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ABSTRACT Objective: To investigate the effects of ultrasound-guided peripheral nerve block anesthesia on hemodynamics and
cognitive function in elderly patients undergoing single knee arthroplasty. Methods: Eighty-two elderly patients underwent single knee
arthroplasty in our hospital from March 2017 to March 2019 were selected. According to the different anesthesia methods, and divided
into the study group and the control group, with 41 patients in each group. The study group used ultrasound-guided peripheral nerve
block anesthesia, and the control group used general anesthesia. The two groups were compared for anesthesia induction time, anesthesia
maintenance time, operation time and other indicators, before the two groups were anesthetized (T,), tracheal intubation (T)), cut (T5),
tourniquet 60 min (T;), loose hemostatic systolic blood pressure (SBP), diastolic blood pressure (DBP) with 5 min (T,), tracheal tube
removal (Ts), 6 h (Tg), 24 h (T;) , heart rate (HR) and other indicators. Cognitive function scores and the amount of postoperative anal-
gesics before surgery, at 6 h, 12 h, and 24 h after surgery. Results: The anesthesia induction time of the study group was significantly
longer than that of the control group (P<0.05). There was no significant difference in anesthesia maintenance time and operation time
between the two groups (P>0.05). The HR of the study group at the T,, T;, and Ts was significantly lower than that of the control group
(P<0.05). The levels of SBP and DBP in the study group were higher than those in the control group at T, and T;, and the levels of SBP
and DBP in T;, T,, Ts and T were lower than those in the control group (P<0.05). There was no significant difference in the cognitive
function scores between the two groups before and after 24 hours (P>0.05). However, the cognitive function scores of the study group
were significantly higher than those of the control group at 6 h and 12 h after the operation (P<0.05). The analgesic drug use of the study
group was significantly lower than that of the control group at 24 h, 48 h and 72 h after operation (P<0.05). Conclusion: In the elderly
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single knee arthroplasty, ultrasound-guided peripheral nerve block anesthesia has little impact on the patients' hemodynamics and cogni-

tive function with less postoperative analgesics.
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Table 1 Comparison of the anesthesia indicators between the two groups (score, xt )

Groups n Anesthesia induction time Anesthesia maintenance time Operation time
Research group 41 18.25+ 1.37* 155.62+ 25.41* 101.43+ 20.48
Control group 41 8.04+ 0.98 165.32+ 24.15 101.98+ 20.67

Note: *P<0.05 compared with the control group.
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Table 2 Comparison of the hemodynamic parameters at different time points between the two groups (xt s)

Project T, T, T, T; T, T;s T, T,

Research 140.53+ 138.24+ 132.75+ 138.34+ 134.58+ 138.54+ 140.74+ 138.58+

SBP group 18.56 18.45 17.52%* 15.56* 12.34* 12.47* 13.75% 13.94
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group 18.73 18.48 17.24% 15.42* 12.74* 13.24* 18.14% 18.75
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88.71% 9.64* ‘
group 10.21 10.97 10.74* 10.45* 11.41* 10.67% 10.41

Note: Compared with T, “P<0.05; compared with the control group, *P<0.05.
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Table 3 Comparison of the cognitive function scores between the two groups (score, xt s)

Cognitive function score

Groups n
Preoperativon At 6 h after surgery At 12 h after surgery At 24 h after surgery
Research group 41 27.58+ 1.35 26.08+ 1.95* 25.98+ 1.74* 2591+ 1.52
Control group 41 2731+ 142 23.25+ 1.87 23.84% 1.67 25.88+ 1.44

Note: *P<0.05 compared with the control group.
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Table 4 Comparison of the postoperative analgesic drug use between the two groups (ug, x s)

Postoperative analgesic drug use

Groups n

At 24 h after surgery At 48 h after surgery At 72 h after surgery
Research group 41 60.84+ 7.95% 102.73% 9.74* 138.65+ 15.36%*
Control group 41 36.74% 6.12 85.61+ 8.95 118.22+ 12.14
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