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Influence of ultrasound-guided iliac interfascial space block with dexmedetomidine combined with ropivacaine
on postoperative analgesia and stress reaction in elderly patients with total hip arthroplasty "
WU Zhen ,2WEN Laiyou” ,CHEN Jianging ,LE Wei ,SONG Wenxiang ,LI Ying
(Department o f Anesthesiology ,Af filiated Jiangyin Hospital of Medical College ,
Southeast University , Nanjing, Jiangsu 214400,China)

Abstract: Objective To evaluate the efficacy of ultrasound-guided iliac interfascial space block with dexmedetomidine combined
with ropivacaine on analgesia and its influence on postoperative stress reaction in elderly patients with total hip arthroplasty
(THA). Methods Sixty cases of THA were randomly divided into: the ropivacaine group (R),dexmedetomidine combined with
ropivacaine group(DR) and sufentanil group(S),30 cases in each group. The group R:0.200% ropivacaine 30 mL adding normal
saline to 200 mL; group DR: 1 pg/kg dexmedetomidine + 0. 200% ropivacaine 30 mL adding normal saline to 200 mL;group S:
sufentanil 2 pg/kg 200 mL. Continuous analgesia after catheter insertion of iliac interfascial space was performed in the group R and
DR, while the group S conducted the patient-controlled intravenous analgesia(PCIA). The resting and motion visual analogue scale
(VAS) scores,Ramsay sedation scores at postoperative 4,8,12,24 h were observed. The levels of cortisol(Cor) and blood glucose
(Glu) were recorded at the time points of entering the operation room(T1) ,at 7 o'clock on the morning of postoperative 1 d (T2),
7 o'clock in the second day morning after operation(T3). The adverse reactions after operation were recorded. Results The resting
and motion VAS scores at each time point in the group DR and R were lower than those in the group S,the difference was statisti-
cally significant (P<C0. 05) ,and the VAS scores in the group DR were lower than those in the group R and S, the differece was sta-
tistically significant (P<Z0. 05). The Cor and Glu levels at T1 had no statistically significant difference among the three groups (P
>0.05) ., which at T2,T3 in the group DR and R were lower than those in the group S.the difference was statistically significant (P
<C0. 05) ,and those in the group DR were significantly lower than those in the group R, the difference was statistically significant (P
<0. 05). The Ramsay sedation score had no statistically significant difference among the three groups (P>>0. 05),and there were
no statistically significant difference in adverse reactions among the three groups(P>>0.05). Conclusion Ultrasound-guided iliac
interfascial space block with dexmedetomidine combined with ropivacaine can significantly reduce postoperative analgesia,and inhib-
its the stress reaction after operation in elderly patients with THA.
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