl BALAERIX ] 30~77 %, HhiAlME
(51.51£5.17) %, BLBIEET 10 5 10 . CHER
X[A] 26~74 %, FlAME (48.51+5.17) %, BLHIF&itT 12
B4 8 . M ELE: FR A TRL, P>0.05, THiH#R L,
BB FOARE . X FF O NGERRAER, R R 2 A AT T A
FISKVA I, BRI AR E B )7 Z M L& AT g
M RO o 19 B R I 5% J A T [ 738 25 28 AR e i 175 [ 7
SR
1.2 B 75k

BEAEFNT AR ER IR FE RGN, EATFTA
5O E R, O, ST TR H Ik
IEMEE 0.05mg/mls £F25 K J8 0.5ug/ml. WG i 2245 1.5mg/ml
JARFEIRTE 0.3mg/mIfT 2 RRPGE VST, =482 575 n] MLk
B HHMTAEEE, 6 RIS R T HUGE R, TE
R AERE LR R 1% Ll JRah &R 8 2 7 a8 i Al
5t ZF KB o RIS FEF AR B ) ORI BBk E, #ifk
RS2 /E BRI BT 20% LA P, HE R v 100 R B R e 24 -5 245 40 71
&, SRR &S, T BE TR
SR FH A B 7 3o S DR it 2 e 2/ B B TR G S
NI R BA b o AL R RIS 2008 I FI A0k, TR R
FEREAHEERHIFNRE LMBRLAY, EEEH AR
Tt . BALAEZAE A D] SR 1% 302 2 R = PR 9] 141 JR v
SRR R AL, R Img/kg, BRIEEAE R 2 ¢ 58 1 1115
1k, TERRER GG A A HRIFR e IR, HE
R EARTAIE . CHLHR A RIS R 2 6 52 D) {50k, 725
T LA I # ik 2h 58725 K8 0.2ug/kg, A5 3Ah4R
JZaY), HEBH ERIEE . 0T RER F K& VASEREIT S,
HRAE VAST IR VP /B INET 557 K 8, B VASIFZTE 30 435 A
EF 3 UL FFBC R S AR RREERT . AR S5 2.
FREE 20 23 Bh ZREE 30 PO, IR MR . £
B ATE IR S HPCIAR IR G HTFAREHE - ZHRR
Vi ALET L3 VASTE 73 A PCIAfE &, PCIAFL /5 N&F 25 KB
200ug+ il % 500mg+H A S % 20mg+0.9% &AL SR
134ml, 4Ry 3ml/h, $%EFATE Y 2.5ml/k, I A ATRE
60 735,
1.3 i hni

ARSI 7 AT B IR VPG, B AN RIS TR sk
TR BPIIRIL, RN/ (VAS) #EAT1E
fiti, SHE DA 0~10 733 (F 8 s 10 1) A8 P TR i o i
&b, 1EHR. SpO». MAPHJFEFF LREATANFETY RMId%, 43

RO =L BRI AT . JREE S Bk, JREE 20 B, DREE
30 MBHHR . SpO2y MAP. fitfi, ir s MEZ T | P B 24
VIRAE FH 2 DA SRR S R I (1]
1.4 Gt 7k

FIEXCEL 2007 for windows &/ $¥8 &, B3 HI1s B
NG, Fir A $dE S A SPSS13.0 for windowsf#fi 45 13k LA
Rgiitotr. tHEHIERM (x£s) RiITER.
2 R

MISERIFAIRE, AN (6.4+4.3) 4, BAN (74
+58) o8, CHA (14.6+8.9) b, EHELE 5 o8,
VASTE/r A >CH >BHAL; 5l S5 20 4050, VASTEIrAZ >
CH>B4; FrBLE 30 438, VASIETALL>CH>BA, X}
ELBA Giit 22 L (P<<0.05) . 7E& I A Be47 25 K B Fl 83k
B, R HIE B W] G N AT R R s, BAL<C
H<AH, WHEAFSZGITFEL (P<0.05) . ARG HdRE
WA 1.

21 ZHLEHVASITS . SRR £ 5 )

iy
H A LS | PR 20 304 Rg | R
N
il SR SR 24h 48h
il
i 531, 2241 | 4242, | 3.6%2.
VASHES> 3.5¢1.4
A 8 5 2 5
H | &FIFRE | 305+ 46.4+ | 155.3+ | 245.5+
L 43.8+8.5
BE (ug) | 6.0 5.5 20.3 10.4
i 1.7+1. 1.51 | 2.4+1. | 2.8+1.
VASTE4> 1.8+1.6
B 2 2 2 9
H | FFEFERE | 30.6 30.6+ | 126.4+ | 120.5+
o 30.6+5.5
BE (ug) | 55 55 10.3 12.3
i 3.642. 2.2+1 | 4.0£2. | 3.542.
VASVE4) 2.442.1
C 6 4 4 2
H | EFIFRE | 415+ 454+ | 148.3x | 240.5+
X 44.8+6.5
BE (ug) | 5.8 6.5 15.4 11.8

IE4h, fEHR. SpO>. MAPHJRFR L, BRI AT T T =
HEXFH TR Z R (HEBRE 5 20%h. 20 204, 30 7340,
MEALEZEREK, AH>CH>BA, AR X
(P<0.05) . SpO2 Z{LAH >CH>BAH, =HAXHESIT
FR (P<0.05) o BAARGEUHEEE WK 2 s,

2 SHEBHR, MRS £ 5 )

235



¥

it R

Medical TribunelE 283558 4 H55 7 1 2022 4F

255 T H JRR 5 S Al JREL 5 r4h SRR 20 43h JREE 30 434
MAP (mmHg) 85.3+12.1 96.4+12.2 94.2+12.6 88.3+12.2
A% HR QR/455) 74.0+6.0 92.0£12.0 89.0+12.0 82.0+10.0
Sp02 (%) 973423 96.5+2.4 93.3+4.4 95.2+3.8
MAP (mmHg) 86.4+12.8 88.4+11.5 88.2+13.6 86.4+12.6
B4l HR QR/45) 75.0+8.0 77.046.0 75.0+11.0 72.0+11.0
Sp0O2 (%) 98.3+1.7 97.2+1.6 96.7+2.6 97.3+2.2
MAP (mmHg) 88.3+12.1 94.4+12.2 94.2+12.6 90.3+12.2
C4 HR GR/%3) 76.0£6.0 84.0+12.0 82.0+12.0 81.0+10.0
Sp02 (%) 97.3+2.6 94.5+4.5 95.3+33 96.242.5
3 Wik MR AR EEST .

HEACE I B Z R T2 5EN, RS mecE w it
BAV . RIS REE R ARG 0, B R R AR 2 E R R T
TN R, A B A 2, B A [ RS AE AR P15
B FERTE T E AN, BRI BB SR . —
kvl BRI BIMEAR 173, MEEBRARRR, &
AW (RS2 ORI, R SO T BRI AE R, #2
A RAGRSFIRIT I o AERAFE N E WA, e = b T
WA R E I E R BRI, HRErsmsh 2R, E2K
BT T RN MTEAC TR, HBEEHERAEIR, RIIKE 2
R A . FEABGIRIT Y, /R 200 B A TMRI 7
I BT ARG BL A PR B TR D5 A P 22 5% it
TAHEACE T 0 B R T ARG T IR, RS PR e H Rk
IR, T4 S 200) 11 5 I A AE IRt 208 AR 5 1 3%
SN, AFIF B (R, i L H AR AR D) R
AL, FEERABT R 2GY), JF H A A5,
fRAEHT A 15 HIR R (HR NBURZGRIIER R, ek
A2 TR A TR, AR R RREG T) 1R Bk
EREIK U (PCTIA) (192 U AT AR Ja B 1) 3 22
Jiae A EEWUR V) LHR IR BRI, X & il R S8
SNV, HREVS IR B BUR K B (0. HAERE A F A F
BKAZG, — AL S ER], AT ZERE T 27 7,

W

% 3CHR -

o M

—

#:7£,2019,48(11):1538-1541.

4

UeAh, fER R iE S LAIRE, Kbz —M
HRRDURRE, WA AT IHARIS S D Re R IR oE, [
XL IR /N, IERA TR IIRER . DIR-R R AE
T REVEACIRI I A DAL At 240 L RO A T8 . Xl T LA
RPHIT R %A AL S IRE . FER L RE D, BUR-RIE A
ARSI AR R, BRI BRI T A8 [R5 25 Wk B2, B
M7 S B RFER BRI (] A7 BT i KM A2 P R 25 5 e
i AR 0 PR S (Y MR WSO S K 24 W A R I I [ P 38 55 17
2RO, AT A BRI . AT TSR
IR, AR ET 55 JE B BRI B S 1 IR 1],
A PR 2590 F B AL 5 5 e B D TR e LR 2
PO, AR UG AR S5 BUR 2GR &, SN
WA XU, SRR 2 IR DR 495 1 i ] B S i D 8 25 R JE 1Y)
FIE, HE R4 (], A B2 6, IR
AJEYEFF BRI ], $27R SRR 2 R AL SR T AR 5 R
JRRCR R, JHERE DT,

LR EpTiR, ERR P WRR RV PRI EAE AR B AR5 RBOR
RAF, WA RO B O FORRIEEE, BURMCR B, 8t
T, I AT i b A PR AR 245 X P B AN RSO, S
FARIGEEL, ERIRAIE .

17 iR s g, 28 B B B0 B0 A B 37 AR BB 23 F 5 IR R [RIYR 97 5 76 R J5 BRU 7 T 7 AE B s i [ D). RV R 24,2021,41(04):39-4

2] ZR L, AN 5 89, 5 407 10 B SRS 9 T B S5 20 Wi DAL X AR M 28 417 6 AR I ST B A M S ML FR s i 0], ok P 1=

236



N

Medical TribunelE 2481555 4 555 7 ] 2022 4F SN CH T,

[3] f g ifg, X375, % R A, 28, i vt 2. 20 R = TR B2 R 6K U1) R0 A B At i AR5 U0 VB0 (I PR T AR (9] 39U
#%:5,2020,41(02):158-160.

[4] FBALHA BROGAR, R B R A 36 47, F ik B R R IR A VRO AR T T B I ME S B R S LR T O ER 0] R IR
% 2016,37(S1):203-205.

237



	罗哌卡因在椎体骨折手术中的镇痛效果比较
	张文育 苏  群 简贤艳
	德江县人民医院麻醉科 贵州 铜仁 565200
	1 资料与方法
	1.1一般资料
	1.2实验方法
	1.3评价标准
	1.4统计方法

	2 结果
	3 讨论

	综上所述，盐酸罗哌卡因切口浸润在椎体骨折术后效果良好，可有效减轻患者伤口疼痛程度，镇痛效果显著，持续
	参考文献：



