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ABSTRACT Objective: Through the analysis of the effect of combined spinal and epidural anesthesia on white blood cell (WBC),
albumin (ALB), C-reactive protein (CRP), procalcitonin (PCT) in lower extremity fracture surgery, to explore the application value of
combined spinal and epidural anesthesia in the operation of lower limb fracture. Methods: From December 2018 to October 2019, 88
elderly patients with hip fracture operation were selected and divided into observation group (n=48) and control group (n=40) according
to different anesthesia methods. The control group received general anesthesia, while the observation group received combined spinal and
epidural anesthesia. WBC, CRP, ALB and PCT were used as observation indicators, combined with postoperative pain and intraoperative
anesthesia to the response of combined spinal and epidural anesthesia in lower limb fracture operation. Results: The resting pain scores of
the observation group at 4 h, 24 h and 48 h after operation in the observation group were significantly lower than those of the control
group (P<0.05). The sensory block time, block time and pain recovery time of the observation group were significantly lower than those
of the control group (P<0.05). There were no significant differences in WBC and ALB compared between the observation group and the
control group at 1 and 7 d after operation (P>0.05). The serum CRP and PCT levels in the observation group were significantly lower
than those in the control group at 1 and 7 d after operation (P<0.05). Conclusion: The application of combined spinal-epidural anesthesia
anesthesia in lower limb fracture surgery does not affect the expression of WBC and ALB, but can reduce the blood concentration of CRP
and PCT, it can improve the anesthetic effect, play a analgesic role, prolong the postoperative painless time, so that promoting the
recovery of patients.
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Table 1 Comparison of general data between the two groups

Type of surgery (hip ) )
ASA classification Gender
Groups n replacement / closed reduction Age (years) BMI (kg/m?)
(/1) (Male/ Female)
and internal fixation)
Observation group 48 28/20 40/8 67.44+4.52 22.47+2.18 28/20
Control group 40 24/16 34/6 67.10+2.13 22.19+2.98 22/18
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FT A B A H I A A AR 3h B W,
KL W

Xof B« 25T 4 BRI, K5 SR SRk 0.02 mg/kg
Y KIE 03 pg/kg HIABY 1.0-1.5 mg/kg 4k IREE 0.1 mg/kg,
SEE SN ; WP S48 BoE VT8 mL/kg,RR12 {K/min,
L:E 1:2, RPFEIKEEAFRITRIE ITAE , AL SRR

LSR5 7 NEERT IR A5 ORI, SR CAE R, I ML 16 A7 R B
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Table 2 Comparison of pain VAS scores at different time points between the two groups (score, x+s)

Groups n Postoperative 4 h Postoperative 24 h Postoperative 48 h
Observation group 48 3.02+0.22%* 1.22+0.26* 0.89+0.11*
Control group 40 4.78+0.39 2.09+0.29 1.67+0.15

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of anesthetic effects between the two groups (min, xs)
Groups n Sensory block time Blocking perfect time Pain recovery time
Observation group 48 2.08+0.26* 8.09+0.41* 70.38+5.49*
Control group 40 5.08+0.29 15.56+0.29 150.98+4.41
Note: Compared with the control group, *P<0.05.
* 4 MARFARER E R WBC.ALB 22X (vts)
Table 4 Comparison of WBC and ALB levels at different time points after operation in both groups (xzs)
WBC(x10°/L) ALB(g/L)
Groups n
Postoperative 1 d Postoperative 7 d Postoperative 1 d Postoperative 7 d
Observation group 48 11.03+0.49 11.21+£0.45 31.01+1.49 31.98+2.91
Control group 40 11.39+0.19 11.14+0.32 31.87+1.33 31.76+1.47
Note: Compared with the control group, *P<0.05.
% 5 MARSARERE S KM% CRPPCT &EXTEE (vss)
Table 5 Comparison of serum CRP and PCT levels at different time points after operation(xzs)
CRP (mg/L) PCT(ng/mL)
Groups n
Postoperative 1 d Postoperative 7 d Postoperative 1 d Postoperative 7 d
Observation group 48 13.82+1.24* 5.29+0.22%* 11.48+0.84* 4.98+0.13*
Control group 40 33.78+2.44 15.14£1.38 26.37+0.22 19.47+0.59
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