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WE: BN Kt h 2R L ARE T ok F B LR RAP Z TR 25 B H X B3R5 09405 2R AT ARG LA B A
¥k, FiE RBRITAKRBAER 2020 F 3 A-2021 45 9 A EREHF LR TITRET BHA(TKA)EFH 60 4], %

P BCF FOERALL R 2 (DR 40) Ao sf AL (R 20) & 30 1, DR 225 R 4 HvA 0.15% F ok B +1 pg/kg & £ 36K |
0.15% F ok F R A 7% 31§ F RAYE i, AJG BAINAT & B 3250 40R (PCIA) , SR MA &4 KJG 1 F AFIE] & (4.8,12,18,
24 48 h) IR AZE (VAS) BIZ va Kk MUIL Sy , 2R 4L % F K )5 PCIA & KRB RM A KJE 48 h A &-BF ) 18] [ PCA /& R4 A8
FEHEE, ABRRRRBEAER, ER DRAKE 8.12.24 h # 8K E VAS o RIEHIKE VAS 93K T R 248 (P<
0.05) ; 20 AR JG B vg sk UL A bb2k | 2 S+ R geit 5 & SL(P>0.05) ;DR 28 & % B K PCA 4 /50 1] 4 (5.64£1.73)h, K T R 2049
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RRRPEAFEE E2F ARG FEL(P>0.05), Eit H5EETRFTRAML, & EFHkT L ARE Tk TR R M
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Effect of Single Femoral Nerve Block with Dexmedetomidine Combined with Low Concentration

Ropivacaine on Knee Arthroplasty in Elderly Patients
LI Yan—tang',QIN Jun',LI Jie*,FU Xiang',LI Bo'
(Department of Anesthesiology',Department of Orthopaedics®,Shenzhen Longgang Orthopaedics Hospital,
Shenzhen 518116,Guangdong,China)

Abstract: Objective To investigate the effect of single femoral nerve block with dexmedetomidine combined with low concentration ropivacaine on
postoperative analgesia and postoperative muscle strength recovery in elderly patients after knee arthroplasty.Methods A total of 60 patients
undergoing total knee arthroplasty (TKA) under general anesthesia with laryngeal mask intubation from March 2020 to September 2021 in Shenzhen
Longgang Orthopaedics Hospital were selected and randomly divided into experimental group (DR group) and control group (R group), with 30 patients
in each group. DR group and R group were treated with 0.15% ropivacaine+1 pg/kg dexmedetomidine and 0.15% ropivacaine for ultrasound-guided
femoral nerve block, respectively. Postoperative patient—controlled intravenous analgesia (PCIA) was performed in both groups. The pain degree (VAS)
and quadriceps muscle strength at different time points (4, 8, 12, 18, 24, 48 h) after operation were compared between the two groups. The first
pressing time of PCIA after operation, the times of PCA pressing at each time interval within 48 h after operation, related complications and adverse
reactions were recorded in the two groups.Results The VAS score of resting state and motion state at 8,12 and 24 h after operation in DR group was
lower than that in R group (P<0.05).The first PCA pressing time of DR group was (5.64+1.73)h, which was longer than (3.15+1.52)h of R group, and
the difference was statistically significant (P<0.05). The times of PCA pressing at 4-8 h, 8-12 h and 12-24 h after operation in DR group were less
than those in R group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion Compared with ropivacaine alone, dexmedetomidine combined with low concentration ropivacaine can enhance the block effect, prolong
the postoperative analgesia time, have less effect on the recovery of postoperative muscle strength, and will not increase the adverse reactions, which
can provide better analgesic effect for TKA patients.

Key words: Dexmedetomidine;Femoral nerve block;Total knee arthroplasty;Postoperative analgesia

Rt RN 2k, T PR e R AR F B H R (total kneearthroplasty, TKA)[” JEREN 3
MR ICTT RGP EE ARG Z X — W E BRI, AT 5 EA 5 B SR,
PP LRI B T DL S ARG T T BN A a;ﬂ@,%%*ﬁﬁﬁﬂﬁﬁﬂiﬂtﬂ[%T:Nlﬂ”ﬂﬂi)ﬁﬁ

BT - LFEINT I B X255 R R R U By AR (5 LGWI2022105 ) 5 2.1 4 IX B2 27 2 m 2 RH i 2 3 92 B9 H
(45 - B T [2024)1 =)
FEE A 2T 56(1992.10-), 55, T AR ER M, Bt , SRR I, 222 DA BBl AR S0P 5 B B e R 73 R PR BRI 5T

112



537 BH oW
2024 4£ 5 H

BE2ffE B

Journal of Medical Information

Vol. 37 No.9

May. 2024 &

JRE NS PR o RS UE S TR 28 BHLIF ] A ik
TKA A J5 SR A R T DIRB B AR
Je HREL 49, (L BAYR B2 LV JOR TPt 28 A B, 140
Jed JBR 24 1) et R B 2 e AR S LR Tk B 5
R P BRSO R A . BB S e 28 B T i
X —[n) 8, (H A R R A RS AL BHIE IR TR
Tl B R A8 A DG b 2 8 JER e R R R R AR R
T EER ol PR Ik G ] SiE K s 28 BE RSO
H R R IASCR BOR  SE AR I R A USRI, 4 54T
DR AE S — P Y o, B IR R eSS,
WFFEUE AT FEFERE VN SRy R 244450 P A pf 22
A IE] , AR SRS, (H H R E N s T
F ALK E B A KR B 2 IR S DR b 22 L, 7F
TKA HAEIR R B AR S5 WL 5% i i R B0 5%
PRI A BIF 9 L 28 A 4 I O 71 i 48 S8 B VR S IF 5 XoF
%, VPG AT SRFEMKNE A IR B IR PR AR R
P22 B 7E S AF TKA WP RN FHRCR:, PRRGE
mr.

1 /RS HE

L1 — TRl BRI 5 X HFHEE BE 2020 4F
3 J-2021 4F 9 F BT SR OGS B4 AR (Y 2 4R
BE 60 1], R HIFEHLECFE R B B R-R A
(R 4D AR ERE AP R REL(DR 41), %
30 i, PHZH AR E PR IS AR BT EX (body mass
index, BMI) \ASA 734 LL#, 22 7 TG 12 X (P>
0.05), A AT bk, WAk 1. GIAFRIE 4R 65~89%7
PR, BMI<30 kg/m?, 3% [ R B i Bp 22 (ASA)
J T ~M %, HEBRPRUE : AF1E RSS2 s BEAE A 22
SO RGP O R SR A E AR A
AIE 5 A IE™ O B 2 e e A i A 0 5 %
AT S 253 B 5 B I DI e A 5 25 o R 5
TCILEL & SRR . AR AT BB HE
TSt 5 B E MR R E M FE .

1.2 J77% WARFEARTZERE 8 h, HAMFHARH

2 o NE A UEHE ST FGE I, W0 #E (heart rate,

HR) .0 H1 8] (electrocardiogram, ECG ) . Ifil % 1 1 &
(oxygen saturation, Sp0,). JCANIMLE (non-invasive
blood pressure, NIBP) X it H, XU3H1 38 %% (bispectral
index, BIS). PI4LEFH FREFATLY i [Rl—BER i 7
MG T R A 2B . R A BHAEE 25
0.15%EL RS Wk ISR (7R 5 PR 254 BR 2
A, FE 25T H20133178, #L4% : 10 ml:100 mg)20 ml,
DR AR 25000 1 peg/kg A1 SGFTIRTE (255 1]
ToARRA R, EZHET H20193217, Hikg :2 ml:
200 pg)+0.15%FR MR B WK IS 20 mlo BH 7
¥ SR EML , R B 11, folT P e M e R
Sk (GRS HLAL: L 3 MOCV ;5.0~13.0 MHz) P47 T 1
JR V) AT R IBRAR S , LA sl ik oy H b , W sliak 5
o IBhk 5, TR BBl Ik SMIN 55 1 5 B 28 o
(P 1) Beeai 27 A, SR I N BOR 27 ], il
LR ORBR M 2 HAR 85, a4
ToSH R 28 5 R e i A BHL A 25 (151 2),
N 2B Y o R (K 3), WA R
J5i B8 SRl 22 LA SR, o AL SR R L e 2
0¥ 407 ( Target—controlledinfusion, TCI) PN YA B (111
VB2 A BR A 7 [ 2517 H20193318, FUA% -
20 ml:200 mg)1~3 pe/ml, FiZF KJE(HE AfEZ)l,
[ 2515 H20180319, #A% : 1 mg)1~3 ng/ml Mk B4
AR AN R PRI IR B A TR, AR B (15
BVE s, 2ot 38) NS R L . BRIFZEST BIS
{H0 40~60 MIEMGITE . ARBE AL Bl — X
PEEE AT TR L (patient controlled in—
travenous analgesia, PCIA), B2 ZHINEFIFRIE
CELB AR5, 2517 H20170126, HLAS - 1 ml:
50 pg )2 perkg+FEhE R (1L Py E 2L A PR
A, [E 25 HES H20180601, HLA% :5 ml:5 mg)10 mg +
AEFER KR REZE 100 ml, BB 55K 2 mi/h, F
FELG W 2 ml/15 min.

®1 WARE—MRBERLE (xes)

20 5 n M () F (L) BMI(kg/m?) ASA 434 T/11/10)
DR 4 30 11/19 68.63+7.25 24.67+2.61 3/23/4
R4 30 13/17 67.41+8.62 24.39+3.18 5/22/3
ZiHA x¥=0.316 1=0.327 =-0.584 =0.362
P 0.569 0.716 0.561 0.547
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1.3 Wgatr  FEMEAER: DIl B EARE 4.8,
12,2448 h i 5 M iz gl RS I A58 DT o
(visual analogue score, VAS) (&4 0~10 53,0 43N
JoIF L 10 Jr MR ), RETE 2R VAS W iEr
R ANE SRR s @IC R AR 4.8.12.24 .48 h
AN Y Sk UL 7 43 9. (0 - LI e s 1 9%
A RIS EABER B OCTT 52 90 KT Al K-
iz 3l (BARRIE X Bt 5] 753 9 REXHHL T K
HIEARGEXTHURE 754 94 REXTHL T RE ) Hiig
g % e — 7 B 77 55 G Re X K i B #E17 i
1) ; OPCIA B RIL R[] s @AJS 48 h 45T (1]
[E]F% PCA #2 R, IEDMEAES : B #E RJE 48 h
PIAR DG AIE KA B SO (o CoPIX I I8 S0 o) 1.
FEOFERRAREE ) R AEK O

L4 Giit2¢ ik SRJH SPSS 22.0 BG4 T, it
HFORRRH (xxs) 7R, AL A HLBCR D ¢ K565 11
BGORH A n(%)13%7R , IS ] LLBCR 2@ R 5 55
GHORER FHIMCQu, Q)13 , 41 1] L3R I BRI
5, LA P<0.05 2= A geitr s L.
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2.1 PP AR T 48 h NI R i B 51z s RS
VAS W43 A DR AR 4.48 h #i345 VAS 4K
F R4, RJ5 4 hizdiiRE VAS 4K T R 41,18
ERIGHF X (P>0.05);DR HAJG 8.12.24 h
FrERES VAS PEAMET R4, RJ58.12.24 48 h
BHPRES VAS FMET R4, ZRAGFITFE X
(P<0.05), W3 2 .5 3.

22 BB FE ARG 48 h N PCA R AL DR
25 E RS IR PCA T BE W 22 10 I 18] g
(5.64£1.73)h, K& T R 1Y (3.15£1.52)h, ZH AL
THFE L (P<0.05), DR BB AER . RJF 48 h N,
DR #H AR )5 4~8 h.8~12 h.12~24 h i [a] [A] f& PCA
FEHRED T R A, 2 RA G2 L (P<0.05), 1L
%4,

2.3 DL AR S e DU Sk UL DAk L PR AR
FHAJG AL LB, e, 2R TG X
(P>0.05), L% 5.
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xR 2 MABRERGHERES VAS S LLEE (xxs,4Y)
45 n 4h 8h 12 h 24 h 48 h
DR 4 30 1.67+0.83 1.93+0.71 2.17£1.26 1.89+1.13 1.79+0.62
R 2 30 1.72+0.59 2.75+0.81 3.53+0.97 2.71+1.27 1.91+0.39
t -1.337 -2.375 -2.263 -2.617 -1.452
14 0.187 0.029 0.031 0.026 0.117
* 3 WMABREARBIEINRE VAS EH LB (xxs,47)
ZH 5 n 4 h 8 h 12 h 24 h 48 h
DR 4 30 2.28+0.73 2.73+0.65 2.91+1.15 2.43+0.62 2.72+0.71
R 41 30 2.32+0.51 3.41+0.48 3.53+1.06 3.25+0.81 3.17+0.83
t -0.959 -2.416 -3.364 -4.231 -2.094
P 0.496 0.032 0.017 0.012 0.039
R4 MABREARRE 48 h 7 PCA REXRELLER (xxs,1%)

215 n 0~4 h 4~8 h 8~12 h 12~24 h 24~48 h
DR 2 30 1.27+0.35 2.63+1.10 3.70+1.32 6.14+1.72 6.92+2.01
R4 30 1.33+0.47 3.91£1.26 6.31+£0.95 9.33+1.69 7.41+1.73
t -0.637 3.224 8.162 6.975 0.754
P 0.532 0.011 0.000 0.000 0.436
* 5 WABREAFRMLANAIEREERIMQ, Q)]

ZH 5 n 8 h 12 h 24 h 48 h
DR 4 30 2.00(2.00,3.00) 3.00(3.00,4.00) 4.00(3.00,5.00) 5.00(4.00,5.00) 5.00(4.00,5.00)
R 2 30 2.00(2.00,3.00) 3.00(3.00,4.00) 4.00(4.00,5.00) 5.00(3.00,5.00) 5.00(4.00,5.00)
VA 1.104 1.582 0.837 1.303 0.764
P 0.219 0.157 0.326 0.194 0.382

2.4 W E ARG 48 h WAHKAS B U & A0 E
B OMAANRRNEERILE, ZRIEGIHTHFEX
(x=0.271, P>0.05), WL.3% 6., Wi iR B 1R & A Jm

I AR 2R R RIRREY PR R AR A
AR IO AR 25 A RO

®6 MAREARE 48 h NEXTRREE EBIRILE[N(%)]

2 n AR DBl 22 ke R
DR 41 30 1(3.33) 2(6.67) 1(3.33) 4(13.33)
R 41 30 2(6.67) 0 1(3.33) 3(10.00)
31itig ST BB , D ] S 24 Wy fek ] SRH SC RIAVE  2R

ZAEEPE T RE KR M BRAENIGIT F B2
TKA, {H TKA 845K , AR J5 71 75 2 G 2 ] 28
BURZGMERIER, SEmBinT 22 5EAR R RN .
LI 5T R BT, R 28 BT AT A 3050 3% TKA AJ5

WM, JEyRRZG AR AR SR il 17 A e 22 BEL v T A i LG
FFELE A [A] o 2 IR P FH 4o 20 BEL i DR 1, GRS 2K
254 6~8 ho ARG 2R RIEHZ T RIS 24~
48 hUO1 | By IR s PR A2 BT AN BE TG 2 AR S

115



537 B 9 BEE R Vol. 37 No.9
it & 2024 %5 H Journal of Medical Information May. 2024
TR S, BRI EFEKE NN R R {457 W] RE

A7 O E B K A ST UE S AT A N R RS 1Y
AFEFA], PACE ] PR o 2 BEL A ) R 5O | SR B R
EF[]2 90, A5 SEFERKE A B RIS XA T A AR
4715 JE] L o 22 B I RS S5 [, A2 KA R s [ -1,
AT G L R AT A 22 W] A SR A TKA R
RIGHR, WAARIT 4 h # B LS PR SR SUR
AL P>0.05) ;DR ARG 8.12.24 h BURRURILT
R 41 (P<0.05) , B AT SEFEIK T RERG B R R, 4E
KA E 2 UR K R BRI 8. Dai W IR AFF 5%
HERERI, 5 gl R-R A L, B R-R B A
A FEFER S B B AP R R , RO ), 2
BFE K . BARMALRE ARG 4 h BURBCRAHMLE R
2 BB E T A PCA Sl B IO B[R] B L (P<
0.05), RJ5 4~8.8~12.12~24 h i [a] [a] b DR 2H
PCA 7 JERBULF R 41(P<0.05), [al REF I Pl 2
W PRI A BELV 0 B 1), 52 5 A S 4Tk mT B
8 FE A S SRR 24 1 B o) T, 3SR BUR ARyt B
Y o — I X IR A S5 A LS BV
(TAP) I BIFFEIN RN, 78 JR) R 24 o A A SEFERKE
T 24 h BT R 225 A0 o P S AR ARG ) L
[B], ARSI R, AR TR E AR
Je IO Sk UL b, 22 S e e i3 L(P>0.05),
FEUAT SEHERRE A R R R A TR Rz Bl BV 52 M 5
/INo Song ZG ZFEILL A FERAN AT FEFERRENEN =)
JBR 245472 70 o 2 BELS 52 i 1) RCT A SR 45 SR
A7 FEFEIR A RN ZERAME A 70 ELA AR A AU A%
BT SEFEWR A X BbE BT A R P, R Ao ]
K, i b SERARITIZ o BELF A (] K o

A RATRE 2 —Fh s e B o B B R R G
ZARBEBHFN, TR A B AR I R PR e 5 A
JHRUS20, X T A SEFERRE A A4 550 FH T4 22 BE i 1)
BILH 9 A BR A, B AT Ay 38 3 BELA 3 7 1 A A Ak P
BT LA, BELOT LU O 2R R R AL (R A
FEHRLSF- X TCHERE I C £F4ET0 R B BP0, X —iik
R T A JEFEKE Wiz SR A SR /N PRI SE4E
Ik S 4ty B (PR v B oy bR 24 T sk e X TKA R EF R 5 iz
SNTIIfE ) BE , 5] Aok e A 751 kv vk B Jm bR 2 2 3
IR RN o FEASIFFE Fp oA & AR AR I | I R 410
SR, DR 414 2 il Bl shid 22, (A4
6] 22 L2775 L (P>0.05) , AR5 BT A H 31 e
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BT R SEFERKE VR N SR RR 2544 7R X 2
BEVE SE M0 4 AN 58 4G AE , 7E— T g ) S i (i
7R BRI (3 pg/ml) A7 FEFE K E T 1 22 7
P AR (1A 2 pg/ml) DA H 80 22 7 4 45
o Yu ZY SFPHEXT L PRI 5 A 47 SR HEKE 1R
TR PRAA TR0 255 S T i 22 3 ) AR AP VR FH Y
YA R RN A AP R-R A A SEFE
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(6 perkg) , B (20 weke WER AR IME 2
HERAN A LFEKE A M4 B/ VR FEPLAR
Al e S EITE AL AA% 1 NF-kB 47 3¢ PRI AE IR IR
LA SEFERENE R SRR 2 AR, 5 B2
TR A A, R 3 7R e (S 7R iR B AL
IR, S BE S B[] )[R, /0 Y AN R RO

AWFFALAFAE— 2 SRy BR Y : OFEA /)N, 7T g
FETEDRf ;s QBFFEH PCA BUR rTRERZ ARG VAS
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