A ERR 22 (A AR h0) HA3EH 11
<1568 - Journal of Nanjing Medical University (Natural Sciences ) 2023411 H

IR -

BE5|STEURMERENZFEERELERAFRD
A

Ahm  EEML ML E LA AL ELE AT T

"R R R A I TR T I B (VT3 R 25 RO 22 Be VT T I PR S 22 B8 BRIFERL VTR RS 2111005 3R AT 55 = A R EEBE& T
B VT95 ERI 224000

(5 ZE] B8:ERODRA TSN SO BRI 0T Bk B e 24 B BE M I RER MR . Jo 3k SR REAE R K2 BRI R AT
JREE 3K AR 0 AT B 801, FLBENLEL T34 R 2 41, B2 40 ] SR 2 76 RIS 5010 30 min £ 7R 5 [ 5 i 057 8% A I BEL
SRIG AT KA B RIS s Xof MR U T bk 4 SRR . 4300 T A BE R A B (CIERIVED \TFARFFIR)E 1 h RS 24 IR ik i 2
AT AR 3 7 PRV AT 5 1850043 BB LR 0 5 1ML 958 2 JB e C-J 10 2 [ ( C-reactive protein, CRP) | 441 (interleukin, IL)-6 IR IAIE
K7 (tumor necrosis factor, TNF)-a/KF¥. 2B E ARG 6 h(T)) .24 h(T,) .48 h(T;) Lz sh I 205 507 TE 4> (numerical
rating scale, NRS) , 1CSE ARG AN SN ARBTG5 5 S0 IR LA, R A AR I 24 b (19 A 35 5 ] s Rz 5[] (reac-
tion time, R) ZE 4 | 5 KPR IE (maximum amplitude , MA) R YO i R (o) LR WA%%*Eﬁ(Coagulation index, CI) FE{L (P <
0.05). 5 AREHT A, Xt B ARG 24 b RAEFEAE, B MA .o CIFHE (P <0.05) . 5% IRLIHMILE , A FARFF4R)E 1 h
FIAJE 24 h B2 Bz LCRP IL-6 Al TNF-af) & 1 AIL(P < 0.05) , RJF T~ s 1475 B A1 S NRSAK (P < 0.05) , W B (P <
0.05) , Fh B R 2 R oMKk 1) R AR RAR (P < 0.05) o 518 8RS 515 I o (5 % A B BEL v 106 5 4 B BRI RE PR AR AT J8 8 IR
KB AAR RIS AR R BERAS , SR R AR TR SR SCR .

[RER] BT m AR RREHT ; Bk EHoR AR R BE ) RE

[RESES] R6143 [CERFREAS] A [XEHS] 1007-4368(2023)11-1568-06
doi: 10.7655/NYDXBNS20231114

The effect of ultrasound-guided high iliac fascia block on coagulation function in elderly

patients after femoral head replacement
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[Abstract] Objective: To investigate the effect of ultrasound-guided high iliac fascia block on blood coagulation in elderly patients
with femoral head replacement. Methods: Eighty elderly patients undergoing femoral head replacement under intravenous general
anesthesia were selected. The patients were divided into two groups according to the random number table , with 40 cases in each group:
the observation group underwent ultrasound-guided high fascia iliac block followed by intravenous general anesthesia 30 min before
anesthesia induction ; the control group only received intravenous general anesthesia. Venous blood samples were collected at admission
(baseline) , 1 h and 24 h after operation for thromboelastography analysis. Serum was separated by centrifugation, and the levels of
serum cortisol , C-reactive protein ( CRP) , interleukin(IL.)-6 and tumor necrosis factor(TNF)-a were determined. Numerical rating scale
(NRS) scores were recorded at 6 h(T,),24 h(T,)and 48 h(T;)after operation. Postoperative adverse reactions and patient satisfaction
scores were recorded. Results: Compared with the control group, the reaction time (R) value of the observation group was increased at

24 h after operation, and maximum amplitude (MA) , « and coagulation index (CI) were decreased (P <0.05). Compared with those at
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admission , the R value of the control group at 24 hours after operation was decreased, and MA, a, and CI were increased (P <0.05).

Compared with the control group, the contents of cortisol, CRP,IL-6 and TNF-a at 1 h and 24 h after operation in the observation group

were decreased (P <0.05) , the NRS scores at rest and during exercise at T,-Ts after operation were lower (P <0.05) , the satisfaction

degree was higher (P <0.05) , and the incidence of restlessness, nausea and vomiting during the recovery period was lower (P <0.05).

Conclusion: Ultrasound - guided high fascia iliaca block combined with general anesthesia can reduce the stress response and

hypercoagulable state during and after femoral head replacement in elderly patients ,and provide better postoperative analgesia.

[Key words] ultrasound-guided ; high iliac fascia block ; femoral head replacement ; elderly patients ; blood coagulation function
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Image of ultrasound - guided high iliac fascia
block

Figure 1
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Table 1 Comparison of general conditions between two

groups of patients

Fabn AR (n=40)  XFHEZH (n=40)
TR 3+ 5) 80.8 + 3.7 79.3+3.8
M (i ,n) 21/19 18/22
Bi(em,x £ 5) 162.4 3.1 1632 +2.5
PR (kg,x + ) 654 +42 63.3+5.0
ASA S CIL/ ) 29/11 27/13
TFARM (L7, n) 22/18 20/20
FARIFE (min,x + 5) 85.8 4.1 87.2+3.4
FARBME(mL,x+s) 4287 +21.7 438.5+25.1

AR (mL, % +5) 17925+ 1347 1725.0+214.5

2.2 THLLE KR B ) B AR A B R ARAY LAk

A2 B N B B I g T 1 45 0 48 B b A
ERLGHF =X (P>0.05), fERG 24 h 5% 1R
ZH A, LR ) RAE 7, MA Lo CUIE, 2 A S 1T
RN (P<0.05), 5ABEN L, XA B EARG
24 h I RAEFEAL, HMA .o CITHE , Z 5 A 53
EX(P<0.05,%2),
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Table 2 Comparison of thromboelastography indicators at different time points between two groups of patients (¥ + s)

WAL (n=40) X HRZH (n=40)
RIEFEHR - N, - - NN -
ABERT FARIFIRIE 1 h AJF24h ABERF FARIFIRIF 1 h ARJ5F 24 h
R(min) 7.1+£0.8 62+0.6 6.5+0.7 72£06 6.4+0.5 44+0.5
o) 595+34 56.4 £3.8 623+2.3" 589+2.5 642+ 1.8 69.3+0.8"
MA (mm) 59.1+3.2 62.7+1.7 622+2.7 58.7+0.9 63.8+1.5 71.6+1.4°
Cl 1.6 +0.2 20+0.1 1.9+0.1° 1.6 £0.1 1.9+0.1 25+02

LRI LLER, P < 0.055 5 ABEIT AL, "P < 0.05,
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Table 3 Comparison of cortisol, CRP,IL-6, TNF-a at each time point in two groups of patients

(x+5)

MEZL (n=40)

A HRZH (n=40)

AL ABEE  FAIFE IR ARJE24h ABEE  FARIFEAR L ARJE24h
Wi (ng/mL)  91.23 £1.28 97.35 + 447" 11251 £3.35% 9170+ 1.70 112.99 + 3.38" 139.63 +3.72°
CRP(mg/L) 6.28 = 0.86 9.73 +1.06™ 19.44 + 1.36™ 6.09 = 0.85 12.83 + 1.03" 26.97 = 1.07°
IL-6(pg/mL) 38.09 = 1.53 47.62 +2.18" 57.92+6.07°  37.89+1.14 56.91 +2.02° 68.85 +2.29
TNF-a(pg/mL) 16.33 + 3.33 19.35 + 3.39" 28.73 +2.38" 16.88 + 3.31 26.12 + 3.04° 37.60 +2.10°

HXTREA LE, P <0.05; 5 ABER LEE, P < 0.05,
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Table 4 NRS at each postoperative time point in two

groups of patients (Jrx+s)
R 21 51 T, T, T,
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NHEL (n=40) 4.6+0.6 4508 4708
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Table 5 Comparison of the number of analgesic pump

presses, total postoperative hospitalization days,

and satisfaction scores between two groups of

patients (xs)
a5 HeERE  AREERS RS
B () FH(d) (53)
WEZH (n=40) 1203 122+1.2 8.6+0.8
XTHRZH (n=40) 4.0+0.5 14.0 £ 0.9 6.8 +£0.8

5X R4 He#E, P < 0.05,
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Table 6 Comparison of postoperative adverse reactions
between two groups of patients [n(%)]

AL S L
WELLH (n=40)  0(0)° 1(2.5) 1235 0(0)
XHEZH (n=40)  4(10.0) 1(2.5) 5(12.5)  0(0)

SxF R R, P <0.05,
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