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[ Abstract] Objective To compare the effects of general anesthesia (GA) versus regional block anesthesia (RA) on the postoperative
outcome in the elderly patients with lower limb ischemia. Methods The clinical data of 56 elderly patients with lower extremity ischemia
surgically treated in our hospital from January 2013 to March 2021 were collected and analyzed retrospectively. The patients were divided
into GA group (n=28) and RA group (n=28) according to the anesthesia method they underwent. The gender, age, modified cardiac
risk index (RCRI), anesthesia method, intraoperative hemodynamic indexes postoperative length of hospital stay (LOS), and incidence
of postoperative complications were recorded and compared between the 2 groups. SPSS statistics 19. 0 was used for data analysis. Multi-
variate logistic regression or linear regression analysis was used to analyze the effects of different anesthesia methods on myocardial injury
(MINS) , intraoperative blood pressure fluctuation and postoperative LOS in the patients. Results Among the 56 patients, 18 (32.1%)
developed MINS, including 12 (42.9%) in the RA group and 6 (21.4%) in the GA group. But there were no significant differences in
the incidence of MINS and postoperative LOS between the 2 groups (both P>0.05). The fluctuation of intraoperative blood pressure was
significantly lower in the RA group than the GA group (P<0.05). Female was an independent risk factor for postoperative MINS in the
patients (OR=0. 191, 95%CI 0.051-0. 720; P=0.015). Anesthesia mode was not a risk factor affecting MINS and LOS. The RA group
had more stable intraoperative hemodynamics than the GA group. Conclusion Female is an independent risk factor for postoperative
MINS in the elderly patients with lower limb ischemia. Anesthesia mode has no significant effect on the occurrence of MINS and post-
operative LOS, but the hemodynamics in RA group is more stable.
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Table 1  Comparison of baseline data between two groups
(n=28)
Item RA group GA group X? P value
Age(years, xxs) 76.8+7.5 69.9+6.5 3.744 0.534
Gender[ n( %) ] 2.585 0.108
Male 16(57.1) 18(64.3)
Female 12(42.9) 10(35.7)
RCRI[ n(%) ] 0.000  1.000
<3 17(60.7) 17(60.7)
=3 11(39.3) 11(39.3)

RA; regional block anesthesia; GA: general anesthesia; RCRI: revised

cardiac risk index.
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Table 2 Comparison of outcome indexes between two groups

(n=28)
Item RA group GA group X*/t P value
MINS[ n(%) ] 12(42.9) 6(21.4) 2.947  0.086
LOS[d,M(Q,, Q3)] 6.5(3.0, 11.0) 7.0(4.0,9.0) 0.675 0.506
Blood pressure 0.23+0.103  0.33+£0.088 -4.372 <0.001

variation (x+s )

RA; regional block anesthesia; GA: general anesthesia; MINS: myocar-

dial injury after non-cardiac surgery; LOS: length of stay.
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Table 3 Multivariate logistic regression analysis of

factors associated with MINS

Factor OR 95%CI P value
GA 0.344 0.087-1. 364 0.129
Age 0.957 0.874-1.047 0.339
Male 0. 191 0.051-0.720 0.015
RCRI<3 1.207 0.337-4.327 0.772

MINS: myocardial injury after non-cardiac surgery; RA: regional block

anesthesia; GA: general anesthesia; RCRI: revised cardiac risk index.

x4 RpmERHEXERNLER DS
Table 4  Linear regression analysis of factors associated

with intraoperative blood pressure variation

Factor Standardized Coefficients 95%CI P value
GA 0.398 0. 028-0. 142 0. 004
Age -0.246 -0.007-0. 000 0.074
Male -0. 167 -0.089-0.017 0. 181
RCRI<3 -0.125 -0.079-0. 024 0.294

RA; regional block anesthesia; GA: general anesthesia; RCRI; revised

cardiac risk index.
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Table 5 Multivariate logistic regression analysis of factors associated with postoperative LOS

GA Age Male RCRI<3
LOS™
OR 95%CI P value OR 95%CI P value OR 95%CI P value OR 95%CI P value
4-6 d 1.468 0.238-9.033  0.679 0.863 0.752-0.990 0.036 2.272 0.372-13.876  0.374 1.217  0.235-6.304 0.815
7-9 d 0.707 0.109-4.482  0.716 0.870 0.756-1.001  0.052 5.321 0.859-32.959 0.072 0.601 0.117-3.072  0.540
10-19d 2.045 0.349-11.974 0.428 0.8386 0.780-1.007  0.063 3.567 0.627-20.393 0. 151 3.243  0.567-18.560 0.186

LOS: length of stay; RA: regional block anesthesia; GA: general anesthesia; RCRI: revised cardiac risk index. ™ the reference category is LOS=1-3.
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