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Abstract: [Objective] To investigate the clinical outcomes of low—dose naloxone in thoracolumbar interfascial plane (TLIP) block dur-
ing perioperative period of transforaminal lumbar interbody fusion (TLIP). [Methods] A total of 82 patients who were undergoing TLIF under
general anesthesia for lumbar degenerative diseases from May 2020 to May 2023 were included in this study. According to the preoperative
doctor—patient communication, 40 patients received conventional TLIP block (conventional group), while other 42 cases received low—dose
naloxone in TLIP block (naloxone group). The perioperative clinical and analgesic data of the two groups were compared. [Results| There
were no significant differences in operation time, intraoperative blood loss, incidence of adverse reactions between the two groups (P>0.05).
The VAS scores in both groups increased firstly and then decreased in the period from 2 hours to 48 hours after surgery. However, the nalox-
one group was marked significantly lower VAS scores 6, 24 and 48 hours than the conventional group (P<0.05). In addition, the naloxone
group proved significantly superior to the conventional group in terms of the time of the first remedial analgesia use [(10.5£1.8) hours vs (6.4+
1.6) hours, P<0.001], the number of PCIA press [(6.4+0.9) times vs (8.1£1.5) times, P<0.001], sufentanil doses [(72.6+14.6) pg vs (84.5+
17.6) pg, P=0.001], and the number of additional analgesia [(1.2+0.4) times vs (1.8+0.2) times, P<0.001]. [Conclusion] TLIP block with
low—dose naloxone can effectively relieve early pain symptoms, and reduce the use and frequency of postoperative analgesics during periop-
erative period of TLIF.
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Table 1. Comparison of general information between the

two groups
HIA &
=20 P

o (n=40) (n=42) fix
AR (B, X +9) 55.6+6.9 56.2+6.6 0.688
TS (1, Yie) 25/15 25/17 0.782
BMI (kg/m’, X +s) 23.8+2.1 23.6+2.4 0.690
ASA 434% (, 111) 20/20 19/23 0.666
FARAT B (15, ©+9) 1.5+0.3 1.6+0.5 0.782
ke (H, x+s) 21.2+4.3 20.7+4.7 0.617
1.2 PR 5 0 vk

TR . SRJTH L TLIP B . M A AT 6 1
JE SO\ SO <N IR P e 7 i SR
B R R, (4% 2Ok 5] 2 A7 000 TLIP B
SERICTE L i, 2~5 MHz IR0 RS IR A
SENL L B, Rk e 90° PR #5 K-, A% 2~3

AL, TR A TC I 5 e A 1 2, B it
20 ml /9 0.375%F R A, 875 N A ULZ5EY I, [
REAT XS o 72556 A 20 min J5 38 0B RA A
TAESE BHIREE Rl . BB 5 50U TLIP BH# 5 H [A]—
HEA F & SRR IR T

YR ERAZ . SR /NS4 B TLIP BHA . AU
TLIP BH ¥ 5 2 R H AL, BT 25900 10 pg 4096 TR
520 ml 19 0.375%%F kKA .

HiIA TLIP BH A 58 BUG AT RIS S, )
WURA T S5 A TS o ORI R F IR 25 PRI
YR EFERE . B RE . ERbE, ARHaEe
BT WRAZ5Y) . ARIGHEFT PCIA S50, 40 2504
REFFRIE (2 ngkg) SHEMM (0.9%), RA M
100 ml 259K, 557 1 ml/h, BARFE 2 ml, 8iE
15 min, A BE 1T TLIF R
1.3 PP ERR

TESRIGIRGORE, EAEFARBIZOR . AR R
JEER TR, AHEAR S IR AU 4 (visual an-
alogue scale, VAS) ' KA J5 5 259 FH AR 0 o
1.4 Gtk

K SPSS 23.0 AR B #E T et o b i
BAEUL & x5 T, PORLRIERSET, 4H SR
FHBRSTREAS ¢ K356, 2 HLBCR FH B R 7 2250
PRI A IESS AR, SRR . THETORER
k. P<0.05 MR AGITFE L.

2.1 RIFARPTHR
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Table 2. Comparison of clinical data between the two groups

WHLZH 2N ARZH

tit (n=40) (n=42) P
TR (min, % +5) 100.7+10.5 982499  0.270
A it (ml, % ) 112.4+17.8  108.8+16.8 0.349
AR R R A ] (%)] 11 (27.5) 8 (19.1) 0.365

LK 6 (15.0) 4(9.5)
kK 3(1.5) 2(4.8)
R 1(2.5) 1(2.4)
PR FH 1(2.5) 1(2.4)
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2.2 BURRCR

P ZH SRR DR L3R 3. RS 2~48 h VAS 11533
e FTHE TR, (HA9%EZH 6. 24, 48 h ¥R E(KT
WAL (P<0.05), A03% 4 1 W ANRUEUR 1 T % 30
4, PCIA #HRIREL, FFo5KIERaE . BHMEIF KL
B TR MY (P<0.05).
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Table 3. Comparison of analgesic data between the two groups

(X +s)
- WAL YT P
(n=40) (n=42)

VAS TF43(43)
ARG 2h 2.5+0.6 2.3+0.7 0.170
ARJ5F 6h 3.4+0.8 2.9+0.6 0.002
RJF 24 h 3.8+0.7 3.30.7 0.002
ARJG 48 h 3.3+0.6 2.8+0.5 <0.001
AN (h) 10.5+1.8 6.4+1.6  <0.001
PCIA #HUEL (1K) 6.4+0.9 8.1+1.5  <0.001
PR (ng) 72.6+14.6 84.5+17.6  <0.001
FAMER B (K) 1.2+0.4 1.8£02  <0.001
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