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Brain Surgery Perioperative Clinical Observation of Multimodal Analgesia and its Effect on the Brain Protection. Zhu Guowen, Zhao
Min, Wang Qiandong. Anesthesia Department, Ruian People's Hospital, Zhejiang 32500, China

Abstract Objective To observe the cerebral surgery perioperative clinical curative effect of multimodal analgesia and its effects on
the body’s stress response. Methods Sixty patients with elective surgical operation, are divided into three groups, group A: postopera-
tive separately to the PCIA (sufentanil 2pg/kg, Dan SiQiong 16mg + saline to 100ml) analgesia. Group B: 20 minutes before the surger-
y, the static note paranal yesterday cloth (resistance) 40mg of sodium, postoperative analgesia with group A. Group C: on the basis of
group B with 0. 5% ROM pp paid for incision infiltration anesthesia. Patients with PCA analgesia pump set continuous infusion back-
ground flow 2ml/h, PCA every 0.5ml, locking time 15min, the largest drug use background 4ml/h. Looked at 1, 18, 24 and 48h after
surgery to observe and compare the static visual analog pain score ( VASr) , dynamic visual analog pain score ( VASm) : analgesic effect of
0 is divided into painless, 10 is divided into the pain, and alert/sedation (OAA/S) score (0 —5 points) , and calculate the PCA effective
pressure. Before operation, 10 minutes after cutting skin extract determination of arterial blood glucose and finish. Respectively before an-
esthesia induction, postoperative 1, 24 and 48h venous blood was collected 4 ml, detection of interleukin 6 (IL - 6). Results The in-
traoperative blood glucose group A rise in the most significant, increase in blood sugar group C is not obvious, the difference was statisti-
cally significant compared with group A (P < 0.05). Three groups of patients with A prolonged PCIA VASr and VASm score is on the
decline, 48 hours after surgery, group C was significantly lower than that of group A (P <0.05) , postoperative within 48 h of PCA effec-
tively on the number of group C was lower than that in group A and B (P <0.05), with statistical significance. Each point group C after
IL — 6 content is significantly lower than group A, B, group B was lower than that in group A, compare the difference was statistically
significant (P <0.05). Conclusion Perioperative multimodal analgesia applied in craniocerebral surgery at the same time of analgesia
adequately and is beneficial to reduce the body's stress response, protect brain tissue, safe and feasible.

Key words Cerebral surgery; Multimodal analgesia; Perioperative; Brain protection
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