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Effect of Lumbar Plexus Combined with Sciatic Nerve Block on
Hemodynamics and Stress Response in Patients with

Lower Extremity Surgery by Nerve Stimulator™®
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ABSTRACT Objective: To investigate the effect of lumbar plexus combined with sciatic nerve block on hemodynamics and stress
response in patients with lower extremity surgery by nerve stimulator. Methods: Medical University from January 2014 to June 2015,
were selected and were divided into control group (n=29) and study group (n=31) according to different anesthetic methods. The control
group was given epidural anesthesia, and the study group was given lumbar plexus combined with sciatic nerve block by the nerve
stimulator. The anesthetic effect of patients in the two groups was compared, meanwhile, the hemodynamic indexes of patients before
anesthesia (T0), 5 min after anesthesia (T1), 15min after anesthesia (T2), 30 min after anesthesia (T3) and at the end of operation (T4)
were compared; the stress reaction before operation (Ta), intraoperative (Tb) and postoperative (Tc) were compared; the occurrence of
adverse reactions in the two groups were compared. Results: The excellent rate of the study group was 96.77%, and there was no
significant difference compared with 93.10% of the control group (P>0.05). The difference of mean arterial pressure (MAP) and heart
rate (HR) at T1, T2, T3 and T4 in the study group was not statistically significant compared with TO (P>0.05). MAP at T2 and T3 of the
control group was lower than TO, HR at T1, T2, T3 and T4 was lower than T0, which were lower than that of the study group, and the
difference was statistically significant (P<0.05). There were no significant differences in the levels of blood glucose (GLU), cortisol (Cor)
and catechin (CA) between the two groups at Ta, Tc (P>0.05). At Tb, the levels of GLU, Cor and CA in the two groups were higher than
those at Ta, but the study group was lower than the control group, and the difference was statistically significant (P<0.05). The incidence
of adverse reactions of the study group was 6.45%, which was lower than that of the control group (24.14%), and the difference was
statistically significant (P<0.05). Conclusion: The effect of lumbar plexus combined with sciatic nerve block by nerve stimulator in the
treatment of the patients with lower extremity surgery is better, and the patient has a stable hemodynamics,mild stress response and less
adverse reactions.
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Table 1 Comparison of anesthetic effect of two groups [n (%)]

Groups n Excellent Good General Fail Excellent and good rate
Control group 29 17(58.62) 10(34.48) 1(3.45) 1(3.45) 27(93.10)
Study group 31 20(64.52) 10(32.26) 1(3.23) 0(0.00) 30(96.77)
x? - 0.425
P - 0.514

2 WHBE M RE 1 FI L (xs)

Table 2 Comparison of hemodynamic of two groups(xzs)

MAP(mmHg) HR(beat/min)

Groups
TO Tl T2 T3 T4 TO Tl T2 T3 T4

103.01% 99.87% 96.78% 91.22% 99.67% 78.22% 75.04+ 7497+ 73.31% 74.89%

Control group(n=29)
11.85 8.92 5.64° 6.87 7.02 7.81 235 2.54* 1.49° 1.18
10231+ 100.01+ 103.21+ 103.13+ 99.87+ 78.21% 77.86% 77.03+ 76.21% 78.02+
Study group(n=31)
11.87 8.72 5.72 10.02 6.91 7.82 2.33 2.67 1.52 1.22
t 0.228 -0.061 -4.381 -5.333 -0.111 0.005 -4.665 -2.837 -7.456 -5.960
P 0.212 0.352 0.013 0.005 0.324 0.511 0.011 0.023 0.006 0.017

Note: compared with TO, *P<0.05.

3 FEBE MR RX B (xs )

Table 3 Comparison of stress response of two groups (x+s)

GLU(mmol/L) Cor(mmol/L) CA(ng/L)
Groups
Ta Tb Tc Ta Tb Tc Ta Tb Tc
321.01% 342.56% 325.68+ 35422+ 396.75% 356.73+
Control group(n=29) 5.23+ 0.97 7.86+ 1.21* 533+ 0.57
12.69 8.76* 8.57 12.29 8.21* 3.87
320.53% 329.87+ 324.52+ 353.21% 371.23% 354.32+
Study group(n=31) 522+ 1.01 5.63* 0.32* 5.31% 0.65
13.25 7.82° 9.83 12.35 7.63° 4.33
t 0.039 9.903 0.126 0.143 52.636 0.486 0.317 12.480 0.267
P 0.367 0.012 0.378 0.286 0.000 0.623 0.358 0.001 0.635
Note: compared with Ta, *P<0.05.
24 WMAARRRNEEEFRITE AT E X (P<0.05), W3 4,

FIRLUR BLIR N B 5%y 6.45% , AT X4 HALLHY 27.59%,
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Table 4 Comparison of adverse reactions of two groups [n (%)]

Adverse reactions
Total incidence rate

Groups n
Puncture point pain Headache Urinary retention
Control group 29 3(10.34) 3(10.34) 2(6.90) 8(27.59)
Study group 31 1(3.23) 1(3.23) 0(0.00) 2(6.45)
2 ; 4818
P - 0.028
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