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Observation of the efficacy of local multimodal analgesic drugs injection in total hip arthroplasty WENG Wen-jie,
WANG Feng,CHEN Dong-yang,YUAN Tao ,XU Zhi-hong,JIANG Qing. Department of Orthopaedics ,Nanjing Drum Tower
Hospital ,Affiliated to Medical School of Nanjing University , Nanjing 210008, Jiangsu , China

ABSTRACT Objective:To study the efficacy of periarticular multimodal analgesic drugs injection in total hip arthroplasty.
Methods: Seventy-six patients undergoing total hip arthroplasty were randomly divided into two groups,38 patients received
periarticular intraoperative injection of multimodal analgesic drugs, and others not do. Pain of patients were evaluated with a vi-
sual analog scale postoperatively,and all patients received patient-controlled analgesia for 24 hours after surgery. The con-
sumption of patient-controlled analgesia was recorded at different time-points. Results; Compared to the control group, visual
analog scores for pain of the patients of injected group had significantly lower in the post-anesthetic-care unit and four hours af-
ter surgery. Patients of the injected group used significantly less patient-controlled analgesia at 6,12 hours,and over the first 24
hours after surgery than the control group. No adverse effects resulted from the multimodal analgesic drugs were noted in the
injected group. Conclusion : Periarticular injection of multimodal analgesic drugs in total hip arthroplasty can significantly re-
duce the postoperative pain of patients and the consumption of patient-controlled analgesia.
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Tab.1 Visual analog scores for pain after surgery

(x+s ,score)

iy ] PER T Xof B2
PRIL = 21.6+4.0 42.0+5.9
AJG 4h 24.3+4.6 49.9+6.3
ARJE 1d 41.1£5.2 42.3+8.9
ARG 3d 31.6+8.7 31.1+8.3
S RAIAH L, P<0.01

Note; Compared with the control group, P<0.01
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Tab.2 Consumption of PCA during 24 hours after surgery

(x+s,ml)
i ] e nEdEl of B2
ARJF 0~6h 3.63+1.12 10.42+1.53
AJG 6~12h 6.79+2.13 9.47+1.61
ARG 12~18 h 9.79+1.71 9.92+1.64
AR5 18~24 h 9.53+1.99 9.79+1.80
JE8 i 29.99+3.82 39.61+3.50
1 X IRAAH L, P<0.01

Note ; Compared with the control group, P<0.01
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Neural stem cells transplantation promote the expressions of brain derived neurotrophic factor after the spinal cord
injury of rats WANG Yan-feng™ ,LU Gang,ZHAO Yu, JIN Zhe ,HUANG Tao ,Y U De-shui, DONG Bao-tie. * Department of
Orthopaedics ,the first Affiliated Hospital , China Medical University ,Shenyang 110001, Liaoning, China
ABSTRACT Objective: To observe the effects of neural stem cells (NSCs) transplantation on the brain derived neurotroph-
ic factor(BDNF) after the spinal cord injury (SCI) of rats,and to investigate the mechanism of repairing the SCI by NSCs trans-
plantation. Methods: Neural stem cells were cultured from the hippocampus of rats” embryo and identified by immunocyto-
chemistry. Seven days after the operation of SCI,the NSCs were transplanted into the injured site. Sixty adult Wistar rats were
randomly divided into three groups:SCI cured with NSCs transplantation (group A),SCI received DMEM solution (group B),
control group(group C). Then the expression of BDNF of the lesion and neighbor areas were examined by reverse transcsription
polymerase chain reaction(RT-PCR) and immunohistochemistry, so as to investigated the mechanism of repairing the SCI after
NSCS transplantation. Results: According the RT-PCR results analysis, the expression of BDNF mRNA of group A enhanced
higher than that of group B on the 1st,3rd, 5th day after transplantation of NSCs. According the immunohistochemistry results
analysis, the expression of BDNF mRNA of group A enhanced higher than that of group B on the 7 th, 14 th,28 th day similarly.
Conclusion: The transplantation of NSCs can change the tiny-entironment by upregulating the expression of BDNF. It maybe
one of the mechanism of repairing the SCI by NSCs transplantation.
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