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[# E)BY. LB HEENMZEE (continuous lumbar plexus block ,CLPB) B A LA B 5 R EEHKA P (patient
controlled intravenous analgesia, PCIA) B & S48 A E B LY BME AR A JGHUE T RCR IR, 773% . 68 B MI#EC 1 BB
BEBEHLT 4B, CLPB 415 PCIA £H, 2 B ERAT 3 d M RIMABE AR G140 ; CLPB AR5 2 S IURE i 22 ) B B B b8
B R EEUE , PCIA 4IRS S E K6 I D 2 N LR SRS B0 , 2 4B S 12408 3 d, REMAE S AR B 8
B VAS 1¥43<3 43, IERBEREIER B IS SNRAE T BB -2 (visual analogue scale, VAS) | &k HE S ISR & A6
BIHE ., ERERERBEEARRRRN, 458 .CLPB HABRERGEMNZ SESBREXEIRETH VAS W4 EK T PCIA
4 (P<0.05) ;CLPB HARJG 6.12.24 h ZEia sRA T K VAS $F4+43 314 (2.50 £ 0.71)  (3.59 £ 0.99) . (3.67 + 1.01) 43, R A T
ot 7 Bt 21 5 69 PCIA 401 . (4.97 + 0.94) 4% (P=0.00) . (4.85 + 0.86) 4% (P=0.00) . (4.32 + 0.73) 4} (P=0.00) ; G 545 E IR B A S5 M
Pt Andh R B0 TF PCIA 41 (P<0.05); AR BN RARIKT PCIA 4, 45 .CLPB A X HFE A AEREXTIE
ARASE R IER , AR R ERICSRNT PCIA, A R RN &AM, RS BB ARBCEHMER TR,

[ 5iA ESEA 2R BAE TR 354800 S8R SRS RiiE AR ,
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Efficacy of continuous lumbar plexus block combining with multimodal

analgesia after revision hip arthroplasty
Xiong Qiwju ,Liv Xiaonan ,He Kaihua,Min Su
(Department of Anesthesiology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract JObjective ; To compare the analgesic efﬁcaC}; between the continuous lumbar plexus block (CLPB) combining with multi—
modal analgesia and patient controlled intravenous analgesia(PCIA) combining with multimodal analgesia after revision hip arthro—
plasty. Methods ; Totally 68 patients for single side revision hip arthroplasty were equally divided into CLPB group and PCIA group. The
parecoxib was used in both groups 3 days before operation. The ropivacaine was used to analgesia through lumbar plexus catheteriza—
tion in CLPB group,and the PCIA group with tramadol and flurbiprofen analgesia. All patients continued analgesia for 3 days. After
operation , the parecoxib was used when visual analogue scale (VAS) scores more than 3 scores in exercise state. The VAS scores at
rest and exercise state were estimated. The parecoxib dose by intravenous injection and the presses of the pump were recorded. And
the complications were observed. Results :The VAS pain scores of CLPB group during rest at different time points after revision hip
arthroplasty were signific‘antly lower than those of PCIA group (P<0.05). The VAS scores of CLPB during exercise at 6 h,12 h,24 h
after revision hip arthroplasty were (2.50 +0.71),(3.59 £0.99), (3.67 % 1.01), which were significantly lower than those of (4.97 +
0.94) (P=0.00),(4.85 = 0.86) (P=0.00), (4.32 + 0.73) (P=0.00) in PCIA group at corresponding time points. In CLPB group, the
parecoxib dose by intravenous injection and presses of the pump were fewer than that of PCIA group(P<0.05). And the side effects of
CLPB group were fewer than those in PCIA group. Conclusion ; CLPB combined with multimodal analgesia can alleviate the early

pain of patients undergoing revision hip arthroplasty ;the patients who received CLPB technique showed better pain relief, less compli—

cation than those who been given PCIA. Therefore , CLPB com—
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bined with multimodal analgesia should be considered a better
analgesia method for patients after revision hip arthroplasty.
[Key words]continuous lumbar plexus block; patient controlled

intravenous analgesia; multimodal analgesia;revision hip arthro—
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BT BERANRE BB BB KA
TR LR REE R RBE AR, X
REEWHEE LGS, MXTHET ARG
R AREERRZ, RIFHARGEBEMREEAR
ERE BRI REREREEREENEE
24, BT, BT AR SEEE T REHRT B
BARFEH) ZHA, EE B KK (patient
controlled intravenous analgesia,PCIA) ESEE
£ BH #f ( continuous lumbar plexus block ,CLPB) , [
e 2 8 P O PR S 5 R 2K 1 2 LA BRI B AS R T
ST E RS BB AR 5 8 R A R SRR 7 s,
HEREHRIHEE 81, &P OX & FEm
BREARFER . AR SRR A b
SEREMH R B B KR 2 R T
RATEEARMARGERE P, PN BE X8 #E
ARG WEIRRCR , EWT .

1 #EMERFE

1.1 —f& A4

PEHR 2014 4F 11 A % 2016 4 7 AEERERKEME
5 — BB e AT R 1Y BME 35 B RRERE T b2 (Amer-
ican Society of Anesthesiologists,ASA)ﬁ}?ﬁ I ~M%EREE 68
), 4 43~92 % KT 40~85 kg, B 145~175 cm, HEES
FRUE B S INLE B SR E SRS JE R R
K2y R 8 BRI D RE RS R ARERL &, B
B Excel EBMBENLFRS N 2 4. BN TR
SR T RA(CLPB), B A B KERE & 2
KER T R4 (PCIA) 8404 34§, CLPB 4 BFIERTKER
XKV BHA (75.94  61.24) 7, 2GR LB 16/
18, PCIA 4B EHATRHELT B#R (80.05 £ 68.06) 11,
FEIRMBEXT BN 1420, FiE BEARMBERMER
BH,
12 Fk
12.1 FRBEHE: RASGRE, iABREATAREGEEMR
WAL e BRI R R PR R IR, R
JFITRERE  FFEBPRIESIES, L 1%~3% -1 5B
FrEER A 2~5 mg/(kg+h) I TAEN+0.05~0.20 pg/(kg-min)
BT F KB RSk R BRI A LR RS, S T R B &7 25 K 2
RAEFERE .,
122 HEHE FrASREARN 3 d EHEEETRELEE-
2 57 (cyclooxygenase-2, COX-2) T3 74/ (40 mg,bid)
Bk, AR REEH, LIHGRHAR L,

CLPB 4 7ERRBEE 23T 30 min HHE— B LB KRB E

H=7E #8 7 (MICROMAXX , SonoSite , GELOGIQe2C-RS # 3k,
% H) FtH 20 34 2% (Innervator, Fisher Paykel, H ¥ )5 &
TRBEAMIZEEIFEY, RESRTEEBENEME, .
BT B, B AEF e BRI JES L BE
REREWMNEEBLEH, F 13-4 BB ENZFY 2
em VENFEET S, FREKREAT 298 Z+FE 5 mL FER
THRREE S B K B 110 mm B9 SER1 &1 (42 M 2 A JH 7
£ 4{F Contiplex,B. Braun, 78 ) # W LR, KEF IR
A | mA, LIRSS T RATEA SR AE
KU SHERZ R AR B4 , FFREE 2RI B 61 A B FIR
B, AR B B Sk LA B4Rt WD FIB R L E 0.5 mA,
AT38R AT LA EE S e Sk L 48 , BT I, HAE 0.3 mA IR
B T B IS LR R B 44 TR AR I B A 0.33% 9 5 TR
FE 20 mLI, b A W22 ] b 5 RN M 428 P R B oz T
5 %55 3 min, NBETAENBARFTEEE 12~15 cm,
ZEEHEFEEEERERE, EFRBKEEIE] 30 min 77
SRR, CLPB AR REME R 1%ZRKHE 50 mL &
FER7K 250 mL, SALELAR 300 mL ¥, CLPB B RS HH
B AR BREEAANE R E R 5

- BI85 mL.5 mL.5 mL/h &% 45 min,

PCIA A7EFARELKEE AT 30 min BILEF PCIA )
Bk, R EUE R R G PR EURE B ik
2 mg FEBERIF IR, PCIA SR ZER T D £ 800 mg, #
HL% 257 100 mg FIAEHEIK 54 mL, BFERRAL 80 mL T,
PCIA ERESHRE . AFH R BKIEERGE FR
T R AEN R $5 5 mL.2 mL.2 mUh &% 15 min, 248
BEARPRIKEA S YA TR RTRRES A ES, &
S ABIREE 100 mg, HEXKM 10 mg, HAEBEKBER
50 mL, RS ESEHIKIE STIAERE 7 41 (40 mg, bid) , HE 8
Jole B 5& 45 T BB 4800 A R L S AR 8L IF 4> (visual analogue
score , VAS)<3 43,

123 REDBEEIIG FARLEHRES 1 RENRKRE, %
R BB , RIGEE 2 RIZEHBIRE S HTK L IRER
G RINRERIE 2 (B4R 10 5 T 4 ), LIy
AR 30°, BT EshE A, Bk AL BALIE RGN £,
124 AREBEY SX 3 KR, FRERE 3 d, TREER
BN IS A TR R RN, & EE VAS T
4353 4y, AT RS 1 Ik, CLPB HEWFERRE VIZET 30 min
BIE 1 KEFRREEE, PCIA A8 KRAEREIG 15
min &JE 1 WEFHREERED.

1.3 RMEIAR

WEEIFi0F CLPB 4 J PCIA B EER B RS L £
REHZEIRETFTARE 6.12.24.36.48.72 h KRR A
BIFST, TEF 2 HREBRERIERE AR R A
JEHMERE AR, DR ARE 3 d WREMIFR
W] BIREERG  ERE | WO fERR SRR S RIER AL
1 b2 BB '
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Tab.1 Comparison on general condition between two groups
.- el R & R ASASYER BIFIE AR  AiE3HE
) (Bi%) (%) (em) (kg) 1/0/T (K1) (RVAS) (AVAS)
CLPB 18/16 64.03 + 1044 162.03 +6.53 60.16 + 10.84 0/23/11 19/15 2.00+043 5.44 £ 0.61
PCIA 19/15 6476 £11.83 161.23+9.08 59.79 £+7.14 0/23/11 20/14 2.09 +0.51 5.41 +0.66
wFAi? 8 0.06 562.00 544.50 557.00 0.00 0.06 2.33 0.24
P{E 0.81 0.84 0.68 0.80 1.00 0.81 0.44 0.85

14 Gt 54

KA SPSS 18.0 #iiHak4, HHEFCRIIE « frEE
(x +s) T, TSR MR, ZARTRRHFRE
K5, HR OB R B I T B RRLRA c iy &
S, FARBIHEE S ENIRET VAS IFA R c K%,
CLPB 41 & PCIA HAS IR ZI S L ERAEZE W E TR
FEANT, AR IR B R A SR B A BOmaF
R AR R, KEKUE «=0.05,

2 & R

CLPB 4}k PCIA 4B H —MIE 0L LW B, 3] i &
W RTR ASA PR B A IHE RET# B AE S VAS
VB G2 (P>0.05), W& 1,

VAS PEAHIER , RIS 6.12.24 .36.48.72 h it CLPB 421
BRI e KB s RA T W PCIA 41K (F2), 5
A8 L (P<0.05), CLPB 4HEF ARG 24 h ER B KB
FRETRBRAHE , VAS T4 &5, 5% 2.38 + 0.74F1
3.67 + 1.01 (HA FRE-HEEBHE, SZE F ¥, mPCIA
HEEHBIBIRETEARS 12.6 h 7 VAS W ER,
290 3.14 £0.65.4.97 £ 0.94, LAh-BEEEIF N T HEE
BRRRAE, IEAh, 7EARSS 24 h ), CLPB 4H 7 59%(20/34) iy B
FHRI N ERIE,41%(14/34) B SR T PCIA @
6% (2/34) IR ERI N E PR, 88%(30/34) M ABE A F
PR, 6% (2/34) B IR RS

72 AR H R E LR RERE AREERB ARG
WA B E A 8 P B B EL iR, CLPB 4HBA B K F PCIA 4, 5 7
HE G278 L (P<0.05), % 3,

TR AR B ) 3 O R A R R A R A oy
FIERNRRR &4, CLPB HBEERREMEERN 12%
(4/34) , FHorp R IR iR B AR R K 3% (1/34) , ERITRALAE &
TR 9% (3/34) , ToIRFRERSL | M i B Bk 2 BE A 2
BL X2 3 B RS S S L A4, PCIA HBER BRIV A
H 3N 38%(13/34) , H R EBRE A & AR M 18%(6/34) , 3&L>
X B R AR 15%(5/34) BB K A %0 6% (2/34) 6
PCIA 4 | BB E KA B L R 44F45 1 R R
FISHELL PG AEIR YK, CLPB 4L H AN R R R & 4 BT
PCIA £ (y*=7.18,P=0.01),

£2 WEAWEEARS CLPB & PCIA AR EERRREHRET
AEIRE A K VAS 5 LL B
Tab.2 Comparison on VAS of resting and exercising between
CLPB and PCIA groups at different time points

R Bif i CLPB PCIA Ff Pl
AN VAS AR 6h 1412056 2.67£0.81

ARG 12h 2182067 3.14+065

RIG24h  238+0.74 2.97+0.58

RJF36h 224070 2.65+0.60

ARJ548h 205069 2.35x0.69

ARJF72h 150+0.56 1.68£0.53

T 28.46  0.00°

B ] 74.65 0.00°

S} x B [A] 4323 0.00
EHIE VAS AR5 6h 250071 4.97+0.94

ARJE12h  359:099 4.85+0.86

ARf524h 367101 432:073

RIG36h  3.59:1.02 3.94£065

ARG 48h  344+121 3.64+0.60

ARJE72h 267+081 2.88+0.64

) 747 0.01°

i 1] 56.57 0.00"

Sy x Bi}E] 81.91 0.00°

¥ :a,CLPB 415 PCIA A B B RERETHFER I FEER
(P<0.05);b: RIGAIF]ETE] 2 20 YRR RAEAEE B (P<0.05) s i
6] 5 43 A 0 3C BT S35 X (P<0.05) , R AH CLPB 415 PCIA
H HIAR S5 BUR A R AR RIE R 5 _E AL R AR R Y

£33 BXTHEARSCLPB R PCIA AEEAGHEBRAL
RN B B R R R BBk S O ER B A s I L B
Tab.3 Comparison of presses of pump and parecoxib dose
by intravenous injection between CLPB and PCIA groups
after revision hip arthroplasty

BURREIME  BUETHRMIE  SMOERWERE

A EREOR)  EREGK)  HidRE (mg)
CLPBZ 3.91+1.62 3.68 £ 1.51 132.94 + 39.04
PCIAZH 5.00+1.30 474 £1.24 162.35 £35.42

F {8 5.64 3.89 3.05

PE 0.01 0.00 0.00
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WX THERHEUBHELTELRREH
PIRAER , BB SR BT B AR REN
BERITE, AMBELTEBEFRAUGK, REE
FERIZL, RHERFARBEHE—A 24 b0, HEZHEE
RIGEEXTTIREMIK E AT FARBITHIREE,
RIGHER T REERE BRI G HE
FRREE MRS EMAR RN &4, DR
THREMIRE MR MEAR GBI RENELE, BRI, £
R B BB IR R 0T 2 W A Tt 32 L S R e )
R /b B — 25 A B AR BRI R A ZR T 4
I PR S AE A AT, _

Diaz—Herediaa ¥ A AR R FH LR
PR TR BERRARAR S IR 2 R RIS . B, A< B
FUARRTE I E S IE S R B R MR ER M AR
HE LS B RS ARG E S CLPB B PCIAK
9o LA B hFiF B AR AR 2R T R, MBS RN

SRR G SCAEN B SR, B O AL MR

& 5055 , AT BIBLAR FURMERI, BT E
YT A B VR E A ZERAL, B T R ER AR
b, 338 15 30 1 S 8 48 E 1R R, R R Y
KPR A 25 F R,

BRI BB AR ARG RSB XA
CLPB.PCIA FAERSME B ¥ 80F  EEC#EBAR
LR RE  EENE AEERE S R4
TEF SN RFE RS UM T B UL RS 55T &, B
TEREAMER AR BE IR E ST AR R IR E 0,
HEBHATRBARREERHNN AP ZE RS, A5
3T % CLPB 5 PCIA MR JG BRI, 5 R A IE
FH CLPB B& R BR X HE LT BB AR B R
BURRORIL T PCIA, AR RV Z A BK, KT
BIEARA R #58 £ BAE PTE I A X KR,
CLPB K- S5 1 B TIEN 2 JE ] i B 4T 1 =
R JRR B 24 218 T o S bl a0 55 PR AP 22 | i
V3B sh st UL PR A 22 ik SR ST R DX A
ELFA] 2525 9 9 R BsZD , 25 WIA SRR BRI
Ko B EEAK, EPA SCERIRGE (i R Mtk 22 BE o
A LRSS T B AR S R ECR , B 2k
iR, A BIEIR KB CLPB AETFARG
12 h A RERE R EIZL, W PCIA HECH B RIFIR

HEFEFARIGH 6 h, XFTRESEEMAME BE R R
5 B 25 WR - S BELRE B 1] i SR S8 2 TH IR 2%

PCIA 4 B RAEVERE SO FERHHARR
RN CLPB 4B B, X 5k F Ry e s
N FAE 9%, T CLPB 41 & Rk F S BRZ5 4 , B L fr
ES GO O N B i e L Ko W = e RS
15 KRR P R A AUR 1 B E IR
Xt 2% B RE N F AR REF DL ITEL, SR, &
R — A GIRAE , A SO A S BUR AT, 758
GRAEFRI R P Z R HR A XS R 45
MmAEFMLE, BREERIE LR £
i 2 RFR A faR e B it e T AR B FHE B RE D, A BFSE
FAAB S MRS 22 Bt & B B4 1 R RE B E
P22 BN B EE R AT S 2 2 BT H BE RS, DA T 38
G JRRRZGIRE A ME M, U G a5 &
TER R B BRIE A2 B, BRIIE T BUR AR,

RATHIRIZEIR B B AR BIR R,
A HAGREYLN BRI, B 2 4R E AR RTER A
BIIRETW VAS TE RS TR ER , FEdER
Atk HERTRXET CLPB AF#X T #E
ARG W R, X BB W KRBIBUS A /Rt —2
5,

£k b Frik, 5 PCIA fH L, CLPB B A B
FEEA W EMBLTRBEARYAE RIIER, HAR
JEEBEMRAE, AR RN KA, BRI EBEAR
BN ER T R,

2 % X W
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[ E)E8.EEFE X 34 (iver X receptor, LXR) 75 1P A5 6% FR < 1 85 BT M (age—related macular degeneration, AMD) &
#1814 41 i  peripheral blood mononuclear cells, PBMCs) f1e3k K 5 M AR AR EAE T, ik FEALIE B Be AR B
1128 AMD B3 20 I, Fet i BUg R R EHE 20 BlME X IRA , BESEE M %5 sk FORE, 8l il < i 7 S8 18 A
(total cholesterol, TC) , H 1 = Hig (triglyceride, TG) , &5 % FE i 28 14 JH [ BZ (high density lipoprotein cholesterol, HDL) %% & fE &
I AH [ % (low density lipoprotein cholesterol, LDL)7K-, K765t 2 & PCR(qRT-PCR) 74 LXRa #1 LXRB B mRNA £
FIRKF, A LXR #0305 T0901317 43, W% PBMC 1 LXRa Fl LXRB FZE1k . R ¢ 1038 IESHAEL  Pearson AHICHESS
i B ROC AT f PB4t 404, &R 1B AMD B ¥ 1XRa, LXRB A9 mRNA MFAAKF-HAL T X BBA R FRX KT (1=
3.881,P=0.001;:=5.839, P=0.000) . {#/H LXR 357 T0901317 4b3 )5 , 7E PBMC # LXRa 1 mRNA Fik /KT, LXRB Fik
TS5, Pearson #HKM TR LXRa 5 TG BA HifEHH:, i LXRa 55 TC HDL,LDL X% LXRB 5 TC,TG HDL.LDL #7C
FHEME, ROC 9718 LXRa KNS R B2k N EA(AUC) N 0.824(95%CI=0.676~0.973, P=0.001) , LXRP M L5 K AUC K
0.945(95%CI=0.873~1.000, P=0.000) , %54 :1XRa Fl LXRB IZHA/K T T HEARAR S b AMD B0 10 % 2 &R B I, ATk
BCAZEIFETTF IR AMD B— T,
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