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with different concentrations of ropivacaine and transverse abdominis plane block on
laparoscopic appendectomy (LA). Methods LA patients from Xiamen University Affiliated
Zhongshan Hospital from January 2022 to July 2023 were included. All patients underwent
general anesthesia combined ropivacaine plane block of the transverse abdominis muscle.
According to the different concentrations of ropivacaine, patients were divided into high
concentration group(0.50%, 20 mL), medium concentration group (0.375%, 20 mL) and low
concentration group (0.25%, 20 mL). The dosage of fentanyl, postoperative bleeding, time of
first press of the analgesic pump, and number of presses among three groups of patients were
recorded and compared. The postoperative vital signs (mean arterial pressure and heart rate),
pain level (NRS), comfort level (BCS) (1 h, 6 h, 12 h, and 24 h), and incidence of postoperative
adverse reactions were observed and compared. Results This study included a total of 90
LA patients, with 30 cases in each group. The first press of the analgesic pump in the low
concentration group was significantly shorter than that in the medium and high concentration
groups (P<0.05), while the number of presses was significantly higher than the other two groups
(P<0.05). The mean arterial pressure and heart rate significantly decreased with the increase of
ropivacaine concentration at 1 hour after surgery (P<0.05); compared with 1 hour after surgery,
the average arterial pressure and heart rate of patients in the medium concentration group
and low concentration group significantly increased at 6 hours after surgery (P<0.05), and no
significant changes occurred thereafter. The NRS scores of patients in the high concentration
group were significantly lower than those in the medium and low concentration groups
at all four postoperative time points (P<0.05); the NRS scores of patients in the medium
concentration group were significantly lower than those in the low concentration group at four
postoperative time points (P<0.05). The BCS scores of the low concentration higher than those
of the medium concentration group and low concentration group an 1 h, 6 h and 24 h. The
incidence of adverse reactions in the high concentration group was significantly higher than that
in the low concentration group and the medium concentration group (P<0.05); there was no
significant difference in the incidence of adverse reactions between the medium concentration
group and the low concentration group(P>0.05). Conclusion General anesthesia combined
with 0.50% ropivacaine abdominal transverse muscle plane block has a significant analgesic
effect and high comfort for patients undergoing LA, but the risk of postoperative adverse

reactions is high, and the plan needs to be adjusted according to the actual situation.

[Keywords ] Ropivacaine; Transversus aabdominis plane block; Laparoscopic
appendectomy; Analgesic effect
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Table 1. Comparison of general information between different concentrations of ropivacaine groups

el fRHEEA (n=30) VR (n=30) MKELH (#=30) Fly P
iy (X +s, %) 4581+347 46.05 + 3.81 4575 £3.56 0.058 0.944
PER (%)) 0.655 0.721
% 18 (60.00) 17 (56.67) 20 (66.67)
o 12 (40.00) 13 (43.33) 10 (33.33)
K (x+s, kg) 6341648 63.52+6.71 64.02 £7.02 0.070 0.933
AT (%)) 0.300 0.861
B L 11 (36.67) 10 (33.33) 9 (30.00)
LR 19 (63.33) 20 (66.67 ) 21 (70.00)

Fz2 GARITREE (x+s )

Table 2. Comparison of clinical efficacy (x + s)

et RHREEA (n=30) R (n=30) &EWEA (n=30) F P
SERJEHE (pg) 53.71 £22.08 51.45+18.31 50.01 + 16.24 0.288 0.750
A i (ml) 1621 +5.18 16.17 +5.09 16.09 + 5.14 0.004 0.996
SR E B AL E] (min ) 70.31 + 4.08 100.51 + 6.42" 101.18 + 4.23" 369.4 <0.001

F R IEL 22.08 +2.01 6.87 +1.33" 6.57 +1.28" 950.7 <0.001
E: BARKE LA, “P<0.05
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Table 3. Comparison of postoperative vital signs (x + s)

R R] 9 ez (n=30) T EEL (n=30) kA (n=30) i P
EEKE (mmHg )
NER 84.56 = 6.09 76.54 £ 6.14" 73.34 + 6.38" 26.018 <0.001
ENE 83.22 £ 6.31 82.06 + 6.08 81.15+6.54 0.810 0.448
ARJE12h 82.55 +6.32 81.26 +6.21 80.24 + 6.34 0.016 0.366
KJF24 h 83.61 +6.15 82.09 + 6.04 81.14 + 6.37 1.216 0.301
B (YWmin )
AJG1h 66.81 +5.87 57.63 £5.29" 53.14 + 4.85" 50.830 <0.001
AJF6h 6534 +4.19 64.09 +5.51 63.27 +5.46 1.258 0.289
AJF12h 64.23 +5.16 65.34 +5.46 64.39 +5.51 0.323 0.690
ARJ524h 64.71 £5.62 64.58 +5.61 64.81 +5.53 0.013 0.987

E: FHARE: BAGREE, P<0.05; 5k EsLrkE, "P<0.05; €A M5 £ 9MLLE: F=26.268, P<0.001; 7~ &%
F=41.923, P<0.001; #0 x i} ja; F=63.234, P<0.001, &, SKFELAKE, ‘P<0.05; 5Pk Emkss, P<0.05; € 4N B H £ 544
4. F=50.830, P<0.001; RE&HH.E: F=16.231, P<0.001; £ x B4 : F=32.145, P<0.001
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Table 4. Comparison of postoperative pain and comfort levels
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Table 5. Comparison of adverse event incidents [1n(%)]
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