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ABSTRACT Objective: To investigate the effect of ultrasound-guided nerve block anesthesia on anesthetic effect and postoperative
cognitive function in senile patients undergoing femoral head replacement. Methods: 150 senile patients scheduled for lfemoral head
replacement admitted to our hospital from January 2019 to December 2021 were randomly divived into control group and observation
group, each group has 75 patients. The control group received general anesthesia, the observation group received ultrasound-guided nerve
block anesthesia combined with general anesthesia. The hemodynamics indexes, extubation, recovery and PACU stay time, VAS scores,
postoperative cognitive function and adverse reactions of two groups were compared. Results: The heart rate (HR) and mean arterial
pressure(MAP) of observation group were lower than control group at each time point (P<0.05). The extubation, recovery and PACU stay
time of observation group were shorter as compared with control group (P<0.05). The VAS scores of observation group were lower than
control group at each time point postoperative (P<0.05). Comparing with control group, the mini-mental state examination (MMSE)
scores of observation group at 1 h, 12 h and 24 h postoperative were higher, the incidence of postoperative cognitive dysfunction (POCD)
of observation group at 1 h, 12 h and 24 h postoperative were lower than control group (P<0.05). There were no significant differences of
adverse reactions of two groups (P>0.05). Conclusion: Ultrasound-guided nerve block anesthesia could stabilize hemodynamic, shorten
extubation, recovery and PACU stay time, relieve postoperative pain, improve postoperative cognitive function, which deserves the
clinical expansion.
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Table 1 Comparison of general information(x* s, n=75)

Indexs Matched group Observation group
Sexuality(male/female) 45/30 42/33
Age(years) 7243+ 243 72.78% 2.56
BMI(kg/m?) 23.13+ 1.73 22.98+ 1.66
ASA grading( 1/1I) 35/40 36/39
Operation time(min) 65.50+ 11.50 62.35+ 10.25

Blood loss(mL)

313.23% 66.32

302.79%+ 59.86
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Table 2 Comparison of hemodynamics indexes (x% s)

Groups n TO T1 T2 T3
MAP(mmHg)
Matched group 75 66.43% 5.51 71.33% 5.35 76.87+ 5.55 79.35% 5.73
Observation group 75 67.33+ 6.78 69.43+ 5.11* 71.50+ 5.33* 72.33% 5.34*
HR(bpm)
Matched group 75 92.33+ 6.98 102.26+ 7.88 105.26 8.96 107.26+ 8.93
Observation group 75 92.56 7.12 95.56+ 7.23* 97.66% 7.78* 99.16% 8.18*

Note: Compared with matched group, *P<0.05, the same below.

2.3 Rt E . BT E A0 S 7R =15 B At E bh
N2 Ho 2 AR A I A) | 70 R P 1) 60 O 93 4 15 B s ) s ok

B2 46 (P<<0.05), 132 3.
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Table 3 Comparison of extubation, recovery and PACU stay time (xt s)

Groups n Extubation time(min) Recovery time(min) PACU stay time(min)
Matched group 75 18.22+ 2.93 11.81+ 2.11 35.05 6.21
Observation group 75 13.23+ 2.47* 7.49% 2.44%* 30.86% 5.98*

2.4 VAS 4 ELER
WA 5 IR 5 25 B TR) 0 VAS SR P 00 W3R 4, W1

ZRULRY VAS P78 T[] — ] s i 0 HE2H (P<<0.05) . W24 .

R4 VASTEH LB (at 5)

Table 4 Comparison of VAS scores (xt s)

Groups n 2h 6h 12h 24 h
Matched group 75 1.82+ 0.65 2.69+ 0.69 3.01% 0.66 3.21% 0.59
Observation group 75 0.69+ 0.25% 1.02+ 0.34* 1.21+ 0.44* 1.54+ 0.45*

2.5 MWHEE MMSE iE45 b

ARET1d BRfE 7d, PigiiEs MMSE #4345 (P>
0.05); WEHARE LhFl 12 h FXIEHE ARG 1h 12h 24 h
) MMSE £ 3K F AR AT 1 d(P<0.05), M4 FARJ5 24 h

KB BEARKKF-(P>0.05), W AT EAJG 72 h IKE AR
IKF(P>0.05); SR RRZAAMIH, 7EAR G 1 h 12 h 1 24 h, W 2%
20 MMSE 14325 (P<0.05), L& 5.

% 5 MMSE {43 L8 (at 5,0=75)
Table 5 Comparison of MMSE scores (xt s, n=75)

Groups 1 d preoperative 1 h postoperative 12 h postoperative 24 h postoperative 72 h postoperative 7 d postoperative
Matched group 28.23+ 2.11 17.87+ 2.02° 21.25+ 1.83% 26.38+ 1.88" 27.65% 1.99 28.18+ 2.07
Observation group 27.98+ 2.23 20.89+ 2.14** 2477+ 1.99* 27.29+ 2.32% 2743+ 2.06 28.10+ 2.14

Note: Compared with 1d preoperative, “P<0.05, the same below.

2.6 FWLAEE POCD RAERILE
ARJG 1Th 12h F124 h, WELH POCD & A= ZR AN FEZH K
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Table 6 Comparison of incidence of POCD [n(%), n=75]
Groups 1 h postoperative 12 h postoperative 24 h postoperative 72 h postoperative 7 d postoperative
Matched group 41(54.67) 15(20.00) 9(12.00) 2(2.67) 0(0)
Observation group 23(30.67)* 6(8.00)* 2(2.67)* 0(0) 0(0)

2.7 RRERELE
B BB AR L AN R ARMAE O3t 28 Msh AR

Ja R AR Sk q LR N KRN Y EL B35 oS 12
Z2(P>0.05), 103 7.

R 7 RPRAREBEFRKEXTEE [0(%))]

Table 7 Comparison of adverse reactions intraoperative and postoperative[n(%)]

Indexs Matched group Observation group
Intraoperative
Muscle tremor 3(4.00) 2(2.67)
Hypotension 2(2.67) 2(2.67)
Bradycardia 2(2.67) 2(2.67)
Body movement 7(9.33) 3(4.00)
Postoperative
Nausea and vomiting 2(2.67) 2(2.67)
Headache 7(9.33) 6(8.00)
Courbature 2(2.67) 0(0.00)
Total incidence 25(33.33) 17(22.67)
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