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Effect of brachial plexus block on stress response in patients undergoing shoulder arthroscopic surgery
HU Shu-jing', TANG Juan—juanz, ZUQO Zhen-wen', SUN Shi—yu3 (1. Department of Anesthesiology, Shanghai Fifth People’s

Hospital, Fudan University, Shanghai 200240, China; 2. Department of Anesthesiology, Sijing Hospital in Songjiang District of Shanghai
200240, China;3. Department of Anesthesiology, Shanghai Tenth People’s Hospital of Tongji University, Shanghai 200072, China)

Abstract: Objective To investigate the effect of brachial plexus block on stress response in patients who underwent shoulder
arthroscopic surgery. Methods A total of 150 patients with shoulder arthritis who underwent shoulder arthroscopic surgery in the Shanghai
Fifth People’s Hospital, Fudan University from December 2021 to December 2022 were selected as the study subjects. All patients were
divided into the control group and the observation group by random number table method, with 75 cases in each group. Patients in the control
group were given general anesthesia, while patients in the observation group were given brachial plexus block on the basis of the control
group. The mean arterial pressure (MAP), heart rate (HR), norepinephrine (NE), cortisol (Cor) before operation (T0), 10 minutes after
operation (T1), 30 minutes after operation (T2), at the end of operation (T3) and 30 minutes after extubation (T4) of the two groups were
compared. The transforming growth factor-B1 (TGF-B1), tumor necrosis factor-a (TNF-a) , C-reactive protein (CRP) before and 3 days
after operation of the two groups were compared. The visual analogue scale (VAS) scores at postoperative wakefulness and 6, 12 and
24 hours after operation of the two groups were compared. Results  Compared with TO, the levels of MAP and HR at T1, T2, T3, and T4 in
the observation group and the control group were obviously decreased (P<0.01) , the levels of NE and Cor were obviously increased
(P<0.01), while the levels of MAP, HR, NE, and Cor at T1, T2, T3, and T4 in the observation group were obviously lower than those in
the control group (P<0.01). The levels of TGF-B1, TNF-a, and CRP 3 days after operation in the observation group and the control group
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were obviously increased compared with those before operation (P<0.01), and the above indicators after operation in the observation group

were obviously lower than those in the control group (P<0.01). The VAS scores al postoperative wakefulness and 6, 12 and 24 hours after

operation in the observation group were obviously lower than those in the control group (P<0.01). Conclusion Ultrasound-guided brachial

plexus block by interscalene approach can ensure the stability of the vital signs of patients with shoulder arthritis during shoulder arthroscopic

surgery, alleviate pain, reduce stress, and reduce inflammatory response.
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