] Bl R AT 97 2 &
International Journal of Clinical Research

2022 FEH 6 B 6

https://ijcr.oajrc.org/
HBES| S TIINEARAEEFZFEF TRERFAREERGEERENZI

BBk, EiEzk

JNEHXFHEFWOER &R M

GHE] BE o2 5 TREAFRARS 5|5 ToMRMEMRFGME. F53E 252019 F2 A-2022 52 A
AL ZF TREAFRAAA (n=100) HATHEASE, KIaFoxt FBLLE S0 A, AIH KRR F 7| 5 TN A2
FELitr, J&HAT AR AP [ REE, T ARE TR B 4847, SR X TRGMmaTE. FRRE. KB AN
8] Fe RERALZLAT 1], XERZALATFELASE (P<0.05) . XTHMHAE, REHGHEL (62.53£7.91) mg, Foxf
FE4 (76.16+8.52) mg #ALL £V (P<0.05) . XTF FMA 4, K&: KA IER (26.68+3.95) 4, F=
sTERZE (2047 £3.53) oAk E & (P<0.05) . 5 XFTFTREAFRALS | TR EMATE, REH
BeR B E AHiak, AP R R4, B TR, IREEECR EAF.

[8iF]) 25 FTREAFR, BE;, HEIRE; SMEAAZMHF

Effect of ultrasound-guided peripheral nerve block on postoperative functional recovery in elderly patients

undergoing lower extremity orthopedic surgery

Zhengli Liao, Runzhu Wang
The Fourth Affiliated Hospital of Guangzhou Medical University Guangzhou, Guangdong, China

[ Abstract] Objective To analyze the value of ultrasound-guided peripheral nerve block in elderly lower extremity
orthopedic surgery. Methods: From February 2019 to February 2022, elderly patients (n=100) receiving lower extremity
orthopedic surgery were randomly divided into two groups: 50 patients in the former group received ultrasound-guided
peripheral nerve block and 50 patients in the control group received sciatic nerve block anesthesia. The time to get out of
bed after operation was compared. Results: The experimental group was shorter than the control group in terms of pain
block time, time to get out of bed, time to wake up after operation and time to start anesthesia (P < 0.05). As for drug
dosage, the data of experimental group was (62.53+7.91) mg, which was lower than that of control group (76.16 ==8.52)
mg (P <0.05). As for FMA score, the postoperative data of the experimental group was (26.68 +-3.95), which was higher
than that of the control group (20.47%3.53) (P < 0.05). Conclusion: Ultrasound-guided peripheral nerve block in elderly
lower extremity orthopedic surgery has a faster postoperative function recovery, shorter pain block time, less drug dosage
and better anesthesia effect.

[ Keywords] Elderly lower limb orthopedic surgery; Ultrasound; Functional recovery; Peripheral nerve block

HAl, 28 NEERTFAREREIRIK FAE A
Iz iz Y. RZE NIRRT R BIRiE, 75
e )12, HAEEA BRI, 55 H
PN B E R R 1 AR AR R B b
BB —FFI7 0, EXTF 2 N X IS BRI
BERRUL, AREF IR FAR LM, ERAEARF T
AR R . ASCIREL 100 4224 N BRI F AR A
(2019 4F 2 H-2022 £ 2 H) , HESTEENEE
BIFARMHEE 5 S NN s E, R,

1 BERERE

1.1 —RHH

2019 4F 2 H-2022 4F 2 HARHZ 2 2F P EF
FARBEA 100 4, BENL> 2 41, 364 50 A Ltk
22 N B 28 N, SEANE R 60-84 %, BIMEILF] (69.35
+5.26) % (REEH 41-81kg, I 8 (55.37+6.82)
kg. XTHEZH 50 AH: &tE23 N, B 27 A, F45E
Bl 60-85 %2 [a], ¥MHIAR] (69.72+541) %; fRkiE
i 40-82kg, HIMHILF] (55.01+6.43) kg INbRHfk:

-102 -


https://ijcr.oajrc.org/�

RO, I ER 5| AN ER A B E AT O R E S DB R AR

(D AR BART: (20 MATRHR L (3) Xt REALAT AR A 2R B, VEARAN R . I A
WNEUIEE, TR, 4 AR . BN, RRBUBALT BT, RIS R AR A e IR A
2 HAREEML, P>0.05, EATHME. BN B TR A LR AL 1/3 BOERAL, JFiEdE

1.2 #epizgl) P AL, TR T54) Tem BOERAZEEAT 200

(D) SEEYRE. ) MELOBERME. (3 HIRK, ARk ik 75, BEFARKE
RRERGGIE. (4 EHEGE. (6 WM 8, EHVERNURZRILG RITREELE Sem 24 HITEH
Fo (D EREAZE. (8) BHEMEHE. (D ZW FRANHBUT ROBON R, RIS, TR
MRS (0 MBERGHWE. (D MR B, FSFREEE, ek, HRCE, B

H. (12) gk, (13) BEAEE. APFRHET B IRR A

1.3 7k 1.4 *FHFEAT

AR AR BUGE 5 5] 3 T AN E AR B, TR 1.4.1 i03% 2 e BHF IR 1] . FPRI 8] A e i
T BAEE A TR NS KEAL, RIS 7 Ta] R RR I S 28It 8] S 259 &=
brid, WY TEE 7 IRGE G, 7B NR NS 1.42 H FMA SRS 2 HF-T0H1/5 T B IhRe:
2o FARRZ RIE A7 Be A HIom AP Sk L, 5 W BT 1000 350 A1 R ThREPIE IO R TEAHOG.
RS IR AL J5, TeEes Sk, A Rlahoim, B 1.5 geitF ot
AP AR EN . R 2 RE 4R B12 1IH HHEAFLLE SPSS 22.0, t [OAE A 2RI T2 TR
24N 5-10ml, AR, BIAVEAHLIEARL, (x+s) B, o FIRERRRRHEEE D (%) 1.
HZi&EHN Smg. & M-Turbo A K RS, X P<0.05, ZFEE.
PREHATHIR P 2. Vr B NBUINEML, Rk 2 2 #R
TSRS, T SRS Tom (B FH R S Ak 2.1 BRI S H
HATAFARIUEE, 2B A 2 DA Bl o 58 i L s ), 6 2L L R ZHL 46 (P <<0.05) .
P B AR LB 100mm B, 575 o 58 Bl 28 T R A S il N7 N N 51N N e R T R Sy T 7
SR JEENFRHEFRIE I ZIR-R A IR IRHAE (P<<0.05) . W 1.

F 1 GHHESRIMEERE (x+s)
AR FI% WEHLEEE (min) TR (d) RGBT (min) RIS AR 1] (min)

RIGH 50 7.23+1.25 22.05+5.31 15.68+3.42 4.1640.63
N4 50 13.69+1.97 36.58+6.94 26.92+5.31 12.23+1.25

© 7.9264 11.3659 10.2548 8.1542

P 0.0000 0.0000 0.0000 0.0000

2.2 B AT 3 #ig

KTHYHAE, RGHOEIERZ (62.53+£791) N EZACHERE B ), A 75 R 22 4 N i R
mg, MEAHMEIERE (76.16£8.52) mg. XfLHLAI I, PR I R R B T R, B TR R4
RIGHWZIMHET > (=9.0254, P<0.05) . I It R, IR RETE B NI, (EONRERf O

2.3 TRt T FARI L ENE IR BN AR N 5 — Fh 5 1 ik

KT FMA P55, Aur: WRIGHMEIZ (1526  BHE. SMEAME I RE 3 B0 Al gHA kR
+3.14) 4, ST REIE 2 (15.0443.52) 45, 4] b B 7 A 2 A, H BT AFEFRA, HAF
B REZER (203109, P>0.05) ; KfF: FEAMEZE R, 43 R R D) A PRI, BE T
R AR (26.68£3.95) 77, WMEAMEHERZ  RETIREHIMEGER 15, 1~ 5] 3 T ANEFE
(20.47+£3.53) 45, XFEEATE, WREG A 0V 5 REL D) & — o B BRI 7535, RE 8 78 2 R R 7S i
(t=8.3152, P<<0.05) . YIBRRE, XPR AR SE 5 DIRe kAT vFl, LA

- 103 -



RO, I ER

5| AN ER A B E AT O R E S DB R AR

B2 ) A, PR BRI SR, [ ISt e A 250t S 451 4%
BlPRLE, T, A,

FIE BRI, X 44 224 T B RFAR
NHEAT T 51T NAMNERER, [R5 7k 44 44
AN AR NAT T AR B AR, 251
N, AR PE AT A (7.1£1.1) min. JFREFAZ AL
BF1E] (62.6+£8.4) min. ARJFIHEERA] (15.7+6.4)
min, HEMLL (13.5+£1.6) min.  (12.14+0.9) min.
(26.8+6.6) min fi; EHEHAARNGT FMA W5 (25.6+
4.8) 4y, ELHIA (18.7+4.6) /. £W, AT
ST A0 A 2 BE R T N BRI SR S R AR S
ek SR A BREEM . XTI, KT
ot 5 R N R Sy T S TSR] 2 P P e 2B
EEXTHEZHAT (P<<0.05) ; KT FMA iP5, fEARJG:
WRIGH XTI (P<0.05) , IXAUAE LKW 5T 45
AL OG- F PRI [, 356 20 Lhx B0 06 (P<<0.05) 5
KTZiHE, WRIG4 x4 (P<0.05) . M7
515 T ANEASHEBRA 5, R N B0 PR I 25 S ] B 4
ARIEWRE TP, FREIIREEE MR, i, EA
AP 5] 3 N AME MR E N EE TR ERTFAR
) — i A JRR T 7V o

gi b, ZETEERTFARMESI S TN ME
PH¥E, SOREZE, AWRZAED, TR E N
Woyias, (EEHE.

Sk

MRERIEC. 24 N CE R AR P R ATRE S 5 % T A
A8 i e L R I (1 I R SCR [J]. 2B e SR

(1]

(3]

(4]

N FH,2020,4(16):216-218.

FRIRIR, SRARTE M 5,55, RV 51 9 AT ANE &
WA ZETHBRFREZ ARG R E IR0 [T].
IR AR ,2018(16):293.

SN R, B 51T TN A A 2R B BRI R 2 A
N FICE IR G DR E I sE ], B B RL R 22
#%,2017,38(2):54-57.

B, I, TR . B 51 S TR AN AR B L T
LN R BT AR I BRI RBOR KO AR 5 T RE Yk & 152
W], HEE 2GR A %,2018,30(9):1715-1717.

PR RE. EEE 55 T Ah JE 22 R N T AR R R
FEF AR JBR R 200 R Bt AR5 T RE VR B I RE A [J]. X2
E{54£,2019,28(3):95-97.

WA H: 202247 H 1 H

MR EM: 202248 H 15 H

Bl FAST: BB, Tk, #H5 8 TAMNEmEH
RS N AR B E ARG ThRRIR S R ],
[ BRIl RATE 75 4% 75, 2022, 6(6) : 102-104.

DOI: 10.12208/j.1jcr.20220270

Kr&{5 B: RCCSE BUBM O AR T BIE B o [ 40
M (CNKI Scholar) « Ji74diE (WANFANG DATA)
Google Scholar 2554 2 WK T

FRAFE B . ©2022 1 #F 5 FF BOGRBUH T 5 o
(OAJRO)FTH o A CF AL IR AR L 528 44 VP 0] 230K
2. http:/creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-104 -


http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 排除标准[3]
	1.3 方法
	1.4 评价指标
	1.5 统计学分析

	2 结果
	2.2 药物用量分析
	2.3 下肢功能分析

	3 讨论

