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Effect of Ultrasound-guided Peripheral Nerve Block on Perioperative Stress
Response of Elderly Patients Undergoing Amputation for Lower Limb
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ABSTRACT Objective: To study the effect of ultrasound-guided peripheral nerve block on perioperative stress response in elderly
patients with lower extremity arteriosclerosis obliterans undergoing amputation. Methods: 82 elderly patients with lower limb
arteriosclerosis obliterans admitted to our hospital from February 2016 to November 2019 were selected as the research object. All
patients were treated by lower limb amputation, the control group was treated with epidural anesthesia, and the research group was
treated with ultrasound-guided peripheral nerve block. The sensory nerve and motor nerve block, block effect, circulation function, pain
index and adverse reactions were compared between the two groups. Results: The onset time of sensory nerve and motor nerve block in
the research group was shorter than that in the control group, and the maintenance time of sensory nerve and motor nerve block was
longer than that of the control group leader, the difference was statistically significant (P<0.05). There was no significant difference in the
excellent and good rates between the two groups (P>0.05). At the beginning of the operation for 30 min, heart rate and mean arterial
pressure in the control group decreased, but there was no significant change in the research group, and the difference was statistically
significant (P<0.05). At 24h after surgery, the pain index concentration in both groups increased compared with that at the time of entry,
and the difference between the research group and the control group was statistically significant (P<0.05). The total incidence of adverse
reactions in the research group was lower than that in the control group (P<0.05). Conclusion: The onset time of ultrasound-guided
peripheral nerve block in elderly patients with lower extremity arteriosclerosis obliterans amputation is faster, which can reduce
perioperative pain and maintain the stability of circulatory function during operation.
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Table 1 Analysis of sensory nerve and motor nerve block in two groups(x+s, min )

Sensory nerve block

Motor nerve block

Groups n
Working time Maintain time Working time Maintain time
Control group 41 10.84+ 1.29 348.01+ 40.33 16.03% 2.15 261.23% 35.77
Research group 41 6.31% 0.817 473.29+ 65.72° 9.19+ 1.21% 342.14+ 39.04%

vs control group, “P<0.05.
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Table 2 Analysis of blocking effect of two groups[n( % )]
Groups n Optimal Good Poor Optimal
And Good Rate
Control group 41 38(92.68) 3(7.32) 0(0.00) 41(100.00)
Research group 41 40(97.56) 1(2.44) 0(0.00) 41(100.00)
%3 FWABIRNEES (x5 )
Table 3 Analysis of circular function in two groups( xzs )
Groups n Time Heart rate (times /min) ~ Mean arterial pressure(mmHg)
Control group 41 When entering the house 89.10+10.58 87.21+12.95
30 min after operation 78.02+8.74* 78.34+8.33*
Research group 41 When entering the house 87.18x11.27 89.03+11.46
30 min after operation 84.97+12.06* 85.44+13.48"
vs control group, “P<0.05; vs when entering the house, *P<0.05.
2.4 FAERBIERS ARG PIPIRARAR BN I, WP LR T3S IR, 22

ANZEHF, IR E R LTS L (P>0.05);

A Gt %5 L (P<0.05), L3k 4,

x4 FEEFIERS I (v2s)
Table 4 Analysis of pain index in two groups(x+s )

Groups n Time PGE2(ng/mL) SP(pg/mL) 5-HT(pwmol/L) NPY(pg/mL)
Control group 41 When entering the house 19.04+2.07 53.85+7.21 0.36+0.04 45.29+6.74
After surgery 36.48+4.26* 105.74+13.21* 0.62+0.07* 81.26+11.26*
Research group 41 ‘When entering the house 18.26+2.39 56.95+6.04 0.35+0.06 46.14+6.27
After surgery 29.73+3.02%* 85.87+10.25%* 0.53+0.06** 70.37+7.65*%*

vs control group, “P<0.05; vs when entering the house,* P<0.05.
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