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[ Abstract ] Background and objective Perioperative management of pain associated with the prognosis of cancer
patients. Optimization of perio-perative analgesia method, then reduce perioperative stress response, reduce opioiddosage, to
reduce or even avoid systemic adverse reactions and elevated levels of tumor markers. Serum levels of tumor markers in patients
with lung cancer are closely related to tumor growth. Clinical research reports on regional anesthesia effect on tumor markers
for lung cancer are still very little in domesticliterature. The aim of this study is to evaluate the effects of thoracic paraverte-bral
block on postoperative analgesia and serum level of tumor marker in lung cancer patients undergoing video-assisted thoraco-
scopic surgery. Methods Lung cancer patients undergoing video-assisted thoracoscopic surgery were randomly divided into 2
groups (n=20 in each group). The patients in group G were given only general anesthesia. The thoracic paravertebral blockade

(PVB) was performed before general anesthesia in patients of group GP. The effect of PVB was judged by testing area of block.

VEEBL: 100142 Jb 5T, ALRCRA2IMRE B2 Be AL st i MR B G DESE FTRRIMRE (BR3EHE, Sk, 83 , Msh—FF (B, BRodhE, )

CEIR/ES . Y55, E-mail: fanzy8888@163.com )
HRERERERERN
www.lungca.org



o [ fili e 2 i 201 54E2 A 55184 2 0]

Chin J Lung Cancer, February 20135, Vol.18, No.2

Patient controlled intravenous analgesia (PCIA) pump started before the end of surgery in 2 groups. Visual analogue scale
(VAS) score was recorded after extubation 2 h (T1), 24 h (T2) and 48 h (T3) after surgery and the times of PCIA and the
volume of analgesic drugs used were recorded during 48 h after surgery. The serum levels of carcino-embryonic antigen (CEA),
carbohydrate antigen 199 (CA199), carbohydrate antigen 125 (CA125), neuron-specific enolase (NSE), cytokeratin 19 frag-
ment (CYFRA21-1) and squamous cell carcinoma (SCC) in 40 lung cancer cases undergoing video-assisted thoracoscopic lo-
bectomy were measured before operation and 24 h after operation. Results Forty American Society of Anesthesiologists (ASA)
physical status I or II patients, aged 20 yr-70 yr, body mass index (BMI) 18 kg/m*25 kg/m’ scheduled for elective video-
assisted thoraeoscopic lobectomy, VAS scores at T1 and T2 were lower in group GP than those in group G (P=0.013, P=0.025,
respectively), PCIA times during postoperative analgesia 24 h and 48 h were lower in group GP than those in group G (P=0.021,
P=0.026, respectively), analgesic volume used during postoperative analgesia 24 h and 48 h were lower in group GP than those
in group G (P=0.006, P=0.011, respectively). The level of tumor marker at post-operative were not significantly decreased than
preoperative in both groups (P>0.05). Conclusion Patients in group G feel more painful and a higher dosage of dezocine is
required to relieve the pain than group GP. Thoracic paravertebralblock has no influence on serum level of tumor marker in

lung cancer patients undergoing video-assisted thoraeoscopic lobectomy.
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Tab 1 Clinical data and length of procedure of two groups

B (P>0.05) o GPAHARJG24 h, 48 hji sh A F ALK
B 5/ FGHl ( PEAMH40.021, 0.026) ; GP4l24
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0.011) , WF2-#£3. RJF24h, W EREMRFREDK
T 5 ARET A K, AL TR AT G R 22 (H 25 7
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Oy R AL (5% ) , GPAARJEEL . MR & A 145
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228X (P>0.05)

3 ifig

H Al S 2 ks, Holies s 5 R A%,
e R 155 e A AR R I RESZ A, IR
YA A dk B R 218 24540 v P 45 R 28 T o 3 T g
IR E , XERE IR 09 52 AL R AN RS20, A
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WF 506 e B R b 7 0 % F i g i i2 W . FARYY
. WUSTEAL . e 0E WD SE A — 2 IR IR B . NSE.
CYFRA21-1. CA199. CA125. CEAJZIGIK bW %%
F14) I 95 P 8 A R A o T AR SR P L A 2 2R ' v e 0 i
HAIMHPCEA. CA199, CA125, NSE, CYFRA21-1/%
i S5 R B M CEA. CA125, CA199, NSE.

Group n Male/Female Age BMI (kg/m?) ASA (1/11) Length of procedure (min)
G 20 12/8 55+11 2315 6/14 159+£22
GP 20 11/9 53%12 22+4 7/13 162£21

BMI: body mass index; ASA: American Society of anesthesiologists; The patients in group G were given only general anesthesia. The thoracic

paravertebral blockade (PVB) was performed beforegeneral anesthesia in patients of group GP.

% 2 BHEEBEARBERR R AVASIES LR
Tab 2 The VAS score of two groups postoperatively

Group n Postoperative 2 h Postoperative 24 h Postoperative 48 h
G 20 4.0+1.7 2.1%0.5 1.0+0.6
GP 20 0.8+0.72 0.610.4° 0.7+0.4

VAS: visual analogue scale. Compared with group G, 2P=0.013,°P=0.025.
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Tab 3 The total number of attempts and analgesic dosage on PCIA pump of two groups postoperatively

Group n Number of attempts Analgesic dosage

24h 48 h 24h 48 h
G 20 12.0£5.5 16.7£6.2 50.2%6.7 81.5+7.5
GP 20 3.1%1.6° 5.2F+2.7° 29.5+6.5¢ 60.31+6.7¢

Compared with group G, 2P=0.021, ®P=0.026, ‘P=0.006,P=0.011. PCIA: patient controlled intravenous analgesia.
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Tab 4 Compared with two groups serum level of tumor marker in preoperative and postoperative

Tumor marker

Preoperative

Postoperative 24 h

G GP G GP
CEA (ng/mL) 3.15+1.68 2.93%+1.01 3.19£1.35 2.88%0.51
CA199 (U/mL) 14.08+10.41 13.92+9.58 15.63£11.62 13.69+8.25
CA125 (U/mL) 13.61+10.87 13.291+9.17 12.75£8.33 13.35+7.88
NSE (ng/mL) 17.21£13.69 16.56+10.83 18.68+11.33 15.891+7.88
CYFRA21-1 (ng/mL) 2.73%1.29 2.71%£1.06 2.84%£1.19 2.63%1.01
SCC (ng/mL) 1.91%£1.84 2.06%1.65 1.88%1.19 1.96£1.36

CEA: carcino-embryonic antigen; CA199: carbohydrate antigen 199; CA125: carbohydrate antigen 125; NSE: neuron-specific enolase; CYFRA21-1:

cytokeratin 19 fragment; SCC: squamous cell carcinoma.
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