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Effects of Ultrasound-Guided Iliac Fascia Nerve Block Combined with
General Anesthesia on Serum Pain Mediators PGE,, SP, Cognitive Function

and Sleep Quality in Elderly Patients with Proximal Femoral Fracture*
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ABSTRACT Objective: To observe the effects of ultrasound-guided iliac fascia nerve block combined with general anesthesia on
serum pain mediators prostaglandin E, (PGE,) and substance P (SP), cognitive function and sleep quality in elderly patients with proximal
femoral fracture. Methods: 80 elderly patients with proximal femoral fractures who were treated by elective surgery in our hospital from
August 2018 to September 2021 were selected, and they were divided into and control group (40 cases, conventional general anesthesia)
and observation group (40 cases, ultrasound-guided iliac fascia nerve blocke combined with general anesthesia) according to the random
number table method. The anesthetic effect, hemodynamics, pain condition, cognitive function and sleep quality of the two groups were
compared, the safety of different modes of anesthesia were observed. Results: The wake-up time and extubation time of the observation
group were shorter than those of the control group, and the dosage of propofol was less than that of the control group (P<0.05). The heart
rate (HR) first increased and then decreased from the time of laryngeal mask implantation (T1) to the time of postoperative (T3) in two
groups, and the mean arterial pressure (MAP) first decreased and then increased (P<0.05). HR of the observation group at T1 ~ T3 time
point was lower than that of the control group, and MAP was higher than that in the control group (P<0.05). The levels of serum PGE,
and SP and the visual pain scale (VAS) score in the two groups at 24 h after operation increased, and the observation group was lower
than the control group (P<0.05). The Montreal Cognitive Assessment Scale (MoCA) score in the two groups at 1 d, 2 d and 3 d after op-
eration decreased first and then increased compared with those before operation (P<0.05). The MOCA scores of the observation group at
2 d and 3 d after operation were higher than those of the control group (P<0.05). The Pittsburgh Sleep Quality Assessment Scale (PSQI)

scores in the two groups at 1 d, 2 d and 3 d after operation increased at first and then decreased compared with those before operation
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(P<0.05). The PSQI scores of the observation group at 1 d, 2 d and 3 d after operation were lower than those of the control group (P<O0.

05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: In elderly patients with

proximal femoral fracture, ultrasound-guided iliac fascia nerve block combined with general anesthesia has a significant analgesic effect,

which can stabilize the body's hemodynamics, and reduce the impact on cognitive function and sleep quality, with good safety.

Key words: Ultrasound-guided iliac fascia nerve block; Elderly; General anesthesia; Proximal femoral fracture; Pain mediators; Cog-

nitive function; Sleep quality

Chinese Library Classification(CLC): R683.4 Document code: A

Article ID: 1673-6273(2022)23-4536-05

LY

EIIE]

EARRA NI E RRARREZ R e R , HAERE
Z RSO , 5 B AR E VAP BE 0 T, Rl B
HHMETERS N, 2 S BCRART A A A BB T BT e A R
W ULAG BT, n] ORI ZL AR TG T I
Pl F= 207 3 AERS T AR T H BRI T 5 DR BRI 1 37
BN, T ABCRFNA G KIL Z B0, A 5 | 5N BE AT
MR 5| T JRRRZG TE A ARSI B, Al A7 2B
T MM B 22 JBERh28 B AT ALAPZERS, it TOA I RERERT
R G o 12 S A FE TR DL B9 S, (B A R R
JE RS Tt (Y SRR 3R 2 — o TR A 5 | T A Sl s 22 L P
T AR T AR RS G LR A v AT . AU
FEIE A WUEHE 75 5 | 5 R 7 o 2 EL IR 5 R AE S AR IR
T TR RN E, BTN T ARBCR I
S

I FR 5% ik

L1 IR BE#

FRAE FEALEC 275K 2018 4F 8 H ~2021 4 9 H [HFRFElk
VA B EAE B I v B T R 80 451 43 S ik ELZH (40 1], LA
JR 7 %8 ) R 82 24 (40 1], B8 75 5| 3 T W% 5 HEpp 22 BEL e 6 5 42
JBRJT %), Horot FRZH B 12 461] £x 28 {4l ; ASA 434 1T % 17 4]
1% 23 il 475 62~88 2, F-34(74.59+ 3.72) % s FAR T 1)
FHEALNREE 11 4], PHECTT BHR 9 f], 28T BieR
18 il s WA ZH 55 11 48] 2x 29 5] ; ASA 434% : 1L 4% 16 {5 | 1112% 24
B % 61~89 %, V45 (74.94% 3.60)% ; F A= VIFFE A7
PIEISE 12 1) 2Eioe T iR 9 B iy B 19 fl. B
ZH LR ORI TG 22 5 (P>0.05) , AT AT Hetk . 9 ABRE : (1)
FHABAIME S, 4 X 2 B ALER R (CT) SR A1
BARE R AT (2) BREREFBEEMEFES; GFF
A FARIBIE; () =60 2 5 (5) ToRIFEE R, 55 [ pREEEE T
23 (ASA) 532 I~TTZR L HERRARAE : (1).0JF B 55 B2 A7 A
JEEINRERES ; (2) G IR AR EE G)ARAT 1 A
TEEDUEE PR BURSEIRIT S 5 (4) G I MM ; (5) 6 I
LT ZR G 5 (6)-F I B AL FEAS 0 HE A0 1 o8 5 (7)) 2 S 4
YLl A P BRI AS RUER 5 (8) WT ) sl BE R AR AN RE L
VAR o W95 2830 3 3R 6 2 2 B A AR B4 25 51 b
1.2 BREEFHE

ARATEERE, B R AN EM, 857 b A DK, Wlos
Z(HR) ~FH8hIKE(MAP) i & R (SpO,) L HL I X IR

AR AR BRI E 5 - 7T 0.02~0.04 mg/kg BRI ML |
0.2 mg/kg MRICIKERFLR TSI 5 pe/kg MR SR AR E G
0.2 mg/kg NCHTHHFEEL . B AMEE R AE BB A THGE S,
TR DT R A A AR . A P RR R RS - ORI
iy 4~8 mg/kg/ , FisF KJE 0.1~0.3 mg/kg/h, 55 W AL EE, R
P K T e M e BT fh P i SRS A 7 ot B 2 Bt L
N R 7R T HE ARSI 2R BELA o TOURKIA A T8 A B A A 22
L35 2L E ATL A R4 77 1) HDI 3000 B (0 23 hil i is
WA, PR3k B SR R a B0, e (R A IR B, A 2 fi e
EIAS Bz R I 30~45 BE AT, LABE FT Bk 45 3 4k
Hah 1/3 34 R 2 om bRy 28 5, 5 2~5 mL 19 0.9%
SACADREIE T BN . SRIGTHEA 0.25~0.5%H MR % IR+~
A5 20~40 mL,

HARZGYE R bRk CE . HEEFE
H19990027 , {155 BAEZ5 L B A5 B2 ], BLA% - 1 mL:5 mg, #y
BRSO e TS - R 25 iy H20054171,'H B AFRZ5 A R
ST F], A : 1 mL:50 wg. ARFCIREEFLARE G - B 257
H20020511, YT J8 RAEZ50 B0 A PR F], #0410 mL:20 mg,
PITAES /R4 1R 107 7L S« [ 245 H20060285, b 7 2%
ARAC TSI R B2 AT B W], A% : 20 mL:0.2 g, 4T H]
RA T BT g 2 - I 24 0 - H20060869 , VL7758 3 = 24 A A7
B A, MA% 10 meg, TSR BR AR 5 KJe . F 25 e+
H20030197, ‘B8 AW A RTATA R, Bkl mg (%
C20H28N205 i} ), #HMe % Wk K B & 5 W . 2 F
H20030197, HE AR ABRTAEAF, Wikl mg (4%
C20H28N205 i} )., #hfe % Wk & B i 4 W . H 25 ¥ &
H20140763, AstraZeneca AB, 4% : 10 mL:100 mg,

1.3 WMELI5HR

(1)ie ML B PP TE B A TR RS ] 4 8 s 1] A
RIGARBEDL . (2)ic P BE AR BEANEE R F
RIFEG 5 4340t AREERS (451528 TO . T1,T2.T3) A HR
MAP, (3)5 A F ARG 2 h ARG 24 h 2R AR IPES>
(VAS)PREAEATE I I, VAS 15336 10 23, /38 Sy fe i 2
EAHRE . (45 TART ARG 24 h BEURE 2Bk 4 mL,
7€ 3100 r/min A958R T30 9 min(BE02E42 8 cm), 32 H %
WL IERAFT -80°CARIR VKA v, SRe FH EHIBG G2 WL B2 (RS- e
FHEF SR IR T RIR L (L R0 B R A JD R M7 P 4
JFi(SP) \HiFI IR E EX(PGE,) /Ko (5)4F AR ASE 1d A
i 2d ARG 3 d SRIZEFRRURIAHIPEAL 38 (MoCA ) IEfG 1A
HIDIREARDL, 553 30 43, /B0l Fom VAT BERR AT (6)43-531)
FARE ARG 1d ARG 2d ARJG 3 d RAIIC 2% R MEAR 575 DA



- 4538 - IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.23 DEC.2022

2 (PSQD AL BT 4 F 5 O BERR L, PSQI A 43 21 43, 4% 2,
K0S 5 s B AR T % 2 Bm

14 GitEFHE
BT R SPSS24.0 Giit 2k F AT . HHEPERIINA 2.1 BRERZURIILL
BL 57N 8 A 3R 45 5 LB I (% ) R, 4] e % FH R 5 i MRS EH 1) 5% TR B W A5 et [ e % R, YA il FH i 1
5. VORI PSQI MoCA | HR il MAP 2R FH ¥ %+ Arife W HRZ1(P<0.05), WL3% 1.
25 (xt s )ffid AR FLEBCR A t K58, LA P<0.05 M2 A4

R 1 BRI (L 5)

Table 1 Comparison of anesthetic effects( xts)

Groups Dosage of propofol(mg) Wake-up time(min) Extubation time( min )
Control group(n=40) 621.35+ 58.29 18.06% 2.33 19.31+ 2.24
Observation group(n=40) 537.41% 40.33 10.74% 2.25 12.35+ 2.51
t 7.490 14.293 13.085
P 0.000 0.000 0.000
2.2 Mz A FIEIRITLE (P<0.05). WZELL T1~T3 B} 45 HR K TXFHELL, MAP 3 T4 [

PIZE T1~T3 W HR JeTti o TR MAP SE R R Thm 41(P<0.05). L3k 2.

R 2 MR AR (2 5)

Table 2 Comparison of hemodynamic indexes(xt s)

Groups Time point HR(beats/min ) MAP(mmHg)
TO 76.23% 6.31 95.08% 6.19
T1 98.86+ 7.24* 75.60% 4.17*

Control group(n=40)

T2 92.53+ 7.17*% 81.08+ 8.29*&

T3 86.27+ 5.26%% 86.33+ 7.86%%

TO 77.14+ 691 94.62+ 6.88

T1 92.89+ 5.73*@ 81.78% 5.74*@
Observation group(n=40)

T2 87.82+ 4.41%@ 8624 6.56*

T3 82.67+ 5.38*%@ 91.78% 5.48*%@

Note: compared with TO in the same group, *P<0.05. Compared with T1 in the same group, “P<0.05. Compared with T2 in the same group, “P<0.05.
Compared with the control group at the same time, ¢P<0.05.

23 EREERXI ARG 24 h I PGE,.SP 7K 5F-F1 VAS P4 FBILF X B 21
WIALARSE 2 h VAS R4 ad RIS te o225 (P>0.05) ARG (P<0.05), L3 3.
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Table 3 Comparison of pain condition (x+ s)

VAS score( scores ) PGE,(pg/mL) SP(pg/mL)
Groups
2 h after operation 24 h after operation 2 h after operation 24 h after operation 2 h after operation 24 h after operation
Control group
(1=40) 1.57+ 0.28 3.23+ 0.42* 32.19+ 4.36 57.28% 6.29% 2.37+ 0.52 6.76x 0.97*
n=
Observation group
(1=40) 1.59+ 0.24 2.54+ 0.48* 33.03+ 5.25 4596+ 7.85* 2.34+ 0.58 4.88+ 0.79*
n=
t -0.343 6.842 -0.778 7.117 0.244 9.505
P 0.733 0.000 0.439 0.000 0.808 0.000

Note: compared with before operation, “P<0.05. Compared with 2 h after operation, *P<0.05.
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Table 4 Comparison of cognitive function(x* s, scores )

Groups Before operation 1 d after operation 2 d after operation 3 d after operation
Control group(n=40) 28.27+ 0.32 23.23+ 5.28* 25.23+ 0.27** 26.96% 0.28*%
Observation group(n=40) 2831+ 0.21 2491+ 0.64* 26.95+ 0.31*¢ 27.84% 0.26*%
t -0.661 -1.403 -26.462 -14.566
P 0.511 0.605 0.000 0.000

Note: compared with before operation, *P<0.05. Compared with 1d after operation, “P<0.05. Compared with 2d after operation, “P<0.05.
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Table 5 Comparison of sleep quality (xt s, scores)

Groups Before operation 1 d after operation 2 d after operation 3 d after operation
Control group(n=40) 7.13% 0.65 14.27+ 0.53* 12.04% 0.66* 9.28+ 0.22%&
Observation group(n=40) 7.16x 0.51 12.14+ 0.36* 9.63+ 0.79*& 8.16% 0.54*&
t -0.230 21.026 14.807 12.148
P 0.819 0.000 0.000 0.000

Note: compared with before operation, *P<0.05. Compared with 1d after operation, “P<0.05. Compared with 2 d after operation, *P<0.05.
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