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ABSTRACT Objective: To investigate the effect of induced dexmedetomidine pumping combined with fascia iliac block on the
analgesic effect and postoperative chills in elderly patients undergoing hip surgery. Methods: A total of 60 hip surgery patients admitted
to our hospital from October 2019 to February 2023 were selected as research subjects, and they were divided into observation group and
matched group, with 30 cases in each group. The observation group pumped 20 mL of solution containing 0.5 pg/kg dexmedetomidine
within 15 minutes before induction, and the matched group pumped 20 ml of normal saline. At the same time of pumping, 40 mL of
0.33% ropivacaine was taken to the two groups for fascial iliac blockade, and general anesthesia induction was performed after the block-
ing effect was satisfactory. The VAS score, Ramsay score and comfort score of 2 h (T)), 6 h (T,), 12 h (T;) and 24 h (T,) after surgery
were compared between the two groups. Occurrence of chills and incidence of adverse reactions within 24 hours after surgery. Results:
The VAS scores of each observation time point in the observation group were significantly lower than those in the matched group (P<0.05),
the Ramsay scores in the observation group at T, and T, time points were higher than those in the matched group (P<0.05), the comfort
score of each observation time point in the observation group was higher than that in the matched group (P<0.05), the incidence of chills,
the duration of chills and the number of single tramadol supplements in the observation group within 24 hours after surgery were lower
than those in the matched group (P<0.05). There was no significant difference in the incidence of hypoxemia and hypotension (P>0.05).
Conclusion: Pre-induction dexmedetomidine pumping combined with fascia iliac block can reduce postoperative pain, relieve postopera-
tive chills, and improve patient comfort in hip surgery patients without obvious adverse effects.
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Table 1 General information

Gender BMI Operation type ASA

Groups (male/female) Age(year) (kg/m?) Total hip Half hip PENA I -
replacement  replacement

Observation group 30 18/12 70.67+ 6.87 23.25% 1.32 12 8 10 29 1
Matched group 30 16/14 68.12+ 7.21 23.14% 143 11 5 14 28 2

t/x? 0.041 0.720 0.325 1.851 0.056

P - 0.839 0.487 0.749 0.762 0.727
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Table 2 VAS score comparison(xt s, divide)
VAS
Groups n
2 h after operation 6 h after operation 12 h after operation 24 h after operation
Observation group 30 3.07+ 1.02 2.90+ 0.34 2.65+ 0.14 1.85% 0.22
Matched group 30 3.68+ 1.21 3.27+ 0.26 3.13+ 0.25 2.51% 0.26
t 2.111 3.455 3.441 10.614
P 0.039 0.001 0.001 0.001

22 HEEHTN SEIEEITEE
WELLHAE T, T, I A] 25 (%) Ramsay P40 BB B (P<
0.05),T,. T, I [a] &5 i) Ramsay P74 Fi2H JCHH 5 22 7 (P>0.05);
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Table 3 Comparison of comfort and sedation scores (x* s, points)

Ramsay sedation score

Comfort score

Groups n
T, T, T, T, T, T, T, T,
Observation group 30 3.12+¢ 0.53  3.04+ 047 235+ 0.16 2.16+ 023 271+ 052  3.06+ 0.27 3.08+ 0.17 3.11% 0.25
Matched group 30 255+ 024 232+ 022 2.12+# 033 2.05+ 0.34 2.02+ 044 231+ 0.22 248+ 0.34  2.66+ 0.38
t - 13.242 19.631 0.367 0.977 18.179 12.577 8.851 6.372
P - 0.001 0.001 0.871 0.331 0.001 0.001 0.001 0.001

23 BEREZEBERXTEE
WAL ARG 24 h NIESR L AR A FE ST R] LA S Bk

JE AR S 22 YOO AR TR IRZH(P<<0.05 ), 4k 4 Fr7R .

F4 BRREBRILL

Table 4 Comparison of occurrence of chills

Shiver rating

Occurrence rate of Single addition of

Groups " (0/1/2/3/4 )(n) chills(n, %) Time of shiver(min) tramadol(n)
Observation group 30 21/5/2/11 2(6.67%) 11.63% 3.62 3(10.00%)
Matched group 30 10/6/6/5/3 8(26.67%) 17.37+ 4.26 12(40.00% )
X/t - - 4.320 3.664 7.200
P - - 0.038 0.001 0.007
24 REERESEFRBERITLL XFHL T 25 5 (P>0.05 ), 1 S PR .
PIZH R O ahid 22 ARSELAE AR R A5 A RAR O & AR 36
%5 REERRBRIIL(n,%)
Table 5 Comparison of adverse conditions after anesthesia (n,%)
Adverse reactions
Groups n
Bradycardia Hypoxemia Hypotension Amount to
Observation group 30 2(6.67%) 0(0.00%) 1(3.33%) 3(10.00%)
Matched group 30 0(0.00% ) 1(3.33%) 1(3.33%) 2(6.67%)
2’ - - - - 0.220
P - - - - 0.640
3 b ageit, BAREERTF ARG T REAELE ST RTG 3l , I

ARG IFRIE A AR MRINAT 25 %-75 % HE ARG 4 ™A
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