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Effect of Lumbosacral Plexus Block Nerve Block by Ultrasound Combined
with Nerve Stimulator on Hemodynamics, Mental State and Cognitive

Function in Elderly Patients Undergoing Femoral Head Replacement™
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ABSTRACT Objective: To investigate the effect of lumbosacral plexus block nerve block with ultrasound combined with nerve
stimulator on hemodynamics, mental state and cognitive function in elderly patients with femoral head replacement. Methods: 98 elderly
patients with femoral head replacement in our hospital from April 2017 to March 2020 were selected, and divided into control group and
study group by random number table method, with 49 cases in each group. The control group was given nerve stimulator to locate lum-
bosacral plexus block nerve block, and the study group was combined with ultrasound guidance, the hemodynamics, mental state, cogni-
tive function, clinical indicators and adverse reactions of the two groups were compared. Results: Systolic blood pressure (SBP), heart
rate (HR) and diastolic blood pressure (DBP) at T1-T4 between the two groups and within the group were not significantly different
(P>0.05). The onset time of block, duration time of block and postoperative analgesia duration time of the study group were longer than
those of the control group, while the completion time of the block and the postoperative ambulation time of the study group were shorter
than those of the control group(P<0.05). The scores of recall ability, instant memory, attention and calculation ability, orientation and lan-
guage ability of the two groups decreased 1d after operation, but the scores of the study group were higher than those of the control group
(P<0.05), and the incidence rate of cognitive dysfunction (POCD) of the study group was lower than that of the control group (P<0.05).
The self rating anxiety scale (SAS) and self rating depression Scale (SDS) of the two groups decreased 1d after operation, and the study
group was lower than the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion: Ultrasound combined with nerve stimulator localization of lumbosacral plexus block nerve block in elderly pa-
tients with femoral head replacement has exact block effect, slight impact on hemodynamics, can reduce cognitive function damage and
improve their negative emotions.
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Table 1 Comparison of hemodynamic indexes between the two groups(xt s)

Groups Time points SBP(mmHg) HR( beats/min ) DBP(mmHg)

T1 138.29+ 7.32 76.22+ 6.27 86.59+ 6.56

T2 139.85+ 6.23 80.34+ 6.25 87.64+ 7.47

Control group(n=49)

T3 139.23%+ 7.39 80.16% 7.29 87.09+ 6.27

T4 141.66% 6.21 76.41+ 6.21 86.82+ 7.24

T1 138.13+ 7.95 76.73+ 8.71 86.20% 6.35

T2 139.96% 6.88 79.15+ 7.64 87.28+ 5.29

Study group(n=49)
T3 139.33% 6.27 79.31% 6.28 875.79+ 7.36
T4 140.75+ 5.34 77.84% 7.73 86.82+ 6.25
% 2 WANRKIERELS(xt 5, min)
Table 2 Comparison of clinical indexes between the two groups(xx s, min)
Completion time of the o Postoperative analgesia Postoperative
Groups Onset time of block  Duration time of block o )

block duration time ambulation time
Control group(n=49) 17.88+ 2.78 41.34+ 3.52 702.28+ 15.95 337.54% 14.32 629.85% 26.56
Study group(n=49) 10.24+ 1.65 49.38+ 3.23 781.35+ 18.73 463.56x 19.01 445.49+ 35.62

t 16.543 11.781 22.499 37.065 29.045

P 0.000 0.000 0.000 0.000 0.000

=3 MANANINREIT S B POCD R £ LK

Table 3 Comparison of cognitive function score and POCD incidence between the two groups

Attention and

) . Recall ability  Instant memory ) Orientation ~ Language ability Incidence rate of
Groups Time points calculation
(scores) (scores) B (scores) (scores) POCD( %)
ability( scores )
Control group ~ Before operation 2.92+ 0.03 2.82+ 0.08 4.76% 0.09 931+ 0.12 8.24% 0.13 11(22.45)
(n=49) 1 d after operation 2.71+ 0.05* 2.69+ 0.07* 4.48+ 0.13* 8.07+ 0.16 7.09%+ 0.19*
Study group Before operation 291+ 0.03 2.84+ 0.07 4.74% 0.12 9.37+ 0.14 821 0.12 3(6.12)°
(n=49) 1 d after operation 2.79+ 0.08* 2.73+ 0.09* 4.61% 0.11* 8.91+ 0.18*® 7.73% 0.13*
Note: compared with before operation, *P<0.05; compared with control group, *P<0.05.
x4 FEALEMEBER LR 5,9)
Table 4 Comparison of anxiety and depression between the two groups(x s, scores )
Groups Time points SAS SDS
Before operation 38.54+ 4.28 36.11% 4.23
Control group(n=49)
1 d after operation 26.51+ 3.31* 27.02+ 4.27°
Before operation 38.26x 5.38 35.87+ 4.25

Study group(n=49)

1 d after operation 21.54+ 4.27* 20.23+ 4.28*

Note: compared with before operation, *P<0.05; compared with control group, *P<0.05.
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Table 5 Comparison of the incidence of adverse reactions between the two groups n( % )

Groups Hypotension Nausea Nerve injury Hematoma Total incidence rate
Control group(n=49) 3(6.12) 2(4.08) 2(4.08) 1(2.04) 8(16.33)
Study group(n=49) 2(4.08) 1(2.04) 0(0.00) 1(2.04) 4(8.16)
X 1.519
P 0.218
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