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ABSTRACT Objective: To compare the effects of continuous femoral nerve block (CFNB) and intravenous patient-controlled
analgesia (PCIA) in total knee arthroplasty (TKA) and the effects on coagulation function. Methods: Selected 80 patients who were
treated with unilateral total knee arthroplasty in our hospital from January 2014 to December 2015, and they were divided into CFNB
group (n=40) and PCIA group (n=40) according to the random number table method. Patients of two groups were treated with CFNB and
PCIA, respectively. The visual analogue pain score (VAS) of patients in two groups were observed at 6 h, 12 h, 24 h and 48 h after
operation. Thrombelastogram of patients in two groups were inspected before anesthesia (T1), after operation (T2), 1 d after operation
(T3), 2 d after operation (T4), and the changes of coagulation function in the two groups were observed. The joint function was compared
between the two groups after the follow-up of 1 years. Results: The VAS scores of CFNB group were significantly lower than that of
PCIA group at 6 h, 12 h, 24 h, 48 h after operation (P<0.05). At T2, T3 and T4, the coagulation time (R) and blood clot formation time
(K) of CFNB group were higher than those at T1, the rate of clot formation (alpha angle) and the maximum amplitude of blood clot (MA)
were lower than that at T1, R, K in PCIA group were lower than at T1, alpha angle and MA were higher than those at T1, R and K of
CFNB group were significantly higher than that of PCIA group at T2, T3, T4, while alpha angle and MA were lower than those in PCIA
group, the differences were statistically significant (P<0.05). Patients in two groups were followed up for a total of 1 years, and the KSS
score, maximum flexion and knee extension of the two groups were not significantly difference(P>0.05). Conclusion: CFNB is better than
PCIA in patients after total knee arthroplasty, which is helpful to improve the coagulation function of patients and does not affect the
recovery of knee function after operation.
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Table 1 Comparison of the general data between the two groups

Groups n Male/famale Age(years)

Bleeding volume Tourniquet time

Operative time
BMI(kg/m?)

(mL) (min) (min)
CFNB group 40 12/28 64.2+ 59 247+ 2.4 208+ 42 593+ 11.5 79.5+ 154
PCIA group 40 11/29 63.8+ 6.2 245+ 23 212+ 38 60.5+ 12.9 78.2% 149
2/t - 0.061 0.449 0.392 1.023 0.738 0.228
P - 0.805 0.689 0.767 0.098 0.584 0.893
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Table 2 VAS scores of patients in the two groups( xs, scores )

Groups n 6h after operation 12h after operation 24h after operation 48h after operation
CFNB group 40 2.3+ 0.8 1.8+ 0.5% 1.6x 0.6* 1.0+ 0.6*
PCIA group 40 3.6+ 1.2 3.2+ 0.9* 2.7+ 0.8* 1.7+ 0.9*

t value - 2.806 3.104 2.846 2.746

P value - 0.035 0.000 0.028 0.042

Note: compared with 6h after operation, * P<<0.05.

2.2 WHBEARFER R TEG I8RLEE

T2.T3.T4 iif 5 CFNB 4% R K& T1 7+, o fi MA
BT BRAR, 25 53970 Gt 2438 XL (P<0.05);PCIA 414 R K
BT BERN, o i MAKTI e, 2Z2RA50EE L

(P<0.05);T2.T3.T4 It} /i CFNB #H 2% R K & T PCIA 4 &
#, o fi MALF PCIA ¥, ZRWAESITHEL (P<
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% 3 AEBELE R TEG $8iRLE
Table 3 Comparison of TEG index between the two groups at different time points

Groups Time R(min) K(min) o angle(® ) MA(mm)
CFNB group(n=40) T1 5.87+ 1.08 1.32+ 0.27 71.03+ 543 66.67+ 7.42
T2 631+ 1.22% 1.47¢ 042 ® 68.12+ 5.58 ® 62.56% 7.34®
T3 6.83+ 1.12® 1.58+ 0.44 ® 63.12+ 535® 60.56% 7.96
T4 7.13+ 1.08® 1.73+ 0.53® 62.25+ 5.15® 61.42+ 6.85®
PCIA group(n=40) T1 5.86% 1.10 1.33+ 0.25 70.23% 6.12 65.33+ 6.28
T2 5.12¢ 1.05a 1.22+ 0.28° 7427+ 6.18* 68.32+ 5.83*
T3 4.21% 0.86 a 0.87+ 0.25° 80.22+ 7.23° 71.45+ 6.34*
T4 423+ 0.95a 0.83%+ 0.28* 78.13+ 7.65* 71.32+ 5.84*

Note: compared with T1, °P<0.05; compared with PCIA group, *P<0.05.
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AL BE AT SER | AFRRETT , 4L KSS 753 i
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Table 4 Comparison of knee function between the two groups 1 year after operation

Groups n KSS scores( scores ) Maximum knee flexion(°® ) Maximum knee extension(° )
CFNB group 40 89.23+ 5.23 112.21% 10.55 1.23+ 0.33
PCIA group 40 87.96% 6.34 110.87+ 10.28 1.21+ 0.28
t - 1.013 1.027 0.556
P - 0.095 0.089 0.426
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