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Effects of ultrasound-guided fascia iliac compartment block on postpera-
tive neurocognitive function and inflammatory factors in elderly patients
undergoing total hip arthroplasty

WANG Pei-pei,ZHAO Zhi-bin, LUAN Heng-fei, WANG Ping, XU De-ming
( Department of Anesthesiology ,the First People’s Hospital of Lianyungang ,Lianyungang 222002, Jiangsu , China )

[ Abstract] Objective:To investigate the effect of ultrasound-guided fascia iliaca compartment block ( FICB) on postperative
neurocognitive function and inflammatory factors in elderly patients undergoing total hip arthroplasty (THA ). Methods:90 patients with
THA were divided into observation group (n =45) and control group (n =45) according to different postoperative analgesia methods.
After operation,the observation group received FICB under the guidance of ultrasound, after puncture and catheterization, the loading
dose of 0. 3% ropivacaine 30 ml was given,and then 0. 2% ropivacaine was continuously infused through the analgesia pump. The Pa-
tient-controlled intravenous analgesia after operation was used in the control group. The postoperative VAS score,rescue analgesia and
adverse reactions were recorded. The levels of interleukin-6 (IL-6) ,interleukin-1 (IL-1) ,tumor necrosis factor-a (TNF-o) were meas-
ured 1 day before operation and 1 day after operation,and the mini mental state assessment (MMSE) was used to evaluate the neuro-
cognitive function 1 day before operation and 1,3,7 day after operation. Results: Compared with the control group,the VAS scores of the
observation group at4 h,12 h,24 h and 48 h after operation were lower (P <0.05) ,and the rescue analgesia rate was significantly low-
er (P <0.05).1 day after operation,the levels of IL-6,1L-1 and TNF-a in the observation group were significantly lower than those in
the control group (P <0.05). The MMSE score of the observation group was higher than that of the control group on 1 and 3 d after op-
eration ,and the incidence of PND was lower than that of the control group,the differences were statistically significant (P <0.05). The
incidence of adverse reactions in the observation group was significantly lower than that in the control group (P <0.05). Conclusion:
FICB can effectively reduce the incidence of postoperative neurocognitive dysfunction in elderly patients undergoing THA , and reducing
the inflammatory response may be one of the mechanisms.
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