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ABSTRACT Objective: To explore the effect of acupoint sticking with traditional Chinese medicine combined with epidural analge-
sia pump on analgesia in elderly patients with hip fracture. Methods: 80 elderly patients with hip fracture were selected as research object
from February 2012 to February 2019. According to the principle of randomization, the subjects were divided into the control group and
the study group and each group of 40 cases. The control group received an epidural analgesia pump for pain relief after surgery, the study
group on the basis of this combination of traditional Chinese medicine acupoint application. Postoperative pain, various pain-related indi-
cators, changes in serum B-endorphin levels before and after surgery, and incidence of postoperative analgesia were compared for the two
groups. Results: The VAS scores of the study group at 1d, 3d, 7d after resting and active status were significantly lower than the control
group (P<0.05). The pain time, number of outbreaks, pressing the analgesic pump frequency at 24 hours after surgery, sleeping time and
analgesic dosage in the study group were significantly lower than those in the control group (P<0.05). The time of first press of analgesia
pump postoperative was significantly longer than that of the control group (P<0.05). There was no significant difference in serum B-en-
dorphin levels between the two groups before surgery(P>0.05). The serum B-endorphin levels in the study group were significantly high-
er than those in the control group at 24 h and 48 h after surgery(P<0.05). There was no significant difference in the incidence of postoper-
ative analgesic adverse reactions between the two groups (P>0.05). Conclusion: Traditional Chinese medicine acupoint application com-
bined with epidural analgesia pump can effectively relieve postoperative pain, reduce the dosage of analgesics, improve the quality of
sleeping and serum B-endorphin level, which has positive significance for promoting postoperative rehabilitation of patients with hip
fracture.
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Table 1 Postoperative pain degree of patients in the two groups (xt s, score)
Groups NNT Postoperative 1 d Postoperative 3 d Postoperative 7 d
Resting state 2.12+ 1.08 1.12+ 0.78 0.88+ 0.35
Study group(n=40)
Active state 4.79+ 1.62%* 3.68+ 1.29% 1.85+ 0.43**
Resting state 2.14% 1.12 242+ 1.32 0.90+ 0.38
Control group(n=40)
Active state 7.58+ 1.73* 5.18+ 1.47* 2.45+ 0.72%

F: 5EAFHBRESILE, *P<0.05, 53 BAFIRAELLE, P<0.05,

Note: Compared with the resting state of the same group, *P<0.05, compared with the active state of the control group, “P<0.05.
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Table 2 Pain indicators of patients in the two groups(xt s)

Duration of pain ~ Numbers of pain

Groups

Time to press

Numbers of pressing Hours of sleep Analgesic dosage

(d) (Time/day ) pump(h) pump( time ) (h/d) (mg/d)
Study group(n=40) 4.46% 1.03* 0.61+ 0.26* 11.22+ 3.65% 232+ 1.42%* 8.03+ 1.35% 30.65+ 8.14*
Control group(n=40) 7.25+ 1.24 1.57+ 0.18 5.35+ 2.11 6.23+ 2.06 5.14+ 1.28 58.76% 10.25
i EXRALLE, *P<0.05,
Note: compared with the control group,*P<0.05.
3 RFTAIEFANLTE B T MEERK K FZ (x5, ng/L)
Table 3 B-Endorphin levels in serum in both groups before and after treatments(xt s, ng/L)
Groups n Preoperative After 24 h After 48 h
(Study group) 40 236.14+ 10.93 164.25+ 14.27* 220.35+ 13.52*
(Control group) 40 241.26% 11.85 140.22+ 12.47 179.65+ 14.24

i 5EIR BT A%, *P<0.05,

Note: Compared with the control group at the same time, *P<0.05.
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Table 4 Incidence of postoperative analgesic adverse reactions in the two groups(n, % )

Groups n Gastrointestinal reaction Hypotension Respiratory depression Total incidence
Study group 40 2(5.00) 1(2.50) 0(0.00) 3(7.50)
Control group 40 1(2.50) 2(5.00) 1(2.50) 4(10.00)
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