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[MZE] B® BWiH#S5] S T8y 22 J5 F A 4 (ultrasound-guided pericapsular nerve block, PENG) BH #ifi 7
B L LT B R (total knee arthroplasty, TKA) H A N FHRLIR . F5ik 36 BUFE 7195 44 B ol 17 HP 25 58 FD R ol K2
B I B2 Be v 9T Y TKA B 120 B SR AME EE R A 0 W MEH =60 X IRAH (n=60) . MEH A THRAET] T
T PENG BH#fE &2 & 4 B KB 5T BRALZS T 4 BRI . % 2 AR R 45 . S5 R A8 4L A0 X B4l F AR sk i) AR o
I AR A L 3 22 R A T 2 X (P>0.05) 52 4 1) 35 Bk £ (mean arterial pressure - MAP) | I 45 &
(systolic pressure,SBP) %7 5K J& (diastolic pressure, DBP) ..0># ( heart rate, HR) 7E i 45 [8] 5 4 [6] » B 25 6] 52 H.AF
HITHE L 22 5 A Gt 2 B X (P<<0.05) , fEA [\ b 8K 22 F LG8 i 3 L (P>>0.05), 2 41 1Ml %48 Al B (blood
oxygen saturation,SpO, ) 7EZH [A] I ki [6] (ZH[] « B 3 (8] J5 T 22 57 39 TR 4L 3124 B L (P>>0.05) ., 2 K VAS IF
43 JEPAE BE LA 4L (visual analogue scores, VAS) PF4r 7E 4L 18] (B o5 (8] (2L 0E] « B S RIsC EAE R M b R 22 R A 5
HEE L (P<C0.05), WEEH L35 8 AR ILIE K A3 0.00 %671 1.67 00, B AR T X MR 20 (P<C0. 05), #6518 M
A 515 T PENG FHHTE £ 4 TKA f 878 HIROR B ARG EF G BEAr S0 A,
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The application value of ultrasound-guided PENG block in elderly patients with
TKA and its impact on postoperative comfort
HUANG Li', GU Pu-jie*, XU Zhi-yun'”
(1.Department of Anesthesiology ,» Nantong Hospital of Traditional Chinese Medicine , Jiangsu Province .
Nantong 226001, China; 2.Department of Anesthesiology , the Affiliated Hospital of

Nantong University, Jiangsu Province, Nantong 226001, China)

[ Abstract ] Objective To investigate the application effect of ultrasound-guided
pericapsular nerve group (PENG) block in elderly patients undergoing total knee arthroplasty
(TKA). Methods A total of 120 patients with TKA who were treated in our hospital and the
Affiliated Hospital of Nantong University were selected and divided into the observation group
(n=60) and the control group (n =60) by envelope method. The observation group was given
ultrasound-guided PENG block and general anesthesia, and the control group was given general
anesthesia, to observe the anesthesia effects of the two groups. Results There was no significant
difference between the observation group and the control group with respect to duration of
operation, intraoperative bleeding and anesthesia time (P> 0.05). There was a significant

difference in the interaction between time points and time points between groups in terms of mean
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arterial pressure (MAP), systolic blood pressure (SBP), diastolic blood pressure (DBP), and

heart rate (HR) between the two groups (P<C0.05), while there was no significant difference

between groups (P >>0.05). There was no significant difference in interaction between groups,

time points and time points between groups with respect to blood oxygen saturation (SpQ,) (P>

0.05). There was a significant difference in interaction between groups, time points and time

points between groups in terms of visual analogue scale (VAS) score for pain and comfort.

Conclusion Ultrasound-guided PENG block has a good application effect in elderly TKA, with

the advantages of less postoperative pain, and good comfort.
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4T B i R (total knee arthroplasty,
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FEVL 548 B 1T e B e A0 g 3 K2 B S B TR YT Y
TKA B35 120 61, 29 A b5 O PS5 1 1 ¢
RAEFBEAT TKA IR ; @B Mg 22 5 O Jooh il # 22
BHLTT 2% = 1E s @ £F & 35 = R B 0 Pp 25 C(American
Society of Anesthesiologists, ASA) 43 2% 1 ~ 1l
G QB E KRB MG R . HEBRbR U OF K
PRI BN TN RE BB O A 25 W 5 W s OB IR Y
G IR B I ) BE R A L SR 9 R SN S A
PRI o R AR BB S 20 S WA (n = 60) FIRS
M2 (n=60) .2 21l PR — e BERE L 22 5 R g7t 2
EX(P>0.0D), W#E 1,
AT A A 5 e 48 B 2 B 23 4L ifE (20179283)
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Table 1 Comparison of clinical general information between the two groups
(n=160)

L PSR 06 e ) PR A8 ASA 539 (B %)

Bk ok (& +s) i} I
WL 38(63.33) 22(36.67) 66.694-8.82 22.1542.03 37(61.67) 23(38.33)
X AL 40(66.67) 20(33.33) 65.18+9.10 22.0641.98 35(58.33) 25(41.67)
X2/t 8 0.147 0.923 0.246 0.139
P1{H 0.702 0.358 0.806 0.709

1.2 TR RALS T 25 MM, R
AR AZRER OB RS S IRK
Jok 7 St KGR B 0.02 mg/kg. 55 KJE 2.5 pg/kg. MK
FEURTE 0.1~0.2 mg/kg, =B 1 4 % 0.2 mg/kg.
ITAEREHLIOE <o AR PREELERR A 10~
2%k R . 7 K U BG 2Y K JE 0.05~0.2 pg e
kg ' min ' 4EHF RR BEOUR BE L 4E R ik A OSUB 48 2K
(bispectral index,BIS)45~55, [&] Wi G )i =X BT il
R4 3~4 mg AERFNLAA ., AR BT 88 MBI
WCE S A Y H IR L.
WML T 51 % T PENG HilFE & & 5

R, B 46 4T PENG BH W 2 BUI R L, 5 B0 TH
B VI BRI 5 45 Sk (2~ 5 MH2) JCE T 8% /i
TR AL, 5B AT Rk 5 R &
45 "IN EFR B RE R NLUT J5 Ak Z [ I 73 A T
PAE SRR 1 mL, B0 AN AR SRR K ZE B B R T
WU S B IE I A 0.4 Y ER R & R K 20 mL, ¥
R 7 R Sk (6~13 MHz) B ) il & T84 70 R
05 AE B IE UL T AN A 0.4 %0 Eh R B IR R A
5 mL, 1R E0 K E K iz 20 D) 58 055 5 BH U AR
1L AR AR . 30 min 25 FEAT 4 B PR, 4 B RR
i 5 3 TR 6 R 41
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1.3 WMEHER LHAE T O 2 1T AREHE
AR T o 0 RR I I 1) 5 ) e 20 A AN [ ) A I
TBh 2SR 2 HONE G B OB AR
BRI 3 B2 97 W 7 Iy A1 BR A \) PM-9000 0 i,
PG F R AEFT CTO) L BRBEJS 5 min (T1) R B 5
30 min(T2) FI AR B8 (T3) W4T 3 B % Ik 4 /&
(systolic pressure, SBP)., &F ¢ JE ( diastolic
pressure, DBP) . .[» & (heart rate, HR) H1 Ifil. 4 1 1
J# (Blood oxygen saturation, SpO, ), ¥ 3 3l fik &
(mean arterial pressure, MAP) = DBP + 1/3 (SBP —

2 % ES

2.1 2 TR A SR AR LB LA 4 X IR 20
TR ) A e i il LR 8] bG5S T g
SR (P >0.05), W 2,
x2 2HFABEEERILR
Table 2 Comparison of duration of operation and other

indicators between the two groups
(n=060,7 +s)

21 51 FARBHE (min) AR I (mL)  FREERS [E] (min)

o WEAL  112.54+22.62  450.54+98.89  94.43416.61
. () ST FH A0 A% L BE 2N 9 .
DBP) ; @ >k ﬁﬁ P we #5043 7% (visual analogue SPHRZ 118.81420.51  446.61-92.20  97.70415.53
scale, VAS)' PF Al /8 25 7 9 K &F 3 R 00, o KL 1l 1.591 0.225 1.114
0~10. 7% VAS P43 4 BUlk =, 0 2% B 58 35 K P A 0.114 0.822 0.268

L ATl B VAS PEAr o Bk ) 3R I R AT
I R AT s DX E 2 R ROV R A B A4 O B
1 % AR LR L0 MK i | Sk R FE B A R A R

1.4 SeitsJisk W SPSS 22.0 S8 it #4440 by
B, TR OR AR ¢ K5 ok A I A 25 4%
M T ECREOR L BRI X K, P<<0.05 N 2ESRA
Gt X,

22 2 AN RSN SR 2 A
MAP .SBP.DBP.HR 7 i} f [6] 5 41 6] « B A5 ] 52
AR R 25 57 A Gi it 2F 3 L (P<0.05) , 1E
HE A Z 5 LG22 B L (P>0.05), 2 4
SpO, FELLIA] s 5 18] ALIE] « B 5 18] 38 B4R F O i
SELG A F R L (P>0.05), Wik 3,

®3 2HFEMBESRMRENFSHLLER

Table 3 Comparison of hemodynamic parameters at different time points between the two groups

(n=60,7 +s)
MAP(mmHg) SBP(mmHg)
21 51
To T T: To T, T, Ts
WAL 98.87+11.03 84.69+12.11 93.314£10.06 97.15411.17  135.4148.82 126.65+9.10 131.5549.03 134.409.00
X B4 98.12410.84 83.36+11.41 93.10+9.81  96.68412.11  135.1848.90 127.13+£9.06 132.204-9.41 133.39+8.15
2 [ F {=1.622 P {=0.554 F{§=1.781 P {5 =0.495
iF 25, ] F {=5.544 P {<C0.001 F {=6.689 P {£<20.001
A [) - B A ] F{H=7.715 P {5<20.001 F {i=8.103 P {<C0.001
a1 DBP(mmHg) HR(KX/min)
To T, T, T, Ty T T, Ts
WEE 91.1546.69  83.31£7.10 87.7147.06 90.06=6.80  76.65+11.15 70.654-10.85 63.364-9.95 75.45+12.03
Xf B4 92.0046.73  84.00£7.06 87.1246.95 89.98+£7.11  76.1810.08 71.144-9.96  64.104-9.81 74.43+11.83
2 (7] F {H=1.882 P {i=0.443 F{i=1.322 P {i=0.618
ey} F {=6.901 P {<C0.001 F{i=7.111 P {£<20.001
2R 18] B 5, 8] F {H=7.954 P {H<C0.001 F {f=38.654 P {H<C0.001
1) = = 3000 _ _
To T, T T3
WEE 98.89+2.03 98.12+1.97 98.35+2.00 98.10+1.91
Xf HE 4 98.9541.99 98.034+2.01 98.1841.95 98.2242.00
2H [i] F {=0.662 P {=0.884
A A 18] F{ti=0.811 P {=0.726
A [] - i ] F{i=1.703 P {i=0.512
1 mmHg=0.133 kPa
23 2 ARG REFIE RN L 2 KR 24 24AAR RV HE WYL St & AR i

VAS P53 47 1& B VAS BF 40 7E 41 18], i &5 18], 41
b « WHSRIZZEERATmLEEZRERIT¥E X
(P<<0.05), .34,

JE & A R A T % BEZH (P <<0. 05) 5 W EZ 4 F1 %
M 2] 0 X I | S M JE B R AR R LB 22 B ST
2BV (P>0.05), W#ES5,
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Table 4 Comparison of VAS scores for postoperative pain and comfort between the two groups

(n=060.7 £5.5)

PR VAS i
a1 YEIR W4

AP35 VAS W43

AJG 6 h ARJG 12 h ARJG 24 h AJG 6 h ARJG 12 h ARJG 24 h
M2 3.8440.94 2.8940.81 2.2340.90 4.4540.86 5.4140.95 7.2241.00
papiiEiEl 4.5140.83 3.7040.85 2.5040.82 3.8940.81 4.53+0.88 6.9640.98
2 1] F {f=6.554 P {<C0.001 F {f=5.382 P {<C0.001
Fsf aet (1] F {=6.021 P {<C0.001 F {=6.011 P {<C0.001
2 (8] « B[R] F {i=14.921 P {<C0.001 F{i=11.321 P {5<C0.001

®5 2HTRREMLLE
Table 5 Comparison of adverse reactions

between the two groups

(n =60, 1%, %)

A EO KN k9w L% ki FEH
WML 1(1.67)  1(1.67)  0€0.00)  1(1.67)  2(3.33)
Y4 3(5.000  5(8.33)  6(10.00) 8(13.33) 0(0.00)
X2 AH 0.259 1.579 4.386 4.324 0.508

P 1 0.611 0.209 0.036 0.038 0.476

3 i i
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bR AR & 80, 86 40 8B & R b By R A R Bl LR
e, AN T TR B9 AR S it , R IS I8 B B 48
559 S ERAS PRV . AN SR iE 38 04 B R EE 2y
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JVE M 22 52 Bt 28 2% Ay MR AT Sl AR BURAE
DL AR B A 3 22 4211 PENG B 2 — P F i
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1M A R AR AE . T IR e T R T G
F7 B R F ARG T AT PR

AR PR 2 R T R R A A I O Y R I A
21 MAPTEC, RAF YRR I N BE R 1S R I 1Y) AR R A
PR DA F7 R il i 30 Dy 2= e e . AR SR
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JRR P A2 A5 B ) B S PR TR FH B Al A B ORI B 2 4
TR ] AR rf i JBR R 8] A JRR B0 E 3R
ERAGH¥E X, 24 To,T1, T2 A1 T3 it
MAP,.SBP.DBP, HR I SpO, ¥ 2 % L4112
B, XRS5 T PENG R &
4 BRI LAl 4 B R AE 2 4F TKA M EA R

1 107 PR B T A R B R B I 3 Bl ) 2R R AR AR E
Horp #7513 T PENG BH i FR B 208 e, X 2
T 2 27 AR TSR B BIS {8 3 30 7 Rk 5 4 B L /T
T AT 8 T4 B R T 24 ) Ak R B AR YRR B R L R UL
PIFP R 7 Y BT A IR IR . ol A 5]
5~ PENG BL# & & 4 B K07 £ 6 R Fr it 17
S 2z B , T L A DG IX P A8 R 22 L A I A
ook, TR IR B RREE W) R YT AL, & BRI
FRORX BEU AL 2 BE IR e 5 5 AL . PENG HR
= L A O R JERE 2, 32k e 22 | AT L
2 R fLM 2 S A T e T AT .
SMIFI PN, PENG BE 7 BB 41 3k il A 208 K ALF
Jy FEEB 22 (B s, 3 A JR JRR 24 4 T s 55 3T B R
JAE K32 B IBE

TKA F AR5 K AR 55 0m R B A4
T R K B T I 25 i B EI R AR S R R
YL, gk i i B3 ARG IR DI Re 1, A
Woe 2B, R B A 51 S T PENG B 2 & 4 S #k
ARG 6 h Al 12 h BP0 VAS 3743 B B AL TR
FH 2t 4 By BRIE s RS 6 h Al 12 h IF4F38 B VAS
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