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Keywords

administration of dexmedetomidine intravenously or locally. Methods: Ninety elderly patients undergoing
surgery of hip fracture, with American Society of Anesthesiologists (ASA) stage II or III, were randomly devided
into three groups. Lumbar plexus and sciatic nerve block was performed with 0.4% ropivacaine S0 mL and patients
were injected intravenously with 0.9% sodium chloride injection 50 mL in group A. Lumbar plexus and sciatic
nerve block was performed with 0.4% ropivacaine 50 mL and patients were injected intravenously with 0.9%
sodium chloride injection S0 mL containing dexmedetomidine (0.5 pg/kg) in group B. Lumbar plexus and sciatic
nerve block was performed with 0.4% ropivacaine 50 mL containing dexmedetomidine (0.5 pg/kg) and patients
were injected intravenously with 0.9% sodium chloride injection 50 mL in group C. The onset time of sensory
block and motor block, durations of sensory block and motor block, and duration of analgesia were recorded. The
incidences of adverse effects such as hypotension, hypoxemia, bradycardia and over-sedation were also recorded.
Results: The sensory and motor durations were longer in group C compared with those in the group A and B
(P<0.05). The duration of analgesia was longer in group C compared with that in group A and B (P<0.05). There
was no difference in sensory block, motor block, and analgesia durations between group A and B (P>0.05). There
was no difference in the onset time of sensory block and motor block in all three groups (P>0.05). The incidence
of over-sedation and bradycardia was higher in group B compared with that in group A and C (P<0.0S5). There
was no difference in over-sedation and bradycardia between group A and C (P>0.05). There was no difference in
hypotension and hypoxemia in all three groups (P>0.0S). Conclusion: Local administration of dexmedetomidine
can improve the effect of lumbar plexus combined with sciatic nerve block and avoid the occurrence of bradycardia
and excessive sedation, and is superior to intravenous administration of dexmedetomidine.

dexmedetomidine; ropivacaine; lumbar plexus; sciatic nerve; nerve block
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1 ZHBHFERNFER LB (n=30)
Table 1 Comparison of basic characteristics between the three groups (7=30)
20 51 iy, Ye AT /kg ASAST4% (11/111) PRI (5 /%) F AR [A] /min
A 70.2 £ 6.5 64.3 6.8 16/14 14/16 62.5+14.1
B 69.4+7.1 66.2 £7.9 17/13 15/15 64.5+12.2
C 71.3£38S.5 68.5 + 6.4 15/15 15/15 62.6+11.8

F2 AR BZEH R LR (n=30)
Table 2 Comparison on the effect of lumbar plexus block between the three groups (1=30)

5 JEGE R AL ] /min B SIPHADES ] /min - JERGEBHAEF RN (] /min SZ SIPH B ] /min
A 14.52 3.53 16.81 +2.73 621.45 +119.32 596.75 + 86.31

B 13.82 + 2.46 18.14 + 3.66 643.52 +121.26 623.11 + 113.80

C 13.76 £ 3.21 18.65 + 6.84 1048.31 + 144.15" 772.33 +101.09""

P<0.05, HA4IMILL; *P<0.05, SBAIMLL.
*P<0.0S, compared with group A; °P<0.05, compared with group B.

T3 ZHABHEMRFRRIL B (n=30)

Table 3 Comparison on the effect of sciatic nerve block between the three groups (1=30)

45 JEGE AR ] /min - B SIBHAEST ] /min JERGEFHAHFZE E] /min

18 Bl B FF L2 E] /min

A 16.73 £ 3.91 19.67 + 4.13 609.13 + 116.58
B 15.56 + 4.38 18.91 + 426 613.45 + 131.98
C 15.32 + 4.64 18.26 + 3.19 998.32 + 94.34*"

523.47 £96.72
538.52 £ 109.15

732.33 + 142.61"

"P<0.05, HALUHLL; "P<0.0s, GBI
‘P<0.0S, compared with group A; *P<0.05, compared with group B.

=4 = BEFREITE LR (n=30)
Table 4 Comparison of duration of analgesia between the

three groups (n=30)

FT5 =ZHAR R M LB (n=30)
Table S Comparison of incidence of adverse reactions

between the three groups (1=30)

215 BRI ] /min
A 947.23 + 189.65
B 956.63 + 201.72
C 1238.98 + 156.74*"

"P<0.05, GALUMIL; "P<0.05, HBAIHLL.
‘P<0.0S, compared with group A; *P<0.05, compared with
group B.

13 &/ MREINAE Oz Y
(1(%)]  /[1(%)]  [B1(%)] (141 (%)]

A 1(3.3) 0(0.0) 1(3.3) 0(0.0)

B 2(6.7) 0(0.0) 12 (40.0)™  8(26.7)*

C 0(0.0) 0(0.0) 1(3.3) 1(33)

"P<0.05, SAZIAHLL; "P<0.0s, SBAMHIL.
*P<0.05, compared with group A; "P<0.05, compared with group B.
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