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ABSTRACT Objective: To investigate the effects of different concentrations of ropivacaine combined spinal-epidural anesthesia on
artificial hip replacement surgery on patients' anesthesia effect and postoperative motor function. Methods: From February 2017 to
December 2019, 84 cases of patients underwent artificial hip replacement surgery in our hospital were selected and were equally divided
into observation group and control group accorded to random number table method. Both groups were given combined spinal-epidural
anesthesia. The control group were anesthetized with conventional concentration of 0.5 % ropivacaine. The observation group were anes-
thetized with low concentration of 0.375 % ropivacaine. Results: The duration of anesthesia, motor recovery time and sensorimotor time
in the observation group were significantly shorter than those in the control group (P<0.05). The Bromage scores of the observation group
at 10 min, 30 min, and 60 min after anesthesia were lower than those of the control group (P<0.05). The incidence of low blood pressure,
nausea and vomiting, dizziness and headache, urinary retention and other adverse reactions in the observation group were 7.1 % at 7 days
after operation, which were significantly lower than 19.0 % in the control group (P<0.05). The breathing and heart rate of all patients in
the two groups at 2 h, 4 h and 24 h postoperatively fluctuated within the normal range, and there were no statistically significant differ-
ence compared between the groups and within the group (P>0.05). Conclusion: Low-concentration ropivacaine combined spinal-epidural
anesthesia for artificial hip replacement surgery can improve the patient's anesthesia and motor function, improve the anesthesia effect, it
does not affect the patient 's vital signs, and it can reduce the incidence of postoperative adverse reactions.
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Table 1 Comparison of two sets of general information

Groups n Age(years) BMI (kg/m?) Gender (Male/Female)  ASA classify(11/11I)
Observation group 42 62.15+ 1.52 22.98+ 1.42 22/20 32/10
Control group 42 62.82+ 2.14 22.87+ 1.22 21/21 33/9
1.2 BREET % (] S B F8 3 BIZ B DIRE), 0 73« ez ShBHE , 1 23 - A REHG R
PUZHARZE T MEREIR SRR, X BRA R B KT 0.5 %% 1 90,2 73  AREZ MR, 3 70 ARES HIERSCTY . ()il sk

MR JRREDE B A FR/A R, 1 mL A H#iERK +0.75 % PR
R 2 mL)FREE, AR b, 7E 13-4 ST BR 2R R 25 4
AJa IR R TC S8 4 B R R, B0 & 3 mL, gk
B 0.12 mL/s, SR R L ERRE o WEERAH - SR IRV 0.375 %
BURA FRRE (A 2 mL A B ER K +0.75 %P IR+ K 2 mL),
JREE T =05 % R A ] o
1.3 WZRIELR

(1)1 37 79 2 A SRR IR 2 A 1) 8 Bl Pk 52 B i) R i Bl sf
6], 2) A=A AAE NI T A R ETEARSS 2h ARJF 4 h ARG 24
h #4700 3R (Heart rate, HR) 55 I I 47 % (Respiratory Rate, RR) [
W, (3) FERREYS 10 min 30 min .60 min 47 Bromage 43

ARG 7 d BRI B IR Sk S8 AR B L
1.4 gitFHiE

PEFE SPSS 19.00 Zeit2= R AEA 74307 , TR BOR AR e
FRUEZEFRIR , XF LN t A THECEEE LUA 43 LR, X LR
XK, P<0.05 Sh 2R A G E X

2 BR

2.1 FREEZLRISLL
WLEEL B IBR R IR [R] 32 Sl S s ) Lot 38 Sl ek [
R TX IRZH (P<0.05), L3 2.,

R 2 FARBR I (min, xt 5)

Table 2 Comparison of anesthesia effect between two groups(min, x+ s)

Groups n Duration of anesthesia Exercise recovery time Sensory exercise time
Observation group 42 85.61+ 4.55*% 106.28+ 11.44* 160.28+ 10.22*
Control group 42 103.29+ 8.11 128.98+ 12.01 197.88+ 12.52
Note: Compared with the control group , *P<0.05.
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Table 3 Bromage score comparison between two groups at different time points (scores, xt s)

Groups n 10 min after anesthesia 30 min after anesthesia 60 min after anesthesia
Observation group 42 1.92+ 0.32% 2.10% 0.11%* 2.45% 0.03*
Control group 42 4242 2.53% 0.18 2.67+ 0.09 2.87+ 0.12

Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of postoperative adverse reactions between the two groups (n,%)
Nausea and Dizziness and
Groups n Low blood pressure Urinary retention Total
vomiting headache

Observation group 42 1 0 1 2(4.8)*

Control group 42 1 2 2 8(19.0)

Note: Compared with the control group , * P<0.05.
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Table 5 Comparison of vital signs changes of two groups of patients at different time points after operation (times / min, xt s)

Groups n Index 2 h postoperatively 4 h postoperatively 24 h postoperatively
Observation group 42 85.98+ 4.22 86.22+ 4.19 79.74% 3.18
Control group 42 e 87.94% 5.02 85.42+ 2.84 81.03+ 2.84
Observation group 42 14.53% 1.11 16.12+ 1.11 16.42+ 1.18
Control group 42 e 15.02+ 1.32 15.82+ 1.32 16.32+ 1.39
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