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T2(P<0.05),C2AEH )G 12 h A VAJE 4 NRS 0 (TR Bf £ 49i5 3) NRS #E94M)¥ B EMKT S2(P<0.05).3 AEHAN
e 12hCREEaRGMENF 6 KRFHEFEZHTARN, LSAMF CAEHFEEKT TA(P<0.05).S UM CAEHES
ek kBAEROLAARELEZ T THAP<0.05), 2345 F b X AFEHME(P>0.05), L3 AEFHRLENERG B
ARER T PRI F AR S AR CARFWARBEENIFEH T TAP<0.05) B8 RaTHFLEBHHBEMF A TH
FRMAE L, THRHRALNRS #F5, KRR FAF, AARL S Rek Sk BFFLEGE A FE, BRI Iwib Z 545,
KRR BE A LI TR AR 2 B SRR A RAT AR KB T A 2R
Clinical Evaluation of Preoperative Continuous Iliac Fascia Space Block in Elderly

Patients with Hip Fracture
WANG Qionghua',YIN Li',YANG Xuelian’,PANG Gang'
(1. Jiangjin Hospital Affiliated to Chongging University ,Chongqing ,China 402260; 2. Chongging Medical University ,Chongqing China  400016)
Abstract: Objective
Methods

To investigate the clinical effect of preoperative continuous iliac fascia block in patients with hip fracture.
A total of 120 patients with hip fracture admitted to the Jiangjin Hospital Affiliated to Chongqing University were
divided into group S, group C and group T by the random number table method, with 40 cases in each group. The patients in
group S were given single iliac fascia space block before the operation,the patients in group C were given continuous iliac fascia
space block before the operation, while the patients in group T were given Tramadol Hydrochloride Sustained — Release Tablets
orally. Results The Numerical Rating Scale (NRS) scores in group S at 0.5,1,6,12 h after block and those in group C at 0.5,
1,6,12,24,48 h after block were significantly lower than those in group T (P < 0.05).The NRS scores in group C at 12 h and
after block (except for the dynamic NRS at that time point) were significantly lower than those in group S (P < 0.05). The
levels of C - reactive protein (CRP) and interleukin — 6 (IL.—6) at 12 h after admission in three groups were significantly higher
than those before admission, and those in groups S and C were significantly lower than those in group T (P < 0.05). The
incidence of nausea,vomiting,dizziness and lethargy in groups S and group C was significantly higher than that in group T (P < 0.05),
while the incidence of thrombosis in the three groups was similar (P > 0.05),and there were no complications such as nerve
injury,local anesthetic poisoning and respiratory depression occurred in the three groups. The patients’ satisfaction in groups S and C

was significantly higher than that in group T (P < 0.05). Conclusion Preoperative continuous iliac fascia block for elderly
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patients with hip fracture can significantly reduce the NRS score, the level of inflammatory factors, and the incidence of nausea,

vomiting, dizziness and other complications,without increasing nerve injury.

Key words:iliac fascia space block;elderly patients;hip fracture;preoperative analgesia;inflammatory factors;nerve injury
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Tab.1 Comparison of the patients’ general data among the
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Tab.2 Comparison of NRS scores among the three groups at different time points (X + s, point,n = 40)
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