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ABSTRACT Objective: To investigate the effect of brachial plexus block combined with intravenous general anesthesia on pain
threshold and postoperative delirium in patients with clavicular fracture. Methods: 100 patients with clavicular fracture treated in our
hospital from April 2018 to may 2021 were randomly divided into observation group (n=50) and control group (n=50). The observation
group was operated by brachial plexus block combined with intravenous general anesthesia, and the control group was operated by
intravenous general anesthesia alone. The operation time, hospital stay and wake-up time of the two groups were compared; Vital signs at
different times; Anesthetic effect and postoperative pain threshold; Postoperative delirium incidence, delirium duration and daily sleep
time. Results: The length of postoperative hospital stay and wake-up time in the observation group were lower than those in the control
group (P<0.05). There were no significant fluctuations in blood oxygen saturation (SpO,), systolic blood pressure (SBP), diastolic blood
pressure (DBP), mean arterial pressure (map) and heart rate (HR) in the observation group from T, to T, The above indexes fluctuated
significantly in the control group from T1 to T4, and there were differences in SpO,, SBP, DBP, map and HR between the two groups at
T, and T; (P<0.05); Cor and NE in the observation group decreased significantly in T, and T;, while cor in the control group increased in
T, and T; (P<0.05). The motor nerve block time and sensory nerve block time in the observation group were higher than those in the
control group (P<0.05), and the pain thresholds at 2 h, 12 h and 24 h after operation were lower than those in the control group (P<0.05).
The incidence and duration of postoperative delirium in the observation group were lower than those in the control group (P<0.05).
Conclusion: Brachial plexus block combined with intravenous general anesthesia for patients undergoing clavicular fracture surgery can

effectively reduce the operation time, hospital stay and wake-up time, stabilize the vital signs of patients, improve the anesthetic effect,
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reduce the postoperative pain threshold, and the incidence of delirium, delirium duration and daily sleep time are relatively low.
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Table 1 General information
Gender ASA sizing Causes
Groups Age (years)
(Male/female) Level 1 Level 2 Hurt Car accident Other

The observation group 50 21/29 4931+ 0.24 26 16 20 14

The control group 50 22/28 49.53+ 0.36 27 18 19 13
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Table 2 Comparison of postoperative hospital stay and wake up time (vt s)

Groups n Length of postoperative hospital stay (d) Wake up time (min)
The observation group 50 5.56% 2.64* 9.36% 3.78*
The control group 50 6.95+ 2.98 25.84% 6.03
Note: compared with the control group, *P<0.05.
*3 FEESEGEMERTE
Table 3 Comparison of vital signs at each time point
SPO,( %) SBP(mmHg) DBP(mmHg) MAP(mmHg) HR (times /min)
Time Observa- Control Observa- Control Observa- Control Observa- Control Observa- Control
tion group group tion group group tion group group tion group group tion group group
98.42+ 98.35+ 122.53% 121.68% 68.36+ 69.52+ 93.58+ 93.45+ 84.28+ 83.92%
1 1.53 1.64 14.63 11.53 11.63 10.57 11.48 10.79 10.53 11.46
T 98.84+ 93.52+ 121.73% 108.37+ 67.92+ 61.82+ 93.74+ 8591+ 84.82% 93.76%
’ 1.67* 2.52 13.53* 11.53 13.53* 9.82 10.84* 7.92 9.56* 10.54
T 98.95+ 93.12+ 123.53+ 136.83+ 68.28+ 76.82+ 93.87+ 81.98% 85.14% 104.62+
’ 1.56* 1.53 12.63* 12.57 12.53* 8.45 12.56* 11.42 11.45* 12.63
T 98.56% 98.25+ 120.86% 120.75% 68.64+ 68.92+ 94.05+ 93.64+ 84.37+ 83.67%
) 1.63 1.84# 15.36 11.63# 11.56 10.62# 11.35 11.23# 12.53 11.75#

Note: compared with the control group, *P<0.05; Comparison between groups at the same time, “P<0.05.

*® 4 REBHRMAGERBELL (s 5)

Table 4 Comparison of anesthesia effect and postoperative pain threshold (xt s)

Anesthesia effect Postoperative pain threshold
Groups n Motor nerve block Sensory nerve
) ) ) . 2h 12h 24h
time (min) block time (min)
The observation group 50 456.36x 23.12% 453.12+ 31.25* 2.31% 0.26* 2.79+ 0.56* 2.38+ 0.76*
The control group 50 403.26% 32.45 364.23% 25.36 3.56% 1.32 4.79% 1.56 3.84% 1.08

Note: compared with the control group, *P<0.05.

® 5 REEEREEMERRHEMBERILL (2 5)

Table 5 Comparison of postoperative delirium incidence and delirium duration (xt s)

Groups n Incidence of postoperative delirium (%) Duration of delirium (h)
The observation group 50 6(12%) 4.85% 2.52
The control group 50 15(30 %) 13.89+ 3.52

Note: compared with the control group, *P<0.05.
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