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[ Abstract] Objective To investigate the feasibility of dexmedetomidine administered locally for lumbar plexus combined with sciatic
nerve block in the elderly patients undergoing hip fracture surgery. Methods Sixty patients ( ASA Il —Ill ) undergoing elective hip
fractures surgery in the First Center Hospital of Baoding were randomly assigned into group R (0. 4% ropivacaine 50 ml for lumbar
plexus and sciatic nerve blocks) and group RD (0. 4% ropivacaine 50 ml containing dexmedetomidine 0. 5 pwg/kg for lumbar plexus and
sciatic nerve blocks). The onset time of sensory and motor block, durations of sensory and motor block and duration of analgesia, mean
arterial blood pressure (MAP) , heart rate (HR) and SpO,, and occurrences of adverse reactions, such as nausea and vomiting, nerve
injury and poisoning of local anesthetic were observed and recorded. SPSS statistics 17. 0 was used to analyze the data. Results Com-
pared with group R, the durations of sensory and motor block, and analgesia were significantly longer in group RD (all P<0.05). At
15, 30, 45, 60 and 90 min after administration, the MAP were obviously decreased and HR were remarkably lower in group RD than
the corresponding basic values and those in group R (all P<0.05). However, there were no adverse reactions such as hypotension,
bradycardia, hypoxemia, nausea and vomiting, nerve injury and local anesthetic poisoning in both groups. Conclusion Dexmedeto-
midine of 0.5 pwg/kg combined with ropivacaine for lumbar plexus and sciatic nerve blocks can significantly prolong the duration of
block and analgesia, without increasing the incidence of adverse reactions such as bradycardia and hypotension, and can be safely and
effectively used for the anesthesia of hip fracture surgery in elderly patients.
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Table 2 Comparison on the effect of lumbar plexus block

between two groups (n=30, min, x+s)

Item Group RD Group R
21 2 —H'm%gzl: FE/RH.',E Onset time of sensory block 13.7+3.2 14.5+6.5
y Onset time of motor block 17.6+6.8 16.8+2.4
2 éﬂ ey %ﬂzﬁ/‘\ ’leiﬁ%i ASA /\ﬁd:@ bj tk‘ N ‘riﬁu Duration of sensory block 1008.3+132.5* 662.4+85.3
FIRLEE B F AR ] th 3 2 RISt E L (P> Duration of motor block 752.3+85.6"  538.7+70.4

0.05;% 1),

x1 2HBEERBRILE

Compared with group R, ™ P<0. 05.

R3 2ALBHERFIRIER

Table 1 Comparison of basic characteristics between two groups Table 3 Comparison of effect of sciatic nerve block
(n=30) between two groups (n=30, min, x+s)
Item Group RD Group R Item Group RD Group R
Age (years, ¥+s) 70.2+6.5 69.4+7.1 Onset time of sensory block 15.3+4.6 15.7+3.9
Body mass(kg, xs) 67.3+6.8 66.2+7.9 Onset time of motor block 17.2+7. 1 17.7+6.2
ASATL/I (n) 16/14 17713 Duration of sensory block 963.6+62.7"  582.3%78.6
Gender(Male/ Female, n) 14716 15715 Duration of motor block 702.8+69.1" 511.5+66.2
Time of surgery (min, x+s) 72.5+14. 1 74.3+12.2
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5 R 41 L#, RD 41 AP 25 B i J i 3z 2l BH
Tl P22 I [R] B (424 (P<0. 05) 5 {H 2 ZH JE AP 25 fH
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Compared with group R, * P<0. 05.
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5 R, RD HiFEZf5 15.30.45 F 90 min [}
MAP HR "F#(P<0. 05) ; 5HAH A L, RD 25 )5
15 30 45 J% 90 min isf MAP HR J18 (P<0. 05;% 4) .
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Table 4 Comparison of MAP, HR and SpO, between two groups (n=30, x+s)

MAP ( mmHg) HR ( beats/min ) Sp0,( %)
Time point
Group RD Group R Group RD Group R Group RD Group R
T, 96.3+5.3 96.3+8.2 85.6+3.2 83.5+4.7 99.242.6 98.8+3.4
T, 96. 6+3.2 96.8+2. 4 83.2+2.8 81.5£7.1 99.6+3.5 99.2+3.3
T, 95.3%6.7 98.3%5.2 84.8+4.2 85.4+3.8 99.1%2.9 99.0+4. 1
T, 86.2+3.1* 7 97.7+4.5 72.5+3.6"* 80.7+6. 4 99. 6+3. 1 99.242.6
T, 82.3+4.2% " 98.8+4.3 67.6+5.1°" 81.0+5.8 99.3+3.5 99.1+1.7
Ts 81.5+6.2" " 95.6+7.8 65.5+5.3* " 80.2+8. 4 98.9+4.6 99. 6+2. 8
Ts 83.3+3.8** 96.9+8. 1 64.6+6.3"* 79.8+6.2 99.422.2 98.6+4.8
T, 86.6+2.1"* 94.6+3.2 71.3+8.4"* 81.5£3.9 99.2+2.7 99.1+1.9
Ty 92.7+3.9 96.6+7.3 79.745.2 81.3%5.5 99.5+3. 4 99.4+3.5
MAP; mean arterial pressure; HR: heart rate; SpO,: oxygen saturation. Compared with group R, *P<0. 05; compared with Ty, *P<0.05. 1 mmHg

=0. 133 kPa.
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