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Effects of Lumbar Plexus Sciatic Nerve Block Combined with Laryngeal
Mask General Anesthesia on Hemodynamics and Postoperative Cognitive
Function in Elderly Patients Undergoing Total Hip Replacement™
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ABSTRACT Objective: To investigate the effect of lumbar plexus sciatic nerve block combined with laryngeal mask general
anesthesia on hemodynamics and postoperative cognitive function in elderly patients undergoing total hip replacement. Methods: 121
elderly patients from June 2017 to April 2019 were selected for total hip replacement. The patients were divided into group A (n=60,
laryngeal mask general anesthesia) and group B (n=61, lumbar plexus sciatic nerve block combined with laryngeal mask general
anesthesia) were randomly divided into two groups. The perioperative indexes, hemodynamics indexes, Simple intelligent state scale
(MMSE) scores and adverse reactions of the two groups were compared. Results: The Heart rate (HR), mean arterial pressure (map),
blood oxygen saturation (SpO,) of the two groups decreased first and then increased at after anesthesia induction (T2) - 1h after operation
(T5) (P<0.05), and SpO,, MAP and HR of the group B were higher than those of the group A (P<0.05). The MMSE scores of the two
groups decreased first and then increased on the first day, the third day and the seventh day, but the MMSE scores of group B were higher
than those of group A (P<0.05). There was no significant difference in the amount of bleeding between the two groups (P>0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The elderly patients
with total hip arthroplasty who received lumbar plexus sciatic nerve block combined with laryngeal mask general anesthesia can
effectively improve the perioperative indexes, stabilize the hemodynamics of patients, and reduce the postoperative cognitive impairment.
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Table 1 Comparison of hemodynamic indexes between the two groups( xzs )

Groups Time SpO,( %) MAP(mmHg) HR(n/min)

T1 131.26+9.13 83.39+8.23 79.18+6.14
T2 119.35+8.02¢ 74.11£7.18* 71.91£6.05*

Group A(n=60) T3 112.24+7.42® 69.26+7.78™ 65.09+6.27™
T4 118.19+£6.33* 74.84+7.65* 70.13+£6.41*
TS 128.14+9.54 82.18+9.95%¢ 77.82+7.58™
Tl 130.28+8.23 84.35+7.73 79.22+6.47
T2 124.36+7.26* 79.52+8.42* 75.29+5.71*

Group B(n=61) T3 117.67+9.87% 73.83+7.31% 71.17+6.62%
T4 123.81+8.15* 78.53+8.54* 74.41+5.87*
T5 128.93+10.36™ 83.13+8.27™ 78.96+6.02™¢

Note: compared with T1 time point, *P<0.05; compared with T2 time point, "P<0.05; compared with T3 time point, °P<0.05; compared with T4 time point,

4P<0.05; compared with group A, °P<0.05.
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Table 2 Comparison of perioperative indexes between the two groups( xzs )

Intraoperative hemorrhage

Postoperative recovery time Recovery time of respiratory

Groups Duration of anesthesia( min )
(mL) (min) function(min )
Group A(n=60) 731.95+21.26 345.93+£19.34 22.48+2.78 19.84+2.99
Group B(n=61) 728.16+19.21 423.88+24.32 15.27+2.69 14.91+2.01
t 1.029 19.494 14.499 10.660
P 0.305 0.000 0.000 0.000
% 3 WHBEE MMSE 14 Eb 8 (xs )
Table 3 MMSE score comparison between the two groups( xzs )

Groups 1d before operation 1d after operation 3d after operation 7d after operation
Group A(n=60) 28.89+0.96 22.27+0.42° 24.43+0.74® 26.52+0.54™
Group B(n=61) 28.85+0.87 25.13+£0.56* 26.97+0.82* 27.94+0.68™

t 0.240 311.741 10.840 12.707
P 0.811 0.000 0.000 0.000

Note: compared with 1d before operation, *P<0.05; compared with 1d after operation, *P<0.05; compared with 3d after operation, °P<0.05.
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