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ABSTRACT Objective: To explore the effects of different anesthesia methods on the glucose metabolism after total knee arthoplasty
(TKA) in elderly diabetic patients. Methods: From February 2018 to March 2020, 88 cases of elderly patients with diabetes and knee os-
teoarthritis who underwent elective TKA in our hospital were selected as the research object. The patients were divided into research
group and control group of 44 cases in each groups accorded to the principle of random envelope drawing The control group were given
routine intravenous inhalation combined with general anesthesia, and the research group were given compound femoral nerve block on
the basis of the control group anesthesia. The postoperative fasting blood glucose values of the two groups were detected, and the im-
provement of knee joint function in the two groups were recorded. Results: The visual analogue scale/score (VAS) scores of pain in rest-
ing and active states on the 1 st, 3 d and 7 d postoperatively in the study group were significantly lower than those in the control group
(P<0.05). The fasting blood glucose values of the research group at 1 d, 3 d and 7 d postoperative days were significantly lower than
those of the control group (P<0.05). The knee joint mobility of the affected limb at 1 d, 3 d and 7 d postoperative days in the research
group were significantly higher than that in the control group (P<0.05). Conclusion: The application of femoral nerve block combined
with general anesthesia in TKA of elderly diabetic patients can relieve postoperative pain, reduce postoperative blood glucose levels, and
promote the improvement of knee joint mobility and beneficial prognosis.
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Table 1 Comparison of two sets of general information

Location of operation ~Operation time

Anaesthesia

Gender Average age  Fasting Blood

Groups " (left/right) (min) time (min) (M/F) (years) (mmol/L) BMI (kg/m’)

Study group 44 23/21 89.33% 11.59 113.89% 27.18 18/26 68.58% 6.27 6.77 0.14 22.17+ 2.55

Control group 44 22/22 89.01% 12.04 114.00% 31.87 20/24 68.62+ 6.22 6.58 0.22 22.10+ 3.14
1.2 ik 3d 5 7d KRR 6:00 247 T4 mofE, FH 75 YRRk T B 22
XF HRAL: 57 H I R A 2 BRI IFFR 4 AEXT IRAURR FRAHRIIE, Fr T a4 A SR 28 LU SR EERIA , FIAR

BRI AT E A P28 . A S5 WA e RAE , B
RS AR . FIKESN SRS 3~5 pekg. BRikmEG
0.04 mg/kg N TA B 1~2 mg/kg 4 ETR £ 0.1 mg/kg, A H bR
AR RT3 0.025~0.035 L5kt . AR B HE
VI, DB 0 Sk UMUREE Frige B PO i A, N T A AR B 4 58 s
BRI E N T TER A& b, B U R
A7, FRRCAMNIE IR o e 515 T 8 LA 28, AT 18] N B ARk
£, E BRI I S A 0.2 %P WR-R A 20 mL. AR5 40
PRI ZUZE T BLLIE S5 TR 50 mg #inR .
1.3 MEIEHR

(WTEARE 1d.3d 5 7 d R HPEIRALEAR LI 73 (Visual
Analogue Scale/Score, VAS)ITE FEE B SRS T G SRS T
FRPIRRARIL , 0~10 3yl , /30l , PO ™ 8, QTEARSS 1d,

BRYE AR I, T AR D R B VR, P B b e I A
RO AR 42 HRAN AU B A A 70 52 1A o )i SR 4l A
Ji1d.3d57dMBRKCTTEEE,
1.4 Geit=arih

HRARG SR D AT SPSS 22.00 FRAFTEAL, EHE xx s
RFRRTHEFORICH LU R t K3, THECBR S B Yoy 2ok
RO HR R 2 K ER) , R K N 0=0.05

2 BR

2.1 ERFIESITEE
MRAARE 1d.3d 5 7d 8 EREHIEIIRET B9 TR
VAS PE4340 5 2 TR BB 2H (P<0.05), W3 2.,

xR 2 MARF VAS EH LS, 3£ )

Table 2 Comparison of pain VAS scores between the two groups (scores, xt s)

Groups n 1 d postoperatively 3 d postoperatively 7 d postoperatively
Study group 44 Resting state 3.02+ 1.03* 1.22+ 0.56* 0.89+ 0.41*
Active state 5.62+ 1.25% 431+ 1.32% 1.79+ 0.32%*
Control group 44 Resting state 4.78+ 1.39 2.29+ 0.49 1.67+ 0.65
Active state 6.24%+ 1.21 5.15% 1.14 2.83+ 0.42

Note: *P<0.05 compared with the control group.
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Table 3 Comparison of blood glucose content between the two groups (mmol/L, x+

5)
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Groups n 1 d postoperatively 3 d postoperatively 7 d postoperatively
Study group 44 7.22+ 0.33* 6.44% 0.46* 6.10+ 0.32*
Control group 44 8.89% 0.14 7.39% 0.15 6.84+ 0.82

x4 MABEBEXTEREILC x5
Table 4 Comparison of knee joint mobility of affected limbs (° , xt )

Groups n 1 d postoperatively 3 d postoperatively 7 d postoperatively
Study group 44 93.02+ 3.29* 99.87+ 11.49* 106.79+ 14.20*
Control group 44 90.10+ 6.24 92.72+ 8.44 100.76+ 15.73
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