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Effect of Transverse Abdominis Plane Block Combined with Patient-Controlled
Intravenous Analgesia on Pain Relief, Postoperative Recovery and Lactation in
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[ Abstract ] Objective To investigate the application of transverse abdominis plane block (TAPB) combined with
patient-controlled intravenous analgesia (PCIA) in postpartum women after cesarean section. Methods A total of 92
cases of cesarean section in Xuchang Hospital of Traditional Chinese Medicine from March 2022 to October 2024 were
selected as the research subjects. They were divided into PCIA group (n=46) and TAPB group (n=46) by throwing coins.
The PCIA group received postoperative PCIA, while the TAPB group received TAPB on top of the PCIA group. The

analgesic effect, postoperative recovery, lactation, and analgesic satisfaction were compared between the two groups.
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Results The VAS scores of the TAPB group were lower than those of the PCIA group at 2, 6, 12, and 24 hours after

surgery (P<0.05). The anal exhaust time, first time of getting out of bed, and first time of eating in the TAPB group were

ealier than those in the PCIA group (P<0.05). The PRL levels in both groups increased at 24 and 48 hours after surgery

compared to 0.5 hours before surgery, with the TAPB group being higher than the PCIA group; the initial lactation time

of the TAPB group was ealier than that of the PCIA group (P<0.05). The satisfaction rate of analgesia in the TAPB group
was 91.30% (42/46), higher than that in the PCIA group, which was 73.91% (34/46) (P<0.05). Conclusion TAPB

combined with PCIA can improve lactation in postpartum women after cesarean section, promote postoperative recovery,

improve analgesic efficacy, and increase analgesic satisfaction.

[ Key words ] Transverse Abdominis Plane Block (TAPB); Patient-Controlled Intravenous Analgesia (PCIA);
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P<0.05) .

F1 FEHEBHRIE Gxs, 75

Tab.1 Comparison of analgesic effects between the two groups (X+s, scores)

VAS PES>
215
AJF 2h AJ5 6h AJ5 12h A5 24h
PCIA 4 (n=46) 4.52+1.03 5.11+1.22 4.07+1.47 3.17+£0.68
TAPB 4 (n=46) 2.22+0.42 2.26+0.44 2.414£0.50 2.13+0.88
RN 14.0239 14.9043 7.2510 6.3425
P1H <0.001 <0.001 <0.001 <0.001
*2 FERBEREBRML (Fts, d)
Tab.2 Comparison of postoperative recovery between the two groups (x+s, d)
25 AL THEC ] T ARG St a] T UCHE LI 1]
PCIA 4] (n=46) 2.20+0.40 2.13£0.34 2.74+£0.44
TAPB 4 (n=46) 1.48+0.51 1.35+0.48 1.63+0.49
tfH 7.5342 8.9936 11.4316
P1H <0.001 <0.001 <0.001
R3 WERIERAXE Gxs)
Tab.3 Comparison of lactation between the two groups (X+s)
PRL/(pg/L) .
Eivil| — - - WM FLINE] /h
AHii 0.5h AJ5 24h ARJ5 48h
PCIA 4 (n=46) 232.71+13.85 295.86+20.31" 341.28+23.21 29.31+3.07
TAPB 41 (n=46) 233.25+13.72 370.42+25.64" 408.22+27.34 21.46+2.14
tfH 0.1879 15.4601 12.6594 14.2270
Py 0.8514 <0.001 <0.001 <0.001
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P<0.05,
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