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Effects and safety analysis of patient controlled brachial plexus nerve block analgesia after pediatric upper limb
operation
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Abstract: Objective To investigate the effect and safety of patient controlled intravenous analgesia and patient controlled brachial
plexus block in the prevention of postoperative pain in children with upper limb operation. Methods Totally 80 children with upper limb sur-
gery were randomly divided into two groups :patient controlled intravenous analgesia group (PI group) and patient controlled brachial plexus
block group (PN group) ,with 40 patients in each group. The dynamic pain score,static pain score,sedation score,sleep quality score, parent
satisfaction score,and adverse reaction of the two groups were recorded. Results There was no significant difference between the two groups
in the static pain score( P >0.05). The dynamic pain score of PN group was better than that of PI group within 24 hours,and the difference
was statistically significant( P <0.05). The difference was statistically significant in the comparison of sedation score between the two groups
within 6 hours( P <0.05) ,but the difference was not statistically significant after 6 hours(P >0.05). PN group was better than PI group in
terms of sleep quality, parent satisfaction and adverse reaction incidence, and the difference was statistically significant (P < 0. 05).
Conclusion Patient controlled brachial plexus block can provide a more satisfactory analgesic effect for children after surgery with low inci-
dence of adverse reactions and higher safety,which is conducive to early functional exercise in children.
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F1 2ABIL—MARLE(n=40)

. s PR A /4 B
() (kg) (#1) (m)

PI 4 6.2+3.2 29.3+2.4 29/11 1.35+1.41

PN 44 5.9+4.1 28.9+1.7 31/9 1.43 +1.72

z(Xz) 0.37 0.86 0.07 0.23

P 0.72 0.39 0.80 0.82

1.2 #Ja7 ik

ARATTCRR A2, LT B L R, 7 R
T 2% 5 1 0 o] i Ik i, [ B A co F 1] (ECG ) |
M (BP) (M AR AL (Sp0, ) o WA 5% L Filbe B
WSS 2 ~4 mg/kg SRy, $E4TRRI I 3 )5 B AR
B2 HHREURA 1% ~3% - 5k sk bk i S o5 19
B/NE 2 ~ 4 mg/kg, FHDAME MR AERE. PN 418 A
W EE S, SFRb Sk R, 47 3% 22 LR VA R A b 22 BEL
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BRI 52 16 12 68 12 0 68 12 0 80 0 0 76 4 0

X s 2.83 3.5 3.14 3.06

¥ s 51.96 71.27 22.98 28.24 4.11
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R3 2ARFHBTESHER (n=40,x £5,5})

251 lh 3h 6h 24 h 48 h

PI 4 3.5+0.4 3.4+0.6 2.9x0.8 2.0x0.5 1.9+0.4
PN 24 1.9+£0.7" 2.2+0.8" 2.3+0.7" 2.0+0.3 2.0+0.3
t 12.55 7.59 3.57 0 1.27

% .5 Plaarkdx P <0.05
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PN 41 2.9+0.3 3.8+0.2 1(2.5) 0(0) 0(0) 0(0) 0(0)
t(x*) 3.57 14.88 7.94
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