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[ Abstract] Objective To assess the effectiveness of floating acupuncture combined with patient-controlled intravenous
analgesia ( PCIA ) in alleviating postoperative pain in elderly patients with lower limb fracture. Methods  In this prospective random
controlled study, two hundred and ten elderly patients diagnosed with lower extremity fracture admitted to Guangzhou Zengcheng
District Hospital of Traditional Chinese Medicine from May 2022 to May 2024 were enrolled and were stratified into the control
(n =105 ) and observation groups (n = 105 ) based on their treatment interventions. In the control group, postoperative PCIA was
adopted, and in the observation group, floating acupuncture in addition to PCIA were given. Numerical rating scale ( NRS ), Ramsay
sedation scale ( RSS ), Bruggrmann comfort scale ( BCS ), the Center for Epidemiologic Studies Depression Scale ( CES-D ), 20-
item Pain Anxiety Symptom Scale ( PASS-20 ), 15-item Quality of Recovery-15 ( QoR-15 ) scale, the Hospital for Special Surgery

Knee Score ( HSS ) and serum tumor necrosis factor-a ( TNF-a ) and the incidence of adverse reactions were compared between two
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groups. Results At 6 h post-surgery, the NRS score in the observation group was significantly lower compared to that in the control
group ((1.97 + 1.16 ) vs. (2.33 £ 1.40 ), P < 0.05) . Postoperatively, patients in the observation group demonstrated higher QOR-
15 and HSS scores than those in the control group (( 110.16 + 14.90 ) vs. ( 115.67 + 13.51 ), ( 73.96 + 8.52 ) vs. ( 70.97 £ 8.22 ) ; both
P < 0.05) . At 12 h post-surgery, serum TNF-a level in the observation group was significantly lower than that in the control group
((19.10 £ 12.46 ) pg/mL vs. ( 24.87 + 17.30 ) pg/mL, P < 0.05) . At postoperative 12 h, the incidence of nausea in the observation
group was significantly lower than that in the control group ( 2.4% vs. 4.8%, P < 0.05) . Conclusion The combination of floating

acupuncture with PCIA exhibits superior performance in managing postoperative pain compared to PCIA alone in elderly patients with

lower limb fracture, which can elevate the quality of life and promote patient recovery.
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Figure 1 Floating needle actual operation diagram
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Table 2 Comparison of general data of elderly patients with lower extremity fracture between the two groups

moH R4 (n=105) WMEEH (n=105) 2 AE P1E

PER /n (%)

% 31 (29.5) 34 (32.4)

kg 74 (70.5) 71 (67.6) 0.201 0.654
A % 77.7 8.8 77.2£8.7 0.369 0.712
B lem 160.1+7.3 159.7 £ 6.8 0.432 0.667
NS 56.4+7.6 56.2+8.6 0.162 0.872
BMI/ ( kg/m?®) 22.0£2.3 22.0£2.7 -0.098 0.922
W2 40 /n (%) 24 (22.9) 30 (28.6) 0.897 0.343
W /n (%) 16 (15.2) 20 (19.0) 0.536 0.464
WEAERR L /n (%)

1R IR 11 (10.5) 19 (28.1) 2.817 0.244

oL WE 17 (16.2) 20 (19.0) 0.295 0.587

T 11 (10.5) 15 (14.3) 0.702 0.402

ek g 2(1.9) 0 2.019 0.155
A FHBA 225 4 /mg

FFITRIE 27.0+8.8 26.7+8.2 0.243 0.808

[RELs 1.5+0.5 1.5+0.5 0.826 0.410

®3 2HATHEBINZFEEEHIKE NRS T5 LB

Table 3 Comparison of NRS scores of activity status in elderly patients with lower extremity fracture between the two groups

BT XFRZH (n=105) ML (n=105) A P1E RJF 2 H2EE (95%C1)
AHI 2.53+1.08 2.30+1.19 1.458 0.146 0.23 (-0.08, 0.54)
AJG 6 h 2.33 +1.40 1.97 £ 1.16 2.038 0.043 0.36 (0.01, 0.71)
12h 2.27 £ 1.31 2.02+1.13 1.468 0.144 0.25 (-0.09, 0.58)
24 h 1.68 £ 1.21 1.39+0.90 1.935 0.054 0.29 (-0.01, 0.58)

T4 2HTHENEEEEARG 48 h A RSS Lbik

Table 4 Comparison of RSS within 48 h after operation in elderly patients with lower extremity fracture between the two

groups

I [A] XTHRZ (n=105) WMEEH (n=105) i PAE ARJG 2 H2E1H (95%C1)
RJF 6h 2.03+0.99 2.10+ 1.01 -0.554 0.580 -0.08 (-0.35, 0.20)
AR5 12h 2.30£0.91 2.32£0.89 -0.153 0.879 -0.02 (-0.26, 0.23)
ARJF 24 h 2.18 £0.62 2.19£0.61 -0.113 0.910 -0.01 (-0.18, 0.16)
RJF 48 h 2.09 £ 0.46 2.12 £ 0.47 -0.589 0.556 -0.04 (-0.17, 0.09)

x5 2EATEBITEESRE BCS tbEK

Table 5 Comparison of BCS between the two groups of elderly patients with lower extremity fracture

B YR (n=105) WMEEH (n=105) i Py ARJG 2 412218 (95%C1)
ARJG 6 h 2.16 £0.96 2.17 £0.98 -0.071 0.943 0.01 (-0.03, 0.03)
AR5 12h 2.57 £1.02 2.47 £ 1.06 0.732 0.465 0.10 (-0.20, 0.40)
RJF 24 h 2.77 £ 1.08 2.60 +1.21 1.087 0.278 0.16 (-0.14, 0.48)
ARJF 48 h 3.22£0.92 3.09 +0.96 1.027 0.306 0.13 (-0.11, 0.39)

Fo6 2ATHBNEERENN. BERRREBERILE

Table 6 Comparison of depression, anxiety and recovery of elderly patients with lower limb fracture in the two groups

B % XFIEZH (n=105) WMEELL (n=105) i P{E RIG 2 2H2E1H (95%C1)
2N 3 N sl N NN N N S N N ~
ARHE N AR Hj N AREr AR ARir RJE N
CES-D 10.09+7.13 14.38+538  10.15+£7.05 1430+£590 -0.068 0.110 0.946 0.912  0.09 (-1.45, 1.62)

PASS-20 143 20.12+7.06 31.42+12.51 20.58+10.32 30.07+11.62 0375 0.810 0.708 0.418 1.35 (-1.93, 4.64)
QoR-15 43 140.08 +8.12 110.16 +14.90 141.69 +6.21 115.67+13.51 -0.374 -0.811 0.108 0.006 -5.51 (-9.38, —1.64)
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Table 7 Comparison of HSS and TNF-a in elderly patients with lower extremity fracture between the two groups

moH P i) SRR (n=105) M (n=105) L PAE ARJG 2 412518 (95%C1)
TNF-a/ (pg/mL) AR 14.02 £ 11.88 13.89 + 10.69 0.082 0.935 0.13 (-2.95, 3.20)
ARJG 12 h 24.87 +17.30 19.10 + 12.46 2.774 0.006 5.77 (1.67, 9.88)
HSS AWy 64.32+9.91 64.39+8.10 -0.053 0.975 -0.07 (-2.53, 2.40)
AJF 72 h 70.97 + 8.22 73.96 + 8.52 -2.589 0.010 -2.99 (-5.27, -0.71)
BURRRESE RIG48h N 2.06 = 3.05 0.48 +1.00 5.046  <0.001 1.58 (0.96, 2.20)

R8 2ATHBMEEREIRRNRERILE

Table 8 Comparison of the incidence of adverse reactions in elderly patients with lower extremity fracture between the two

groups
S| 2 5 Wt in (%) MKt /n (% ) K% n (%) R ILLE /n (% )
AJF 6h YR (n=105) 33 (31.4) 5(4.8) 1(1.0) 9 (8.6)
WELA (n=105) 35 (33.3) 2(1.9) 0(0.0) 4 (3.8)
P 0.087 0.591 2.050
P14 0.768 0.442 1.000 0.152
ARJ5 12 h XA (n=105) 13 (2.4) 8(7.6) 3(29)
WMELL] (n=105) 5(4.8) 2(1.9) 0(0.0)
Fak(] 3.889 3.780
P1H 0.049 0.052 0.246
RJ5 24 h SR (n=105) 6 (5.7) 7(6.7)
WL (n=105) 1(1.0) 4(3.8)
A 2.365 0.863
P{H 0.124 0.353
3 -LTJ- i/[,: DX 3k S8 30 ) fz R A AT R AR, IR
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