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ABSTRACT Objective: To investigate the effects of self-controlled analgesia of femoral nerve block on analgesia and functional re-
covery after TKA. Methods: From August 2017 to June 2019, 122 cases of patients with knee osteoarthritis admitted to the orthopedic
department of a certain hospital were randomly divided into observation group (61 cases) and control group (61 cases). All patients were
underwent general anesthesia with static inhalation, and the observation group were received self-controlled analgesia of the femoral
nerve block, the control group were received intravenous analgesia, recorded the postoperative analgesic effects and functional recovery.
Results: The pain VAS of the observation group were significantly lower than that of the control group at 1 d, 3 d and 7 d after operation
(P<0.05), and the serum IL-6 and CRP levels were significantly lower than the control group (P<0.05), the activity rate were significantly
higher than that of the control group (P<0.05). The incidence of complication, such as nausea, dizziness, lethargy, and bradycardia on the
7 d after operation were 4.9 %, which were significantly lower than that of the control group (21.3 %)(P<0.05). The knee joint mobility in
the observation group at 1 d, 1 month and 3 months after operation were significantly higher than that in the control group (P<0.05). Con-
clusion: The application of self-controlled analgesia of femoral nerve block in TKA can inhibit the release of inflammatory factors, im-
prove the postoperative analgesic effect, promote the recovery of knee joint function, and reduce the occurrence of postoperative compli-
cations.
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Table 1 Comparison of the general information between two groups

Surgical position ~Operation time  Anaesthesia time Sex (male/
Groups . . Age (years) BMI (kg/m?)
(left / right) (min) (min) female)
Observation group 61 31/30 89.33%+ 11.59 113.89+ 27.18 27/34 65.13% 6.21 22.17% 2.55
Control group 61 33/28 89.01% 12.04 114.00+ 31.87 28/33 64.62+ 5.92 22.10+ 3.14

12 KRB EEEA*E

Ji B BIR R G2 BRI, A S5 I A A A
I, T2 A B T ER B A 378 0 AT T SR M IR L, TR B
BHTEFY) A, Bk UL R s A A, N TARIKE
e 58 UG B AR TR R E N TG .

WLEEZH - 70 RIS 117 R P o 20 BEL A 1 2 0 L Y Pl
IFi] 280 o A 8 ORI T 52 ol R ERUADREMS , JB AN L e 7
G T EN AL R 2 %A 2 R 2 R0 A 1 i 1
IR, B 2T 5 P AR AR 4, BRI 1 mA SEEHR
[ 2-4 em K GE AT RSk, @kt 30° ~45° Jria)ift4r,
B O AU A . BURIEBC TR 0.2 %2R A 300 mL,
FEAHT 30 min FFJe 4R 52, BUR A2 15 S B 5 mL/h, SRR
2524557 5 mL, % 8 E R R] 30 min,

Xof B - 25T #R K 1 P 000 RIS 3 A 7 R om i,
AREERET 30 min FFREUREE, 4 THIIATHE 2 mLIF kT
By PRI B 2 mL, U Ry R i S 2SR 16 mL+ R ELIE 2
PR ST 10 mLA+ M ZERAA SR 1 mL, i B3R 7K B i A
80 mLATH . FEU A 22 Bl itia] 15 min, 554 1 m

L/h, R 452550 2 mL,
1.3 IMZEIEHR

(WARJF 1d.3d5 7d, RAKI VAS W4T & B KK
JAARDL, 0 43 S TCHR , 10 43 RBP4 A58 e , P k™ o
OARJE 1d.3d 5 7d, RERZRINEF KM 4 mL,4 “C 2000 r/min
B0 10 min, 3R] ELASA ¥:I5E IfiL 7% IL-6 #11 CRP 4t (4)ic
SEPAATEARIG 7 d HBLAGEG G2 VEIE O3 RS KT
KA. G)cEHWABEAT 1d. 145 34 H BB
KNI
1.4 Git=aHh

i FH SPSS 20.00 #EA TR 54T, iHE Rt 9)FRIR, 1T
BOEAE L% R R LA 5IR A t K36 2 K, A P<0.05
NERAEIHE L.

2 5R

2.1 MARBERITSIILL
MEAARIG 1d.3d 15 7dBEPEIR VAS IR Z R T XS
MR, 255 GEiHA 18 L (P<0.05), WL 2.

2 WAREFREIR B SEERE VAS 53T (53,1t 5)

Table 2 Comparison of the VAS scores at different time points after operation between two groups(score, xt )

Groups n 1 d after operation 3 d after operation 7 d after operation
Observation group 61 3.02+ 1.03* 1.22+ 0.56* 0.89+ 0.41*
Control group 61 478+ 1.39 2.29+ 0.49 1.67% 0.65

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of the serum IL-6 and CRP content at different time points between the two groups (pg/mL, xt s5)

At 1 d after operation

At 3 d after operation At 7 d after operation

Groups n
IL-6 CRP IL-6 CRP IL-6 CRP
Observation group 61 42.02+ 3.49* 13.02+ 2.84* 14.20+ 2.22** 7.20+ 1.11*% 10.76+ 2.11* 6.72+ 1.22*%
Control group 61 56.29+ 6.10 23.87+ 3.17 22.17+ 3.18* 11.77¢ 2.19* 18.73% 3.17* 14.20+ 2.11*
Note: Compared with the control group at the same time, * P<0.05; compared with the same group after 1 day, *P<0.05.
® 4 MARGHREREBRET LB, %)
Table 4 Comparison of the incidence of postoperative complications between the two groups (n,%)
Groups n Nausea Dizziness Lethargy Bradycardia Incidence
Observation group 61 1 0 1 3 (4.9)*
Control group 61 4 2 4 13 (21.3)

Note: Compared with the control group, *P<<0.05.
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Table 5 Comparison of the knee joint mobility at different time points between the two groups (° , xt s)

Groups n 1 d after operation 1 month after operation 3 month after operation
Observation group 61 93.02+ 3.29% 99.87+ 11.49* 106.79+ 14.20**
Control group 61 90.10% 6.24 92.72% 8.44* 100.76x 15.73*

Note: Compared with the control group at the same time, *P<0.05 ; compared with the same group after 1 day, *P<0.05.
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