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[ Abstract]  Objective To evaluate the comparative effects of combined spinal-epidural anesthesia and femoral nerve com-
bined with lateral femoral cutaneous nerve block anesthesia in elderly hip fracture surgery. Methods A total of 140 elderly patients
who underwent hip fracture surgery at the First People’s Hospital of Lianyungang City from March 2022 to March 2024 were selected
and randomly divided into two groups using a random number table ; the experimental group (femoral nerve combined with lateral femo-
ral cutaneous nerve block anesthesia, n=70) and the control group ( combined spinal-epidural anesthesia, n=70) . Hemodynamics at
different time points, duration of sensory and motor block, postoperative pain, cognitive function, serum levels, and complication rates
were compared between the two groups. Results At T,, T, and T;, MAP and HR in the test group were higher than those in the con-
trol group (P<0.05); at T,, T, and T,, MAP in the control group was lower than that at T, in this group ( P<0.05), oxygen satura-
tion in the two groups was higher than that at T, in this group, HR was lower than that at T, in this group (P<0.05) ; the onset time,
perfection time and duration of sensory and motor block duration in the test group were longer than those in the control group (P<
0.05); at 6 h, 12 h and 24 h after operation, the VAS score of the experimental group was lower than that of the control group, and
the MMSE score was higher than that of the control group ( (P<0.05); at 6 h, 12 h and 24 h after operation, VASscore and MMSE
score in the two groups were higher than those at 6h after operation in this group (P<0.05) ; the differences of 1L-6, AB1-40 and
S100B before and after operation in the test group were lower than those in the control group (P<0.05) ; the total incidence of compli-

cations in the test group was lower than that in the control group (P<0.05) . Conclusion Femoral nerve combined with lateral femo-
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ral cutaneous nerve block anesthesia in elderly hip fracture surgery, compared with combined spinal-epidural anesthesia, can effectively

prolong the block time, reduce postoperative pain, maintain more stable hemodynamic parameters, improve postoperative cognitive

function, reduce the incidence of complications, with obvious clinical advantages.
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Tab.1 Comparison of MAP between the two groups (x +s, mmHg)

21 53] 151 %% Ty T, T, T,
PORilESE 70 84.66 + 8. 14 70. 13 + 7. 49* 62.26 + 6. 35 79.33 + 8. 47°
e W 70 84.36 9. 46 83.32 +8.17" 83.63 =7.14" 83.47 +8.15"
A ] F=54.625,P<0. 001

2 4] F=237.409,P<0. 001

s ] < £ [17] F=48.943,P<0. 001

TE: 1 mmHg=0. 133 kPa; 5 T, B HL4E P<0. 05, 53¢ B4 4" P<0. 05

2.1.2 A4 Spo, HE T,. T,. T,. T, Bz, W
20 Sp0, Z R TG IT#E X (P>0.05); T,. T,.

T, BFZ), W4 SpO, ¥ TALL T, bz, H2ERH
AGeit ¥ (P<0.05), W2,

T2 W SpO, tb#E (X +s,%)

Tab.2 Comparison of SpO2 between the two groups (x %s,%)
2H 51 15155 Ty T, T, T,
Xof B2 70 95.59 +0.95 96. 41 + 0. 67* 97.14 £ 0. 70° 97.33 + 0. 52"
1R 2H 70 95.36 +0.99 96. 24 + 0. 66" 97.03 + 0. 69° 97.36 + 0. 53"
Hs ] F=164.949,P<0. 001
#H 4] F=3.560,P=0. 061
st [ x £ 7] F=0.985,P=0.402

W 5T, A P<0. 05

2.1.3 W4l HR #EbRELES T, B Z], P4 HR 2=
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Tab.3 Comparison of HR between the two groups (x s, bpm)
21 51 %% Ty T, T, Ts
XF AR ZH 70 81.68 + 6. 39 70.13 7. 17° 68.50 =7.13" 78.27 + 4. 47°
4 70 81.60 + 7. 61 80.57 +7. 17" 79.27 £9. 24" 80. 14 + 6. 14*
A 1] F=31.976,P<0.001
2H [8] F=98.509,P<0. 001
A [ > £ &) F=21.603,P<0. 001

H: 5Ty B P<0. 055 S5XFRRZH LA P<0. 05

2.2 PHLHIEBEAE BB AR Lk i R (6] | @30 I [a] A 455 22 i [a] 23 T X 4, 22 5% A
16 20 Y 38 0t iz By BEL il 4 22 e [ B A 250 g AEI#E X (P<0.05), Wik 4,
=4 PULBRSEFNIZ S A FFEE AT R B4R (% 5, min)
Tab.4 Comparison of sensory and motor block duration between the two groups (x +s, min)
TR BELHT 4 252 1 ] 15 B BH i Fo5 2L I ]
265 %
FEL A 1] SEE AT ] SFLLI (] R[] SEE T[] FRrEL ]

X HEZH 70 5.63 +£0. 81 20.33 £2.90 223.22+10.33 12.13+1.57 22.32+1.72 245.32 + 16. 83
15 2H 70 6.52 £2.02 23.62 +£3.37 280.52+10.13 15.62+1.24 25.14 £2.03 295.34 +15.63
tH 3.421 6. 191 33.135 14. 842 8.597 19. 065
P1H 0. 001 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

2.3 WL ARJG VAS ¥4 . MMSE 47 b4
AKJG 6 h, 12 h, 24 h, iXI2H VAS PEA K
FXFRE4H, MMSE PR3 m TXHE 4, 25 2 A645

&/S5 PAARIE VAS W5,

2R X (P<0.05); ARJF 12 h, 24 h, PIdHW
VAS P43, MMSE #F338 & TARLAARS 6 h, HZ%E
SHEASGIFE L (P<0.05), WS,

MMSE P43 b (% 5, 43)

Tab.5 Comparison of postoperative VAS scores and MMSE scores between the two groups (x +s, scores)

VAS P45 MMSE #¥43
ZH5) %5
ARJG 6 h ARJF 12 h AJG 24 h ARJF 6 h ARJF 12 h ARJG 24 h
poplisEcl 70 1.52+0.22 2.82+0.52° 4.62£0.33" 19.12+2.73 22.16+3.16" 23.02 +3.29°
I 70 1.03+0.33"  2.13+0.53" 2.73+£0.24" 21.87+3.12" 23.75+3.39" 2541 +3.63"
Hsf 1] F=2 673.420,P<0. 001 F=47.047,P<0. 001
ZH [A] F=311.559,P<0. 001 F=52.644,P<0. 001
Fisf [71]  £H 1] F=657.315,P<0. 001 F=1.158,P=0.316
W HARJE 6 h L P<0.05; Hx 4 4" P<0. 05
2.4 WIZHTARETG IL-6, AB1-40 1 S100B MIZE{H  F6 WAHTF ARG IL-6, ABI-40 I S100B MIZEHEAL (% +5)
b s Tab.6 Comparison of differences in 1L-6, AB1-40, and S100B
RIS HTF ARG [L-6. AB1-40. S1008 (Y2 (H before and after surgery between the two groups (x *s)
VML TX A, HERAEASITFEE X (P< 2415 i IL-6 AB1-40 51008
0.05), ULz« e, (pg/mL) (mg/mL) (pg/mL)
2.5 LA IF RNE KA LA X 2 70 142.62 £23.74 5.47+0.94 72.39+9.34
RIS I RIE M R AR T X, x5 H i3 e 70 115.70 £18.24 2.91+0.92 34.36 +4.10
AGLi2EE L (P<0.05), WK 7, 2 7.523 16. 284 31.193
P 1A <0. 001 <0. 001 <0. 001
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Tab.7 Comparison of complication rates between the

two groups [n (%) ]

R FIECEOIKE FREEEE POCD POD  MEA4
STHEZH 70 8(11.43) 3(4.29) 2(2.86) 2(2.86) 15(21.43)
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