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The Effect of Iliac Fascial Nerve Block Combined with Tracheal
Intubation General Anesthesia on Cognitive Function and Postoperative
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Hip Replacement Surgery*
HUANG Jia-yu, XIAO Zhen-ke, PAN Ling-li, CHEN Zhou, LAO Jun-ming*
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ABSTRACT Objective: To explore the effect of fasiliac nerve block combined with general anesthesia
of endotracheal intubation on cognitive function and postoperative incidence of elderly hip arthroplasty.
Methods: 90 elderly patients undergoing hip replacement surgery admitted from December 2021 to March
2024 were prospectively selected and randomly divided into a general anesthesia group and a combination
group, with 45 patients in each group. The general anesthesia group received routine tracheal intubation
general anesthesia, mainly with intravenous injection of midazolam, propofol, cisatracurium, sufentanil, and
remifentanil. The combination group added iliac fascial nerve block on the basis of tracheal intubation
general anesthesia, with ropivacaine as the main drug. Compare the changes in heart rate and mean
arterial pressure between two groups before anesthesia (T,), immediately after intubation (T,), immediately
after prosthesis implantation (T;), and immediately after surgery (T,); Postoperative visual analogue scale
(VAS) scores at 2, 6, 12, 24, and 48 hours; The levels of tumor necrosis factor-a (TNF-a), interferon
gamma (IFN-y), and interleukin-6 (IL-6) were measured on day 1 before surgery and day 3 after
surgery; MMSE score and delusion incidence before 1 d, 1 d, 3 d, 5 d and 7 after surgery. Results:
There was no difference in heart rate and mean arterial pressure between the general anesthesia group and
the combination group at T, and T, (P>0.05). The general anesthesia group showed fluctuations in heart
rate and mean arterial pressure from T, to T,, while the combination group had smaller fluctuations in
heart rate and mean arterial pressure from T, to T,. The heart rate and mean arterial pressure levels at T,
and T; in the combination group were lower than those in the general anesthesia group (P<0.05); There
was no difference in VAS scores between the general anesthesia group and the combination group at 2
hours and 48 hours after surgery (P>0.05). The VAS scores of both groups decreased from 6 to 24
hours after surgery, with the combination group showing a greater decrease. The VAS scores of the
combination group were lower than those of the general anesthesia group at 6, 12, and 24 hours after
surgery (P<0.05); There was no difference in the levels of TNF-a, IFN-y, and IL-6 between the general

anesthesia group and the combination group on the first day before surgery (P>0.05). On the third day
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after surgery, the levels of TNF-a, IFN-y, and IL-6 increased on average in both gro ups, but the
combination group was lower than the general anesthesia group (P<0.05); There was no difference in
MMSE scores between the general anesthesia group and the combination group on the first day and the
seventh day after surgery (P>0.05). The MMSE scores of the combination group were higher than those
of the general anesthesia group on the first day and the third day after surgery (P<0.05). The incidence
of postoperative delirium in the combined group was 6.67%, which was lower than that in the general
anesthesia group (28.89%) (P<0.05). Conclusion: The application of fascia iliaca nerve block combined
with endotracheal intubation and general anesthesia in elderly patients undergoing hip arthroplasty can
improve the center rate and blood pressure fluctuations, reduce postoperative pain, reduce postoperative
inflammatory response, optimize postoperative cognitive function and reduce the incidence of delirium.

Key words: Iliac fascial nerve block; Tracheal intubation; General anesthesia; Hip replacement;
Cognitive function; Delirium
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Table 1 Comparison of General Information

Item General anesthesia group (n=45) Combined group (n=45)
Sex
Male 27(60.00%) 25(55.56%)
Female 18(40.00%) 20(44.44%)
Age (year) 68.32+ 5.27 68.73+ 6.81

Combined with underlying diseases
Diabetes
Hypertension
Hyperlipemia
ASA classify
I
I
Diseased region
Left hip
Right hip
Primary disease
Osteonecrosis of the Femoral Head
Osteoarthritis
Femoral Neck Fractures
Arthritis deformans

Other

11(24.44%)
13(28.89%)
6(13.33%)

25(55.56%)
20(44.44%)

13(28.89%)
32(71.11%)

8(17.78%)

15(33.33%)

17(37.78%)
4(8.89%)
1(2.22%)

14(31.11%)
11(24.44%)
5(11.11%)

28(62.22%)
17(37.78%)

10(22.22%)
35(77.78%)

6(13.33%)
12(26.67%)
20(44.44%)
5(11.11%)
2(4.44%)

2.2 RAFDOERFEHFKEKTE R
SRA S BCE A T, T, B LG 3 F 3 30 ik
JEH XL L 2 % (P>0.05), & K4 TrT,
I [E] 0> 238 -2 3l ok 1 B B R sl L ik
H TT, B [E]O 3 X 3 Bk B BN BRA
T, Ty B E] O 3 SV 1 30 bk e oK T 4 R
4 (P<0.05), W% 2.
23 MEREAREERBEEILER
LM S AEHAARE 2 h, RJ5 48 h VAS
WA TG B 227 (P>0.05), 4 & R g

6 h~ RJ5 24 h VAS I 73 B FEAR, 1K & 4 AR 08
JEW K, BEAH ARG 6 h 12 h J 24 h VAS ¥
SR T 2A(P<0.05), WLk 3.
2.4 MABRERERERFKELLER
LR 5B A AT ARAT 1 d TNF-o \IFN-vy |
IL-6 7K F-Xf H el W 22 5 (P>0.05) , 4 R )5
3 d TNF-a , IFN-y | IL-6 7K ¥ b , 5 Bk A 41 1%
FARRHA(P<0.05), W% 4,
2.5 MAWNNMERARGEEEZ S RILR
A BAEHAF AR d. RJF 7 d
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MMSE P43 %f e ITE Bl B 22 5% (P>0.05) , B A 4
AJE 1 AR J5 3 d MMSE 1T 4% &8 4 JfF 41 5

(P<0.05),BEGHRIGIEZKTEERRN 6.67%K
F 4 R4l 28.89% (P<0.05), W3 5.

K2 MARPLOERFHHKEKRFELLE(x2 )

Table 2 Comparison of central rates and mean arterial pressure levels between two groups during surgery(xz s)

Heart rate (times / min) Mean arterial pressure (mmHg)
Groups n
T, T, T, T, T, T, T, T,

General anesthesia 75.42+  85.84%+  88.95+ 78.56% 90.46%+ 108.36+ 112.18+ 97.37%
45

group 5.53 5.67 5.56° 3.63® 10.12 9.27° 7.37% 12.35%

75.35+  80.52+ 83.12+ 76.25+ 91.22+ 95.28% 98.13% 92.26%
Combined group 45

7.64 6.52%* 4, 53®% 4 .84 11.84 4.22%* 6.94%% 11,74

Note:

and °P<0.05 compared to Tj;.

R3 PMAREARARRE

* indicates P<0.05 compared to general anesthesia group,

2P<0.05 compared to T,, °P<0.05 compared to T,,

EE& (xt s)

Table 3 Comparison of postoperative pain levels between two groups of patients(x+ s)

VAS grade(x+ s, scores)

Groups n 2 h after 6 h after 12 h after 24 h after 48 h after
surgery surgery surgery surgery surgery
General anesthesia group 45 2.40% 0.21 3.83+ 0.28 2.16% 0.31 1.61+ 0.24 0.84+ 0.19
Combined group 45 2.35+ 0.33 2.76+ 0.31* 1.79+ 0.25% 1.16+ 0.30* 0.85+ 0.18
Note: * indicates P<0.05 compared to general anesthesia group.
x4 REBRFAKFERR(xE 5,ngL)
Table 4 Comparison of inflammatory cytokine levels(x* s, ng/L)
TNF-« IFN- vy IL-6
Groups n 1 d before 3 d after 1 d before 3 d after 1 d before 3 d after
surgery surgery surgery surgery surgery surgery
141.67% 276.47 447.90+ 731.75%
General anesthesia group 45 23.65+ 5.45 51.10% 7.34*
11.62 30.44° 31.24 46.25°
142.74 % 187.43 33.11% 449.78 % 489.88+
Combined group 45 23.43+ 4.54
13.15 25.21%* 4.76% 42.32 42 .33%
Note: * indicates P<0.05 compared to the general anesthesia group, and a indicates P<0.05 compared to 1 d before
surgery .
3 Wi VBN W B TR T R B H SR

THA g It PR 136 75 2 Fh ™ = 85 5w 5
HYTH T, BRI N T T AR e A
SR, A OCTT Ty AR, 1Y AR A OC T I 2 Re
Jpt gk, TR AR T AR, 5 ®
O L S w8 5, 510 RN, i I

e, JLHLR A2 BE ) A L 16 2R Zh RE IR, T
AR T AR OLRPESERIE, FEFANK
o 3 ) bR A BE B A R, T i
THA AR hBE 2 i RREE T 2, WO R BF 5T I
o EHRBAE N THA BIERBE TR, B2
HEAE R 2 R g, B H B
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Table 5 Comparison of cognitive function and postoperative delirium incidence between two groups

MMSE grade(x+ s, scores)

Deliration

Groups n 1 d before 1 d after

surgery surgery

3 d after 5 d after 7 d after

(n, %)
surgery

surgery surgery

General

45 25.40% 4.11 20.83% 3.28 22.56% 2.31 24.61+ 2.05 25.14+ 4.19 13(28.89%)

anesthesia group

24.36t
Combined group 45 25.25%+ 4.03

2.18%*

25.79%
25.16% 3.69 25.65%+ 3.88 3(6.67%)

3.65%

Note: * indicates P<0.05 compared to the general anesthesia group.
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