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ABSTRACT Objective: To investigate the effects of lumbosacral plexus block combined with general anesthesia on cognitive func-
tion, oxidative stress and hemodynamics in elderly patients undergoing hip replacement. Methods: From January 2018 to January 2020,
80 elderly patients who underwent hip replacement in our hospital were selected, they were randomly divided into control group (general
anesthesia) and study group (lumbosacral plexus block under the guidance of ultrasound on the basis of general anesthesia), 40 cases in
each group. The cognitive function, oxidative stress, hemodynamics, pain condition and adverse reactions were compared between the
two groups. Results: The heart rate (HR), mean arterial pressure (MAP) and pulse oxygen saturation (SpO,) of the two groups decreased
and then increased at 10 minutes after anesthesia ~ awake after operation (P<0.05). SpO,, MAP and HR of the study group were higher
than those of the control group at 10 minutes after anesthesia(P<0.05). Superoxide dismutase (SOD) of the two groups decreased and then
increased from 1 d before operation to 3 d after operation, malondialdehyde (MDA) increased and then decreased (P<0.05). SOD of the
study group was higher than that of the control group at 1 d after operation and 3 d after operation, MDA was lower than those of the con-
trol group (P<0.05). The scores of mini-mental state examination (MMSE) of the two groups decreased first and then increased at 1 d
before operation and 3 d after operation, but the scores of the study group 1d after operation and 3 d after operation were higher than
those of the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). The visual analogue scale (VAS) score of the study group were lower than that of the control group at 1 h, 12 h and 24 h after
operation (P<0.05). There was no significant difference between the two groups at 48 h after operation (>0.05). Conclusion: Ultra-
sound-guided lumbosacral plexus block combined with general anesthesia can effectively reduce blood flow fluctuation, oxidative stress

and cognitive impairment in elderly patients with hip arthroplasty, meanwhile, it can also reduce early postoperative pain, with good safety.
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Table 1 Comparison of hemodynamic indexes between the two groups(xt s)

Groups Time SpOL(%) MAP(mmHg) HR(beats/min )
Before anesthesia 98.29+ 7.32 87.22+ 6.27 85.59% 6.56

Control group(n=40) 10 minutes after anesthesia 87.15 6.23* 77.12% 6.25% 75.64+ 547*
Awake after operation 98.93+ 0.39% 86.16x 7.29% 84.09+ 5.27¢

Before anesthesia 98.16% 6.21 87.41+ 6.21 86.02+ 7.24

Study group(n=40) 10 minutes after anesthesia 93.20% 5.95** 82.73+ 5. 71** 81.20+ 6.35**
Awake after operation 97.06+ 6.88% 86.35t 7.64% 85.68+ 5.29¢

Notes: compared with before anesthesia, *P<0.05; compared with 10 minutes after anesthesia, “P<0.05; compared with the control group, “P<0.05.
22 WMASKREIEIREE Ja B (P<0.05) s PR AR )G 1 d AR5 3 d SOD =5 F Xt IR
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Table 2 Comparison of oxidative stress indexes between the two groups(xt s)

Groups Time SOD(U/mL) MDA (nmoL/mL)
1 d before operation 68.33% 6.27 631+ 1.28
Control group(n=40) 1 d after operation 53.75+ 5.34* 21.84% 1.73*
3 d after operation 60.19 7.36* 1541+ 1.49*&
1 d before operation 68.59% 6.25 6.25% 1.55
Study group(n=40) 1 d after operation 63.62+ 5.91** 14.93+ 1.16%*
3 d after operation 68.21+ 6.87% 7.01% 1.82%%

Notes: compared with 1 d before operation, *P<0.05; compared with 1 d after operation, “P<0.05; compared with the control group, *P<0.05.
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Table 3 Comparison of cognitive function between the two groups(xt s, scores )

Groups 1 d before operation 1 d after operation 3 d after operation
Control group(n=40) 27.34+ 1.39 2227+ 1.25% 25.86% 1.65%«
Study group(n=40) 2721+ 1.26 24.83% 1.04* 26.97+ 1.29%
t 0.438 9.957 3.352
P 0.662 0.000 0.001

Notes: compared with 1 d before operation, *P<0.05; compared with 1 d after operation, “P<0.05.
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Table 4 Comparison of pain condition between the two groups(x+ s, scores)

Groups 1 h after operation 12 h after operation 24 h after operation 48 h after operation
Control group(n=40) 441+ 0.92 3.63+ 0.83* 2.62+ 0.73* 1.46% 0.52%
Study group(n=40) 3.53+ 0.88 249+ 0.61° 1.75% 0.64* 1.37+ 0.47*
t 4372 7.001 5.668 0.812
P 0.000 0.000 0.000 0.419

Notes: compared with 1 h after operation, *P<0.05; compared with 12 h after operation, °P<0.05; compared with 24 h after operation, °P<0.05.
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