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Anesthetic Effect of Bilateral Femoral Nerve Block on the Patients
Undergoing Double Knee Arthroplasty and its Effect on the Serum
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ABSTRACT Objective: To investigate the anesthetic effect of bilateral femoral nerve block on the patients undergoing double knee
arthroplasty and its effect on the serum inflammatory factor levels. Methods: 110 patients who underwent double knee arthroplasty in our
hospital from October 2015 to October 2018 were randomly divided into two groups according to their admission order with 55 patients
in each group. General anesthesia was used in the control group, and bilateral femoral nerve block combined with general anesthesia was
used in the observation group. The changes of serum interleukin-6 (IL-6), c-reactive protein (CRP), diastolic blood pressure (DBP),
systolic blood pressure (SBP) and heart rate (HR) levels were compared between the two groups before and after treatment. Results:
There was no significant difference in the anesthesia time between the two groups (P>0.05). The extubation time, recovery room retention
time and recovery time of observation group were significantly shorter than those of the control group(P<0.05). The serum IL-6 and CRP
levels in both groups were higher at 24 h and 48 h after surgery than those before surgery, but the above indexes in the study group were
significantly lower than those in the control group (P<0.05). There was no difference in the DBP, SBP and HR levels between the two
groups(P>0.05). The intraoperative DBP, SBP and HR levels of both groups were significantly lower than those of the control group (P<
0.05), but the DBP, SBP and HR levels of study group were significantly higher than those of the control group (P<0.05), and the
postoperative DBP, SBP and HR levels of both groups showed no statistically significant difference(P<0.05). Conclusion: Compared with
general anesthesia alone, bilateral femoral nerve block can effectively improve the anesthetic effect of patients with double knee
arthroplasty, and stabilize its serum inflammatory factors and hemodynamics.
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Table 1 Comparison of the anesthesia between the two groups(xs, min)

o o Time of stay in the )
Groups n Anesthesia time Extubation time Recovery time
recovery room
Observation group 55 256.3+ 38.4 14.0+ 3.7* 51.3% 12.1* 11.2+ 3.5%
Control group 55 255.8+ 40.3 223+ 7.1 67.1% 13.5 18.8+ 5.0

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the levels of serum IL-6 and CRP levels between the two groups before and after operation( x+s)

Groups IL-6 (ng/L) CRP (mg/L)
Control group Preoperation 3.0+ 0.8 0.62% 0.13
At 24h postoperation 59.2+ 11.2% 2.85+ 0.93*
At 48h postoperation 38.2+ 7.9% 1.33%+ 0.40%*
Observation group Preoperation 3.1 0.9 0.58+ 0.15
At 24h postoperation 40.6x 8.9% 423+ 1.01*
At 48h postoperation 26.4 6.5% 2.96% 0.78*
Note: compared with the control group, *P<0.05; compared with Preoperation, “P<0.05.
& 3 WAMREN A FIEARAK FXTEE (vas)
Table 3 Comparison of the hemodynamic index levels between the two groups (x=s)
Groups n DBP (mm Hg) SBP (mm Hg) HR (second/min)
Observation group 41 Preoperation 83.5+ 12.2 163.5¢ 21.3 91.8% 13.5
Intraoperation 78.8+ 10.6** 149.7¢ 15.9** 85.5+ 11.0%
Postoperation 84.1+ 13.2 160.5% 18.2 92.0+ 12.9
Control group 40 Preoperation 84.0+ 10.5 165.2+ 20.8 92.3% 13.1
Intraoperation 70.1%x 10.9* 136.1+ 13.6 79.6% 10.3#
Postoperation 83.6+ 12.5 162.9% 16.8 91.8+ 13.0

Note: compared with the control group, *P<0.05; compared with Preoperative, “P<0.05.
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