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ABSTRACT Objective: To observe the effects of general anesthesia combined with femoral nerve and sciatic nerve block on post-
operative awakening quality, stress response and cognitive function in patients with lower limb fractures. Methods: 103 patients with lower
limb fractures who were treated in our hospital from July 2020 to July 2021 were aelected, and they were divided into control group (51
cases, general anesthesia) and observation group (52 cases, general anesthesia combined with femoral nerve and sciatic nerve block)
according to the double color ball method. The changes of hemodynamics, postoperative awakening quality, stress response and cognitive
function in two groups were observed, and the perioperative adverse reactions in two groups were recorded. Results: The heart rate (HR)
and mean arterial pressure (MAP) in the two groups after induction anesthesia (T2) time points were lower than those before anesthesia
(T1). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). HR and MAP in the
observation group were lower than those in the control group from immediately (T3) to 60min (T5) after laryngeal mask (P<0.05). The
awakening time in the observation group was shorter than that in the control group, and the incidence of agitation was lower than that in
the control group (P<0.05). The adrenaline (E) and cortisol (Cor) in the two groups in the anesthesia awakening period were higher than
those in the anesthesia maintenance period, but the observation group was lower than the control group (P<0.05). The scores and total
scores of visual space and execution, memory, naming, attention, language, abstraction, directional force and delayed recall in the obser-
vation group were higher than those in the control group (P<0.05). Conclusion: General anesthesia combined with femoral nerve and sci-
atic nerve block for patients with lower limb fracture can stabilize hemodynamics, improve postoperative awakening quality, reduce
stress response and influence on cognitive function.
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Table 1 Comparison of hemodynamic indexes between the two groups(x* s )

Groups Time HR(beats/min ) MAP(mmHg)
Control group(n=51) T1 76.43+ 6.46 82.39% 6.74
T2 69.68+ 5.02* 71.08+ 7.81%*
T3 84.38% 6.67* 93.44% 6.82**
T4 83.21% 6.98*" 93.76% 5.83**
T5 83.28+ 5.83** 93.82% 6.02**
Observation group(n=52) T1 76.27+ 6.16 82.64+ 7.81
T2 70.52+ 5.85% 71.55+ 7.93*
T3 75.86% 6.54"% 81.82+ 6.43"%
T4 75.56x 5.08"% 81.31% 7.25"%
TS 75.53% 6.15"% 81.37+ 8.12°%

Note: compared with T1 time point, *P<0.05. Compared with T2 time point, “P<0.05. Compared with the control group, %P<0.05.

®2 BMAREHEREX

Table 2 Comparison of postoperative awakening quality between the two groups

Groups Waking time( min ) Incidence of agitation( % )
Control group(n=51) 14.13+ 1.08 7(13.73)
Observation group(n=52) 10.21+ 1.36 1(1.92)
xY/t 16.180 5.007
P 0.000 0.025
%3 FARNMRRIBRRITEE (2 5)
Table 3 Comparison of stress response indexes between the two groups(xt s )
Groups Time E(ng/L) Cor(pmol/L)
Anesthesia maintenance period 4435+ 5.56 84.87+ 5.63
Control group(n=51)
Anesthesia awakening period 89.41+ 6.32 139.05+ 10.81
Anesthesia maintenance period 4401+ 5.53 85.17 5.62

Observation group(n=52)

Anesthesia awakening period 67.55% 6.69% 117.91% 9.68%

Note: compared with the control group during anesthesia awakening period, %P<0.05.

x4 MANMPEESLEE TN RBNIILL (22 5,5)

Table 4 Comparison of scores and total scores of each dimension of cognitive function between the two groups(x# s, scores )

Visual space ) ) Directional Delayed
Groups Memory Naming Attention Language Abstract Total score
and execution force recall
Control group
(n=51) 324+ 0.37 231+ 032 2.84+ 027 3.67+ 0.35 3.42+ 0.38  2.84% 032  2.58+ 027 195+ 026 22.85%+ 1.12
n=
Observation
4.09+ 0.28 3.14% 0.35 339+ 0.30 4.05% 0.27 4.04+ 031 3.58+ 026 325+ 0.33 241+ 0.31 2795+ 1.25
group(n=52)
t -14.712 -14.066 -9.774 -9.427 -10.546 -11.150 -11.265 -9.038 -23.717
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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