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Observation on the Clinical Efficacy of Hydroprednisone Combined with
Pump Injection of Methoxamine in the Prevention of Bone Cement
Implantation Syndrome in Elderly Patients Undergoing Hip Replacement™
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ABSTRACT Objective: To observe the clinical effects of hydroprednisone combined with pump injection of methoxamine on the
prevention of bone cement implantation syndrome in elderly patients with hip replacement. Methods: Sixty elderly patients undergoing
hip arthroplasty with combined spinal-epidural anesthesia were randomly divided into observation group and control group. Patients in
the observation group were given 0.5 mg/kg hydroprednisone intravenously and pump injection of methoxamine 3 g-kg'-min™ continu-
ously before bone cement implantation. Patients in the control group were given dexamethasone 0.1 mg/kg at the same time. The arterial
systolic pressure (SBP), mean arterial pressure (MAP), heart rate (HR), blood oxygen saturation (SPO,) and central venous pressure
(CVP) were recorded and compared in the two groups before bone cement implantation (T,), at implantation (T,), 3 minutes after implan-
tation (T,), 5 minutes after implantation (T), 10 minutes after implantation (T,) and 30 minutes after implantation (Ts). The changes of ar-
terial blood pH , arterial oxygen partial pressure (PO,), arterial carbon dioxide partial pressure (PCO,) and blood lactic acid (Lac) were
observed at T, to Ts in the two groups. Results: The SBP, MAP and PO, were decreased while the HR increased significantly at T,, T
compared with T, in the control group(P<0.05), the SBP, MAP and PO, in the observation group were significantly higher while HR were
significantly lower than those in the controlled group at the same time (P<0.05). The serum lac level in the control group increased signif-
icantly at T;, T, compared with T, (P<0.05), and it was significantly lower in the observation group than that in the control at the same
time (P<0.05). There was no significant change in the SBP, MAP, HR, pH, PO,, PCO, and Lac at different time points in the observation
group (P>0.05). Conclusion: Prophylaxis of hydroprednisone and pump injection of methoxamine can make hemodynamics stable and
improve microcirculation and tissue oxygen supply in the treatment of elderly patients with hip replacement before bone cement implan-
tation.
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Table 1 Comparison of the general information between two groups(xx s, n=30)

Sex Age Weight ASA classification Operation time Bleeding volume
(M/F) (years) (kg) (11/10) (min) (mL)
Group A 12/18 75.4+ 7.4 63.5+ 8.2 14/16 115.6+ 13.8 360.3+ 56.6
Group B 13/17 76.6x 7.7 623+ 74 12/18 1147+ 124 358.7+ 53.2
3 b PRI 8l 4 S SIS ) 17 ELRE S i J8 AR 0% o i, i A i
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Table 2 Changes of SBP, MAP, HR, CVP and SPO, at different time points between two groups(xt s, n=30)

Index Groups T, T, T, T T, T;
Group A 137.8+ 12.9 131.2+ 10.7 129.5+ 10.2 132.6x 10.6 1334+ 11.5 135.4+ 10.5
SBP(mmHg)
Group B 139.7+ 12.5 1334+ 9.8 109.1+ 8.3* 111.8+ 9.2¢ 130.5+ 10.3 1343+ 11.2
Group A 105.3+ 8.5 101.3+ 8.7 96.3+ 7.1 100.3+ 7.5 102.3+ 8.0 103.3+ 8.4
MAP(mmHg)
Group B 103.3+ 7.3 99.9%+ 6.3 84.7+ 6.8* 88.2+ 6.1* 101.3+ 7.4 102.3+ 7.3
Group A 86.3+ 11.2 87.3% 12.1 90.4+ 11.8 88.9%+ 10.5 87.9%+ 11.3 85.6+ 10.7
HR(X /min)
Group B 85.1+ 10.8 86.3+ 10.7 110.1% 14.4® 107.1£ 12.9® 95.1% 13.0 89.1% 11.1
Group A 98.2+ 1.8 98.1% 1.7 97.3+ 2.1 97.7x 1.9 98.0+ 1.8 98.3% 1.6
SPOL(%)
Group B 98.3+ 1.7 97.2+ 2.1 96.8+ 2.1 96.7+ 1.7 97.5+ 2.2 98.0+ 1.9
Group A 6.9+ 14 6.5+ 1.7 7.0+ 1.7 6.8+ 1.2 6.3+ 1.5 6.6+ 1.3
CVP(cmH,0)
Group B 6.8+ 1.3 6.7+ 1.4 6.1+ 1.3 6.4+ 1.5 6.8+ 1.6 6.9+ 1.9
Note: compared with the basic values of this group, *P<0.05; comparison with group A at the same time, *P<0.05.
* 3 BASH R SIERMLER(E 5,1=30)
Table 3 Comparison of the results of arterial blood gas at different time points between two groups (x s, n=30)
Index Groups T, T, T, T, T, T;s
Group A 7.41% 0.04 7.37+ 0.05 7.36% 0.04 7.40% 0.06 7.32+ 0.05 7.39+ 0.03
PH
Group B 7.41% 0.06 7.39+ 0.07 7.36% 0.06 7.35+ 0.04 7.38+ 0.06 7.40% 0.07
Group A 106.2+ 10.1 1023+ 11.5 98.5% 10.3 99.8+ 11.5 105.4+ 10.6 107.6x 11.3
PO
’ Group B 105.3%+ 10.8 100.2+ 12.1 81.4+ 9.6® 82.1%+ 11.1* 99.8+ 10.6 102.5 11.5
Group A 35.6% 2.2 37.6x 2.4 37.2% 2.6 36.7+ 2.2 37.6x 2.5 36.6x 1.9
PCO,
Group B 37.1% 2.6 377 2.8 382+ 2.4 37.5% 23 383+ 24 37.3% 2.1
Group A 0.98+ 0.19 1.13%+ 0.22 1.14+ 0.27 1.15+ 0.24 1.13+ 0.29 1.03+ 0.25
Lac
Group B 1.01% 0.20 1.13%+ 0.22 1.26% 0.21 1.38+ 0.31* 1.39+ 0.34* 1.13+ 0.25

Note: compared with the basic values of this group, *P<0.05; comparison with group A at the same time, °P<0.05.
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