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Lumbar plexus block combined with general anesthesia in treating postoperative delirium of hip fracture in elderly
patients

XIAO Yao,CHEN Ke ,TIAN Ke-wei,ZHOU Xu ,LI Min,CHEN Sen ,ZHANG Zhen-zhen (Luoyang Osteopathic —Traumatologi-
cal Hospital of Henan Province ,Luoyang 471002, Henan , China)

ABSTRACT Objective To explore lumbar plexus nerve block combined with general anesthesia in elderly patients under-
going hip operation could improve analgesia effect,reduce consumption of analgesics, prevent inflammatory reaction, and avoid
postoperative delirium (POD). Methods Totally 200 elderly patients underwent hip fracture surgery from February 2020 to
September 2021 were selected and were divided into observation group and control group according to different anesthesia
methods. There were 97 patients in observation group including 66 males and 33 females; aged (70.23+6.60) years old ; body
mass index (BMI) was (23.13£1.94) kg-m™; 19 patients with hemi arthroplasty ,46 patients with total hip arthroplasty ,and 32
patients with femur intertrochanteric fixation ;treated with lumbar plexus block combined with general anesthesia. There were
94 patients in control group,including 66 males and 33 females ;aged (68.80+6.24) years old ; BMI was (22.88+1.85) kg-m™;
14 patients with hemi arthroplasty, 39 patients with total hip arthroplasty,and 41 patients with femur intertrochanteric fixation;
treated with only general anesthesia. Nine patients were separated due to the change of surgical protocol or chronic disease. The
incidence of POD at 1,2 and 3 days after surgery, mini-mental state examination (MMSE) score ,visual analogue scale (VAS)
in resting state ,serum inflammatory factors levels [such as C-reactive protein (CRP) ,interleukin—1B (IL-1B) ,interleukin—6

(IL=6) , tumor necrosis factor—a(TNF-a) ] at 1 d before operation, 1 and 6 h after surgery , consumption of sufentanil between
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two groups were compared. Results The incidences of POD in observation group were lower than control group at 1,2 and 3

days of operation (P<0.05) ,MMSE score in observation group was higher than that of control group (P<0.05),VAS in obser-

vation group was lower than that of control group (P<0.01). The incidences of POD decreased and MMSE score were increaed

in both groups day by day (P<0.01). The levels of CRP,IL-13,IL-6 and TNF-a in observation group were lower than that of

control group at 1 h after operation (P<0.01). The levels of CRP,IL-6 and TNF-a in observation group were lower than that of

control group at 6 h after operation (P<0.01),while no statisitical difference in IL-1f between two groups (P>0.05). The con-

sumption of sufentanil in observation group was lower than that of control group (P<0.01). Conclusion Compared with general

anesthesia, lumbar plexus nerve block combined with general anesthesia for the operations of hip fracture in elderly patients

has better analgesic effect, has advantages of slight inflammatory reaction, and could decrease consumption of opioid and inci-

dence of POD.
KEYWORDS Lumbar plexus nerve block ;
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Tab.l1 Comprasion of clinical data between two groups of patients with hip fracture

- _— 51/ 451 AR BMI F AR5 /Bl TR ]
5 % (x2s5)/% (wxs)/(kgrm?)  SREIEH SEER  BTHEREE (xs)/min
WLEELH 97 66 31 70.23+6.60 23.13+1.94 19 42 36 47.23+4.42
X R 94 59 35 68.806.24 22.88+1.85 14 39 41 46.65+4.90
o 56 {1 X’=0.587 1=1.537 1=0.920 xX’=1.147 1=0.857
P 0.443 0.126 0.359 0.564 0.393
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Fig.l Low-frequency ultrasound scan of short axis of lateral lumbar
spine showed "thumb" image consisting of L; vertebral and transverse
processes. The arrow indicates the image of the needle ,and the local anes-

thetic has spread in the space of psoas
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Tab.2 Comparison of numbers of POD after operation

between two groups of patients with hip fracture
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XA 94 25 14 11 7.925  0.019
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Tab.3 Comparison of MMSE score of delirium between two groups of patients with hip fracture before and after

operation (x+s )
LAY
2151 1% AHi1d RJE 1d Afg2d AR 3d F1H Pl
WL 4L 97 23.60+3.06 19.61+3.40 22.61+3.55° 24.60+3.55" 55.963 <0.001
papicEil 94 23.23+2.82 17.95+3.01 19.83+3.16° 21.56+3.91* 26.895 <0.001
LY 0.855 3.574 5.713 6.607
Py 0.394 <0.001 <0.001 <0.001

Fra HARJE 1d HEg P<0.017;b 5 AR5 2 d Hk, P<0.017 ;K556 K i a=~0.017
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Tab.4 Comparison of postoperative VAS in resting state
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WMEELL 97 3.560.50 2.89+0.32 2.590.50 RAESLTRKRERS R B H ARG W% C R &
WERAL 94 5774066 415036  3.15+036 P28 5 DR B8 R0 408 475 I I o o, SE0BR I A
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Tab.5 Comparison of plasma concentrations between two groups of patients with hip fracture before and after operation

(x+s)

51 - CRP/(g-L™) IL-1B/(pg-ml™) IL-6/(pg-ml™) TNF-o/(mg-L™)
24 5 ) %
Aufld Rjg1lh RF6h REjld KJg1h RiF6h K1d AKiE1h RF6h KRiild KRjF1h KRJF6h

3.83+ 5.1% 6.51+ 7.15+ 7.05+ 7.43+ 8.75+ 12.20+ 14.63+ 1.57+ 2.46+ 2.57+
WML 97

0.36 0.48 0.61 0.65 0.66 0.70 0.82 1.13 1.32 0.18 0.23 0.24

3.85+ 5.49+ 711+ 8.57+ 743+ 8.62+ 12.78+ 15.23+ 1.60+ 2.83+ 2.96+
X BT 94 8.9£0.91

0.35 0.50 0.65 0.78 0.67 0.78 1.17 1.44 0.14 0.26 0.27
tfH 0.340 5.617  23.075 0.426 14.544 0.019 1.073 3.515 3.034 1.084 10.396 10.497
P1ia 0.734  <0.001 <0.001 0.671 <0.001 0.985 0.285 0.001 0.003 0.28 <0.001 <0.001
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