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AR#T(P<0.05),K/E36h VAS 5 R EMKT KRB 12h ##KJE 24 h(P<0.05), EMELL KRG 12h, KJE 24 h, K5 36 h 89 VAS
SR EAK T A B (1= 4.156,4.390,8.610,P < 0.05) ; WA HF K m A AR A 7.50%, % 5% F 3T B 449 18.75% ()@ =
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(P<0.05), BEMEMRE 7d ERIGAHRK TR EAK T BLA(P<0.05); WEAAsT RARE 6 A6 Harris 5 H R ESH T
A#T (1 =26.819,20.301,P <0.005), EIELAKE 6 A~ A Harris 5 25 &5 T 8B (1=7.707,P<0.005) .45 SHX4m
ATARAY BB RS R, THRIERAE, RV KGR E, E M KRR, 33 K6 9 it R AR,

KB SRR AMA T ERR, S, XA T R EHAERRT 1
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Efficacy of Multimodal Analgesia in Elderly Patients Undergoing Total Hip Arthroplasty
CHI Xiaohui ,HOU Junde,WANG Rui,CHEN Yongxue,CHENG Jingjing
(Department of Anesthesiology ,Handan Central Hospital ,Handan ,Hebei,China 056000 )
Abstract: Objective

and its effects on the levels of serum inflammatory factor and insulin — like growth factor — 1 (IGF - 1). Methods

To observe the clinical efficacy of multimodal analgesia in elderly patients undergoing total hip arthroplasty
A total of 160
elderly patients underwent total hip arthroplasty admitted to the Department of Orthopedics of the hospital from February 2018 to
February 2020 were selected and divided into the control group (routine analgesia management) and the observation group
(multimodal analgesia management) according to the random number table method,with 80 cases in each group. Results The visual
analogue scale (VAS) scores at 12 h and 24 h after the operation in the two groups were significantly higher than those before
the operation (P < 0.05),the VAS scores at 36 h after the operation in the two groups were significantly lower than those at 12 h
and 24 h after the operation (P < 0.05),and the VAS scores at 12 h,24 h and 36 h after the operation in the observation group
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were significantly lower than those in the control group (¢ =4.156,4.390,8.610,P < 0.05). The total incidence of complications
in the observation group was 7.50%,which was significantly lower than 18.75% in the control group(y}* = 4.440,P < 0.05). The
levels of serum interleukin — 6 (IL - 6),interleukin — 18 (IL — 1), tumor necrosis factor —a (TNF —«) and IGF -1 on the seventh
day after the operation in the two groups were significantly higher than those before the operation (P < 0.05),and the above
index levels on the seventh day after the operation in the observation group were significantly lower than those in the control group
(P < 0.05). The Harris scores on the sixth month after the operation in the observation group and the control group were
significantly higher than those before the operation (¢ =26.819,20.301,P <0.005),and the Harris score on the sixth month after
the operation in the observation group was significantly higher than that in the control group (¢ = 7.707, P < 0.005).

Conclusion

Multimodal analgesia in elderly patients undergoing total hip arthroplasty can reduce the degree of pain and

postoperative complications, alleviate inflammatory reactions and improve the effects of postoperative functional rehabilitation.

Key words:multimodal analgesiajtotal hip arthroplasty;elderly;inflammatory factor;insulin - like growth factor — 1

o eI A e 2 o R L AR R B XU
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A IT R AT, B RS 1 B RO 2 sl f R BT 7 28
25 AT IR B R A R BUR ACR P H AT RED | AN T fig
P304 o PRI %o A O T B AR R i AR A T A S Y
BRI A8 BOU R H AR Y TR R T 2R T
AT A O T B A v iy R ) R R AR Bkt I v A
B F R B TE A1 F
1 #&R5HE
1.1 —fE&ERN

YABRUE : FF A 0T BTG MRS, $ BR
BT MO B R AME T 80 % s IR T & ¢
TEBAR, HITE R B 20T AR RE IR, oIk
T VA I A A Y O 58 O AR IR B R A AR B R B St
e BE BT A S 5 AN

HEBRBRAE - 5 IF0 5 45 F K NE &% D RE 32 5 4
PRI S5 5 IT I e R G, A B P e A A 5
AT 6> H A TH AL IE 15t 97 55CH IS 5 RS Bl 2 )™
s -

S BRFRAE : T igs B B WF ST 5 O T 25 5 ™ 8 T R
AN R

e R o A R HR IR BE i BE 2018 4F 2 A &
2020 4F- 2 H WSCIA A A8 0G50 B R = 08 FR 3 160 191, 4%
BEHLEC 73250 M5t BRZH R EE 4, 4% 80 131 . W 4H i

— BB R, 22 R I B (P> 0.05) , HAH]

Fetk TR 1.
1.2 FHi&

Jr AT BB B TR = B, R 5 i A% B O
DU 155 o %o R A 7 R 8 3L O D s 0, 4

FRIE HIRIE R RIS B BRI IR T 40 mg 7
SFF O B A AR O I o 24 A BR A A I 20
720130044 , AR R EEIH 40 mg) . WL it 4T 2246 2
B, HLARSCE AN T BRI BRI | 3230 B X SR+
2 PR BN ER BRI I U B 32 9 B U AR A0 AR A
o 1 TR TR, LG 24 R LA B AR
T AR PR A IR E Z, R FARY R AR
P A R 2 AR BT 5 AR5 5% AR B, T 3 mg BRIR B F
ey EE R R G AR 25 25 B 0y A RS = [ 24
H20050970, ¥iLA% A 55 Fr 3 mg) + 5 mg FRUVRF) 22 1 51
(RS R BR A F] 25 M5 H37022102, #iA%
X2 mL:5 mg) + 0.2 g ERER B R K5 ik (VLI E
T = 24 R4y A BR 2 |, 16 24 ME 7 H20060137 , FLA S B
32 10 mL: 100 mg) ff B840 F #2081 T8 B0 , JT B0
4 h AR IR PEAS o R P 2 A U L AR Bk
TSR s R S5 T 400 mg / d ZERFEAG 188 (Pfizer Pharma-
ceuticals LLC, FEIZ5#EF 120140072, Bk EAL0. 2 ) J4H
S I, 27 R RN, e B b i, %o A 5 fin ik
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F1 WABEREMNLEE(n=380)

Tab.1 Comparison of patients’ general data between the two groups(n =80)

. PR (4] (%) ] 7#&4\ fwﬁ%#sﬁ 5 B[4 (%) ]
i % Xxs5,%) (X£s,kg/m*)  Fshgrs B F HERE b2t
LI 41(51.25) 29(36.25) 82.13+1.29 19.42 £ 1. 36 46(57.50) 23(28.75) 8(10.00) 3(3.75)
b 47(58.75) 23(28.75) 82.36+1.30 19.23 +1.34 44(55.00) 22(27.50) 10(12.50) 4(5.00)
X/ a 0. 909 1.123 0. 890 0. 102 0. 031 0.250 0. 149
P1E 0. 340 0.263 0.375 0. 750 0. 860 0.617 0. 699
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1.3 WZIEHR

BRI R LGS AT 2 (VAS ) i R vPAk P 4
FREARAT ARG 12,24,36 hIPEIFILE , /M EN 0 ~ 1057,
043 R ICHEETR , 1053 M R BT

AJG I RAE BT PR 0 Kk PRI FR (FE
A il IR G S I RN

AR bR RPN R RTT ARJE 7 d I,
B LT A A, SR FH Tl R s 75 WA I 32k A 000 1AL 975 11 48 A A
F6(IL-6) 4N Z 18(IL - 18) SRR F - «
(TNF - o) JR B R AR BT 1GF - 17K,

JHE S AT R Harris PE43 10 PEAR W0 24 £ 38 AR i
KI5 64~ H #5677 TRk & SR - Harris TFA 1 F595
RIS TR s P ER 7, B3 100 43, 45538 ey e B
1.4 Sit=4biE

K SPSS 22. 0 Ge it 5 A 3 Hr AF 5 IES A 1Y
TR ORI X = 5 2755 , 21 8] 3 4% Fb 4 R ) 30 42 0 2
00T F A PR LR LSD AR5, 41 1) Bb 4 SR il
SEREAS e K 50, 28 P R PR RS o G 560 5 11 A0 R
PLF (%) Fm 17 2K P <0.05 254 41+
2 #R

RN FK2ERS,

K2 WHBEZHarris ITTALER(X 5,4 ,n =80)

Tab.2 Comparison of Harris scores between the two groups

(X +5,point,n = 80)

28 51 AHT RE6AA i P
WL AR 33.19+6.44 78.31 = 13. 60 26.819 0.000
8 48 34.10£6.51 63.21 £11.05 20.301 0.000
tE 0. 889 7.707
PAE 0.375 0. 000
3 itig

PEGETT, B4 A 3 90% 124 445 3 1 AT 5 Bk f3)
FHRT =8 PRI BT I 2T B, A S i
T, P R AT D RE B S O W I REIR ) v
B AR BT AR M EE SIE, FLBE B2 3 4 SR AR

R3 WABREVASERTFNLE(X £5,9,n=80)
Tab.3 Comparison of VAS scores between the two groups

(X £ 5,point,n = 80)

rE
a A FlE Pl
12h Uh 3h

WAL 2264082 388108 299¢1.00° 1L09£0.43" £,,=349.548 2, =0.000
HBA 229:0.80 4ML5E 3eL160 1L79£0.59% F,=3.976 P, =0.000
1 0.195 4156 439 8.610  Fee=1.9% P =0.000
Pl 0.846 0.000 0.000 0.000

A B AMARE P < 0.05; 5 KM KB 12 hibsk,
P < 0.05;5 A2 KJE24 hitd, P < 0.05,

Note: Compared with those before the operation,*P < 0.05; Com-

pared with those at 12 h after the operation,"P < 0.05; Compared
with those at 24 h after the operation,“P < 0.05.
*4 MABEREHEEXRERBRLRIF](%),n=280]
Tab.4 Comparison of incidence of postoperative complications

between the two groups[case(%),n =80]

@R B Rek  RBE O RK WAL At
MR 1(1.25) 2(2.50) 000) 2(2.50) 1(1.25)  6(7.50)
PR 3(3.75) 3(3.75) 2(2.50) 4(5.00) 3(3.75) 15(18.75)
XL 1026 0.206 2.025 0.693  1.026 4. 440
Pl 0.311  0.65 0.155 0.405  0.311 0. 035

A etk R = 2 B 1 5 AR | i B B TR IR T
BOCRBETE BRI, BT AR5 K, AR5 77 A 1 2%
A BN 8 3 RS 4, 5 BOR IS D RE SRR AR A
WS, I 2l o — R R RN, 51 & ARG I

5 e RR BRI 22 25, N ISR BT , [
it B B R 2 2 0 i R N T e B . 2
BB AN (ULE T 10 FH 22 A 25 9 L) 22 R 1) Tl
B 30 W T ARHT AR RORJE ATF SR 25 R B
5T REALAR L, AR AR S5 45 B A0 VAS P43 34t 3
T X B, BAR S I & 0 & AR R Al b 2% 1 X R
4, 3 W 22458 AR A HI A O AR A DG 40 R i
FEE I PIR R , BN 5 I AE & 2 KU o 4 5y
B BRI LA SR AR B PR R R iR 2
T NS A 28 05ty VB R ER A WA N, S e I B

®5 WHEBELEUIERKFLEE(X £5,n=80)

Tab.5 Comparison of biochemical indexes levels between the two groups(X =s,n =80)

IL - 6(pg/ mL) IL - 18(pg/ mL)

TNF - a(ng / mL) IGF - 1(ng/mL)

iRl ; ;
AT F = AT

EN= |

AAT RETd ARAT RiETd

M4 8.20+1.37

2L 8.40+1.38 16.84+2.70°

12.40 £2.35" 2.79+0.62 3.69+0.72"
2.89+0.60 5.49+1.04°

2.26+0.47 3.19+0.66" 202.49 +32.21 254.79 +41.82"

2.30+£0.41 5.50+0.77* 201.74 +31.87 287.61 +48.98"

E B KEARFTE P < 0.05; 55 BAKRET dbd,"P < 0.05,
Note: Compared with those before the operation,*P < 0.05; Compared with those in the control group on the seventh day after the operation,

bp < 0.05.
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