IIF A PR 27 2 75 2019 4F 5 45 35 %455 53] J Clin Anesthesiol, May 2019, Vol.35,No.5 -+ 509 -

PR AR R AN [R] BRI 7 5 AR 48 R E

fi5 I Ak T FEL DDA F i iz FH a0t e

RmE KRR

25 PR IE e e I 9ed B VIR (transurethral resection of bladder
tumor, TURBt) A S A F- AR} 485 A JF WK B 4858 3 B
B S p A0 SRy s e 1 AR 2 A SOoxd ek
FEE SNBE (ehanced recovery after surgery, ERAS) P T 42 &
PRI ke o0 S Js SEL i ( TECJRR ) TR JRRIBK 5 FA] L Ao 22 BEL s — Ao
JFRI T 2U7E TURBE A IR — 2838

£ 5 HKEE7E TURBt RIS A

TURBt /R 4> BRI % 1 AR5 5 259 (A avi i )
AL J1 2258 (WNZERJE ) 25 T BRI 257 R
PR AR AT LA S0 A BRI 2459 (0L S ) B Dk A8 4
TENTHE . BTS2 BLEAE ] TR 2 UA kAL, Pl 58 42
RELEATT A1 L 28 S TC A DB PN WSO ILAR P e, o 2 A o P 4
YRR AT RRE S P LA 8 RS . #E 4R T AT TURBL
= SR Y A AN AR i =1 N AT | R 7
B 1~2 {589 EDy Fl 2~ 3 519 EDy, , 5 HI B F 4855 IE
T AL WLAA 25 AR ] 228 40 ~ 50 min, 02 By 1E P LA 25
SRS WURAS LSRR 5 5 (8 T R kb LA 24, ] g
Z TURBt AR £ 38 IR 52 I ) B | AR HE O B A I ¢ s O B2
HAUERE,

B e S8 22 o AR R E RS B B 2 R D BE
Rl , f 35 AR S5 &% (postoperative delirium, POD) AR J5 1A%
T RERE % (postoperative cognitive dysfunction, POCD) . 75 B 1]
#2231 (emergence agitation, EA) %, POD £ &4 T AR5 24~
48 h, ARRTRKOF 2R o &, B B O A BE ) 2
Wt RS KI5 DL B 4 R R . POD 1Y
RAFT BTG 2377 A AN FIFZ WA | G4 F8 254 e s [l 38
IRAERAEZRS POCD Al R A T ARG K, EA ()5
H T AN B0, Ay (RS E ] ) R e O SR SR, X
TR EA 5 P EOLF G MR TR O WUBR L AF A
RFPE, Mason 557047 T 21 ANHICHEE & B, 4 5 R
Firc s HLA BRI 7 3T RE S IN POCD & A= 3R $i 7% i R 4
POCD 75 e (84 AT BER I JR dR BRI . 2 SR R I 7 =X A 2
A% POD Al POCD B4 574 HAIT I A 4 ie , (H A pk 5 AR
SR R DK B, HCARACR R E 2  JE Mg e ol 2 BEL s L0
28 M EA B A B R FBON I ZH M EE M EE

DOT;10.12089/jca.2019.05.024

FEF BT 518000 TR, db 50 K2 TR YNl = Be Jbk BBk ( 28 3
) INPHERI RS R BERREER (RAR L)

BIEVEE  TKMIE  Email ; zhanglz@ sxmu.edu.cn

?m .

A EY RS T 155 D A F8 5 A e RS AT B A —
S AT F 0 T 72 A S TR LA BT o g 1
GRERON, T B A A S, T Herh S A SR %45 (natural kil-
ler, NK) 4G T 5 BI 40 ML (T helper, Th 3K CD4" 4 jg) DL K&
CD8" 4fl il 7 P T 41 Jfd (CD8 cytotoxic T-lymphocyte, CD8*
CTL) At 40 Ml o Jie Jy T2 B 5 2R 25 9% T 4
FUNK 2 A 0 R, 55 4, B 25 245t ] 38 3o 25
A XY w B R 324K ( p-opioid receptor, MOR) 3% T Fribi—
A~V b R Al DA S S S 28 3R e T S e LR B A
JEIIRE . Shscsa W], W AVE BRI 25 n] 4] NK 20 g F0 T
IR L A T A SRR D) S i TR, AR s bR 42 %
M B2

FERr 7= TURBt Y 5z

Biti 25 B IRR- A By i — 254 1o, B IRR ) O S e A H
TR TERRAE T LT FAR A B AR5 T ) e 4E 1
S50 B e AR A T BRR A ST LA i 20 Pl R 0 W A SR
i 24 BT 3 245 245 490 1) 48 A RO e A1 B 10407 5 S 1 ol 28 14
AR I R T LA TS 2 Thl/Th2 SEAF A% 28 Thl £
Wi T AR R e e Y L A IR AT A AL T
R X359 35 38 ) v K A e R A 7 985 A ) 8 4
R,

FERREBX & A FLIRZZ PR £ TURBt H B9 52 A

17 TURBt AR SLAEIEIRR 25 5 S He PR A 22 AL RS 3 1
I e 2 AL B LA 4 B T RE . PR L A AT AR S i
55 WIE AN BE | e D10 A9 F vl SR et 32 ) P LA 22 1T i 2 AL AL
SR, PSRN 22 B RN, gy mT L e e o £ 8
JISZBC R E SRS . R, JB5 JDE iR 8 5 4T TURB A
R IG5 DAL T S ZEPR AT Fi U0 B e ek 3 R AT L o 22
111375 5 i SE A8 AT P MACJUILRRE i R A0 2R , mT e 5 08
e FLal A i MU A5 . AT A AL LA 28 52 0 i 1 o S
VABHAR J , A BEAT R0 1 A Ll 22 52 0 B0S 7 28 1 % Ay 1
S B AR RS F B, CSEA & 4 P AL 4 2 BEL# i
WD 195 D S B OIS, R T TR R e ek T g

g m AL R B I R R e o, A FRIE 2, th T
S 07 DRI LA B B8 35 AR B fife ) A S 458 DR 3R ol 4 BEL s i ) 26
1%, A 83.8%~85.7%" """ 1iil HLZE & 22 0§ 25 5 #1435 A
FELILAE P2, B i 20 RS (03 S R i) AL 5] 4
AR JRR ISP 15 A AL Aok 28 BEL S ) AN B i v, A 41



- 510 -

I R PR B2 A 7

201945 A% 35 &5 58 J Clin Anesthesiol , May 2019, Vol.35,No.5

i3 849 ~96% , IEIRIGE 514 LM 22 LI T A8 K
BEACLBRICA . 74751 AL 22 BLH T 3% 93%
~97.296") B BT A 2R AT 2
R B S T RS

HIAL T4 SRR ERCOE 3 PI7L 2 LA R L 40 )7
. AL 2 BLA S A BRI T A 03 2
B ERIIO P A V) T 05 FERIC B 220 50 2
i e BRI LS T AR 0 S 0 o AT 425
WL RIS Sk R R OB R 7B
AR 20, W L ORI R AL %8 D D)
S U 045 BT 1 B A 90 S0 2 K 7
=

N8

TURBt 2 WA PRAMBHH ULI) TR BRIETT 12 AR AL
BB TR T AR R TI0ARJ5 IHRAE , 8035 B H A5

2 % x #

[1] Cannesson M, Kain Z. Enhanced recovery after surgery versus
perioperative surgical home: is it all in the name? Anesth Analg,
2014, 118(5) : 901-902.

[2] Babjuk M, Burger M, Zigeuner R, et al. EAU guidelines on non-
muscle-invasive urothelial carcinoma of bladder: update 2013.
Eur Urol, 2013, 64(4) . 639-653.

[3] ZWE, i, PURKIE, S5, Mk 4 RR7E 240 R 20 IR0 B I
WRE fifr S5 v LD B3R R v 9 19 . PR RR e 27 A% 3K, 2015, 31
(4) . 407-408.

[4] Javed H, Tulebaev S. Management of common postoperative com-
plications : delirium . Clin Geriatr Med, 2014,30 (2) . 271-278.

[5] kR, EARMERREEXT A IE 2 0952 0. 6 R BRI 2 245
2014,30(1) : 97-99.

(6] K3 UM, /0T, 55, BRI E IT AR 18 2 Bl x
IIHERE RIS . DRA2554 2017, 23(24) ; 4863-4867.

[7] Mason SE, Noel-Storr A, Ritchie CW. The impact of general and
regional anesthesia of the incidence of post-operative cognitive
dysfunction and post-operative delirium; a systematic review with
meta-analysis. Alzheimers Dis, 2010, 22 (3) . 67-79.

[8] Mason KP. Paediatric emergence delirium: a comprehensive
review and interatation of the lierature. Br J Anaesth, 2017, 118

(3): 335-343.

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Esteve N, Valdivia J, Ferrer A, et al. Do anesthetic techniques in-
fluence postoperative outcomes? Revista Espanoda de Anestesio-
logia Reanimaction, 2013, 60(2) : 93-102.
KK, R MR A BRI G e 41k 5 e 52 114 5
AL ,2016,36(2) « 213-218.

Tabellini G, Borsani E, Benassi M, et al. Effects of opioid thera-
py on human natural killer cells. Int Immunopharmacol, 2014,
18(1): 169-174.

Miyata T, Honma R, Sato A, et al. Effect of rCalFN-
ypretreatment on propofol-isoflurane suppression of NK cytotoxic
activity in the peripheral blood of dogs. Res Vet Sci, 2014, 98
25-29.

Chen WK, Ren L, Wei Y, et al. General anesthesia combined
with epidural anesthesia ameliorates the effect of fast-track
surgery by mitigating immunosuppression and facilitating
intestinal functional recovery in colon cancer patients. Int J Colo-
rectal Dis, 2015, 30(4) . 475-481.

Call TR, Pace NL, Thorup DB, et al. Factors associated with
improved survival after resection of pancreatic adenocarcinoma; a
multivariable model. Anesthesiology, 2015, 122, 317-324.
Viel EJ, Perennou D, Ripart J,et al. Neurolytic blockade of the
obturator never for int raciable plasticity of adductor thigh mus-
cles. Eur J Pain, 2002, 6(2): 97-104.

I AR TR | 45 CSEA A AL i 22 BH A PRI
N TURBT {57 NMIBC B9 R4, SEFERE 24 %, 2017,
32(4) . 688-689.

Deepak S, Singh VP, Nidhi A, et al. Obturator never block in
transurethral resection of bladder tumor; a comparative study by
two techniques. Anesth Essays Res, 2017, 10(1): 101-104.
Mihara T, Ttoh H, Hashimoto K, et al. Trans-resectoscope stimu-
lation predicts the need to block adductor response during
bladder tumor resection. Anesth Analg, 2013, 117 (3).
740-744.

Shah NF, Sofi KP, Nengroo SH, et al. Obturator never block in
transurethral resection of bladder tumor: a comparison of ultra-
sound-quided technique versus ultrasound with never stimulation
technique. Anesth Essays Res, 2017, 11(2) . 411-415.
Savaridas T, Sorrano-Pedraza I, Khan SK, et al. Reduced medi-
um-term moaality following primary total hip and knee
arthroplasty with an enhanced recovery program. A study of 4500
consecutive procedures. Acta Orthop, 2013, 84(1) . 40-43.

(Yicks H 4.2018 — 03 —07)



