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Influences of combined spinal-epidural anesthesia with dexmedetomidine
and ropivacaine on perioperative hemodynamics, anesthesia recovery qual-
ity and analgesic effect in elderly patients undergoing lower limb fracture
surgery

RUAN Qian,ZI Hua-fen,CHEN Li
( Department of Anesthesiology ,the First Affiliated Hospital of Chengdu Medical College ,Chengdu 610000, Sichuan ,China)

[ Abstract] Objective:To explore the influences of combined spinal-epidural anesthesia with dexmedetomidine and ropivacaine
on perioperative hemodynamics, anesthesia recovery quality and analgesic effect in elderly patients undergoing lower limb fracture sur-
gery. Methods: A total of 125 elderly patients undergoing lower limb fracture surgery were enrolled and divided into group A(n =41),
group B(n =42) and group C (n =42) according to the choice of narcotic drugs. Group A was given 0.5 mg/kg ropivacaine, group B
was given 0.5 mg/kg ropivacaine and 0.25 pg/kg dexmedetomidine, and group C was given 0.5 mg/kg ropivacaine and 0.5 pg/kg
dexmedetomidine. The intraoperative heart rate ( HR) , systolic blood pressure ( SBP) , diastolic blood pressure ( DBP) ,the quality of
recovery-40 (QoR-40) ,score of postoperative visual analogue scale (VAS) and perioperative adverse reactions were compared among
the three groups. Results; The HR,SBP and DBP at 10 min,30 min and 60 min after the start of surgery in group B and group C were
lower than those in group A (P <0.05). The total score of QoR-40 in group B and group C was higher than that in group A (P <0.05).
VAS scores at 2,6,12 and 24 h after surgery in groups B and C were lower than those in group A ,and the group C was lower than the
group B(P <0.05). There was no significant difference in the incidence of bradycardia, transient hypotension, transient hypertension,
respiratory depression and gastrointestinal reactions among the three groups (P > 0. 05). Conclusion: Ropivacaine combined with

dexmedetomidine in elderly patients with lower limb fracture surgery under combined spinal epidural anesthesia can help maintain he-
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modynamic stability,improve the quality of anesthesia recovery,strengthen the analgesic effect,and has good safety, which is worthy of

clinical promotion.
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