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[HE] BN RTFAEFISEHERMNESAGEZAFTES T IRBBXATRFATHANAYRR:, Fix ¥ 87 flIfTHExT
BFREBERBHEYIEFEREZD 0 3H, 05%FIRKE 20 ml (A 4H),0.5%FIRKE 20ml+ HiZE K 0.05mg/kg+0.9% KL IRE &
5mIEER(B ), 05% T IRKE + HZEXKM 0.1mg/kg+0.9% S IB K SmIEER(C H), H4H 29 fl, SHBFRREELER
B, LXK EBEFRFRI(T,) PAFF 10min(T,).20min( T, ) BFE 191 AkE (MAP)FULER(HR), B35z IR ST & FFFERT (8], RS 6.
12.24h YSARHVRRETES (VAS ), IREF R 1EE 24h RARRREAZEBRAUREEFRE. £R 3HBFAER S MAPHR L&
EZFRHTHITERX(H P>0.05), ABRER ZHEFTEMES BA.CABELERITHITFERX(Y P>0.05), B 55
PEEHFELATE 5 B 4H.C AL ZERHIBHITFRX(IY P<0.01). AABEARF 6.12.24h VAS I35 BAH.C ALLBERIE SR
ITEZER(Y P<0.01). BARAETO 16,5 ABBLERBRITEREX(P<0.05);C BEE 061, ik 161, 5 ABHELLER
BWEHITFRN(Y P<0.05). 5 ABLLER,BA.CBEHEREFES(P<0.05)s &t /A 0.06mg/kg F1 0.1mg/kg A9 ZE KA 5T
K 0.5% TR+ F B M HLE A8 L PH R B 5 B s BRI ELAT E], FF B AR ML RIURRE M, AR D ERAREFHEIE, TIA
BETEFARBREIAGER EEERKRE—DHE .
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Application of different doses of dexamethasone in brachial plexus block combined with general anesthesia in shoulder
arthroscopy YANG Xuefen, WANG Gui, XU Chunhong. “Department of Anesthesiology, Zhejiang Medical Health Group Hangzhou
Hospiial, Hangzhou 310022, China

[ Abstract ] Objective to research the composite application effect of different doses dexamethasone for brachial plexus
block with general anesthesia on arthroscopic. shoulder surgery.  Methods Eighty—seven cases of patients between January
2017 and April 2018 in our hospitalwith arthroscopic shoulder surgery treatment were selected, who were randomly divided into
three groups using random number table method: 0.5% ropivacaine 20 mL+ normal saline 5mL (group A); 0.5%ropivacaine 20ml
+ dexamethasone(0.05mg/kg) prepared into 5mL saline mixture (group B).0.5% ropivacaine 20ml + dexamethasone (0.05mg/kg)
prepared into 5mL saline-mixture, and there were 29 cases in every group. All three groups were combined with general
anesthesia at the same time. Recorded mean arterial pressure (MAP) and heart rate (HR) before patients block (Ty), 10 min after
block (T,), 20 min after-block (T,), sensory and motor block and duration, postoperative 6h, 12h, 24h pain VAS score, adverse
events occurred -within 24 h after anesthesia operation and patient satisfaction. Results there was no statistically significant
difference between MAP and HR at every time point in the three groups (all P >0.05). Compared with group B and group C, the
difference‘of complete sensory and motor block time of group A was not statistically significant (all P >0.05). The difference of
duration of sensory and motor block in group A, compared with group B and group C, was statistically significant (all P< 0.01).
The VAS pain scores of group A at 6h, 12h and 24h after surgery were compared with those of group B and group C at various
time,points, and the differences were statistically significant (all P<0.01). One case occurred nausea in group B, which was
statistically significant compared with group A (P<0.05); zero case occurred nausea and one case occurred shivering in group C,
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which was statistically significant compared with group A (all P<< 0.05). Compared with group A, group B and group C had higher
satisfaction (P<0.05).
plexus nerve block anesthesia can extend sensory and motor block duration, do not affect blood flow stability of general anesthe—

Conclusion Not only 0.05 mg/kg but also 0.1 mg/kg of dexamethasone plus 0.5% ropivacaine for brachial

sia, reduce postoperative complications and provide more effective postoperative analgesia for arthroscopic shoulder surgery,

which should be worth popularizing in clinical further.
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