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ABSTRACT Objective: To investigate the effects of lumbar plexus sciatic nerve block combined with sevoflurane inhalation
anesthesia on postoperative stress response, coagulation function and cognitive function in elderly patients undergoing hip arthroplasty.
Methods: The study included 100 elderly patients who underwent hip arthroplasty in our hospital from June 2020 to June 2021.
According to the random number table method, they were divided into control group (n=50) and study group (n=50). The operation
anesthesia in the control group was general anesthesia, and the study group was lumbar plexus sciatic nerve block combined with
sevoflurane inhalation anesthesia. The retention time in recovery room after anesthesia, the time of getting out of bed activity, coagulation
function, stress response, cognitive function and the incidence of adverse reactions were compared between the two groups. Results: The
heart rate (HR) and mean arterial pressure (MAP) decreased first and then increased in the two groups at the time point of 10 min (T1) ~
T3 after anesthesia induction, and HR and MAP in the study group were lower than those in the control group at the time point of T1-T3
(P<0.05). The retention time in recovery room after anesthesia and the time of getting out of bed activity in the study group were shorter
than those in the control group (P<0.05). From 1 d to 7 d after operation, fibrinogen (FIB) and platelet count (PLT) increased first and
then decreased in two groups, the activated partial enzyme hemolytic enzyme time (APTT) and prothrombin time (PT) were firstly
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shortened and then prolonged, and FIB and PLT in the study group were lower than those in the control group from 1 d to 7 d after
operation, APTT and PT were longer than those in the control group (P<0.05). From 1 d to 7 d after operation, the levels of epinephrine
(NE) and cortisol (Cor) in the two groups first increased and then decreased, and the levels of NE and Cor in the study group from 1 d to
7 d after operation were lower than those in the control group (P<0.05). From 1 d to 7 d after operation, the Mini-Mental State Examination
(MMSE) score in the two groups decreased first and then increased, and the MMSE score in the study group was higher than that in the
control group from 1 d to 7 d after operation (P<0.05). There was no significant difference in the incidence of adverse reactions between
the two groups (P>0.05). Conclusion: Lumbar plexus sciatic nerve block combined with sevoflurane inhalation anesthesia in elderly patients

with hip replacement can reduce postoperative stress response, reduce coagulation and cognitive impairment, shorten the retention time in

recovery room after anesthesia and the time of getting out of bed, which is conducive to postoperative recovery of patients.
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Table 1 Comparison of HR and MAP( x5 )

Groups Time point HR(beats/min) MAP(mmHg)
Control group(n=50) TO 73.73+8.47 94.48+6.49
T1 70.81+6.47 91.69+6.75
T2 75.48+8.51 97.98+7.02

T3 79.82+6.32 102.41+6.89
Study group(n=50) TO 74.36+7.59 95.26+7.46
T1 67.98+6.36% 87.82+7.51*

T2 71.94+4.28*" 92.92+6.27*

T3 74.59+5.43*% 96.53+5.14**%

Note: compared with T1 in the control group, *P<0.05. Compared with T2 in the control group, “P<0.05. Compared with T3 in the control group, ¥P<0.05.
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Table 2 Comparison of retention time in recovery room after anesthesia and time of getting out of bed activity(xs )

Time of getting out of bed activity(d)

Groups Retention time in recovery room after anesthesia(min)
Control group(n=50) 54.23+7.47
Study group(n=50) 41.27+6.24
t 9.415
P 0.000

2.61+0.28
1.94+0.22
13.305

0.000
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Table 3 Comparison of coagulation function indexes( xzs )

Groups Time point FIB(g/L) APTT(s) PT(s) PLT(x10°L)
Control group(n=50) Before operation 3.39+0.56 35.13+3.89 10.88+0.45 161.96+33.28
1d after operation 5.74+0.42 25.26+4.74 4.32+1.29 252.53+47.36
7d after operation 4.91+0.35 29.16+3.62 7.14+1.31 196.97+£37.23
Study group(n=50) Before operation 3.47+0.31 35.34+2.26 10.63+0.57 162.57+33.14
1d after operation 4.89+0.28* 29.05+4.22%* 6.28+2.43* 231.66+44.42%*
7d after operation 4.28+0.37** 35.46+3.28*" 9.89+1.41** 174.53+£35.23**

Note: Compared with the control group 1 d after operation, *P<0.05. Compared with the control group 7d after operation, P<0.05.

3 4 NE,Cor 7K F Lb 3 (x5 )
Table 4 Comparison of the levels of NE and Cor{ xzs )

Groups Time point NE(nmol/L) Cor(ng/mL)
Control group(n=50) Before operation 1.91+0.42 246.17+25.33
1d after operation 3.27+0.53 425.32+34.25

7d after operation 2.76+0.41 347.83+29.17

Study group(n=50) Before operation 1.88+0.44 245.16+33.05
1d after operation 2.78+0.35* 357.42+41.98*
7d after operation 2.3240.39%* 291.28+42.81*

Note: Compared with the control group 1 d after operation, *P<0.05. Compared with the control group 7 d after operation, *P<0.05.

% 5 MMSE 4y b3 (xt5, 59°)

Table 5 Comparison of MMSE scores|( x+s, scores )

1d after operation 7d after operation

Groups Before operation
Control group(n=50) 28.48+0.53
Study group(n=50) 28.55+0.48
t -0.692
P 0.490

24.85+0.32 26.16+0.35

26.16+0.38 27.39+0.37
-18.646 -17.077
0.000 0.000
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