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Influence of B—ultrasound—-guided nerve block anesthesia on cognitive function and nerve block in elderly

patients with hip arthroplasty
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Abstract Objective To investigate the effect of B-ultrasound—guided nerve block anesthesia on nerve block effect and cognitive

function in elderly patients undergoing hip surgery. Methods Eighty—two patients with hip arthroplasty were divided into a
study group and a control group by random number table method, 41 cases in each group. The control group was given
general anesthesia, and the study group was given lumbosacral plexus block combined with general anesthesia. The effect
of nerve block and changes in cognitive function were observed in the two groups. Results Compared with the control
group, the visual analogue scale (VAS) of the study group was significantly lower at 2, 4, 8 and 24 hours after operation (t=
24.863, 26.317, 23.051, 9.605, all P<0.05). Compared with the control group, the dosage of sufentanil and the dosage of
patient—controlled intravenous analgesia (PCA) 24 hours after the operation in the study group were significantly lower, and
the extubation time, discharge time and time required for getting out of bed were significantly shorter (t=29.256, 39.070,
17.291, 7.520, 3.807; all P<0.05). Compared with the control group, there was no significant difference in the Mini—-Mental
State Examination (MMSE) score before anesthesia in the study group (t=0.883, P>0.05). There was statistical significance
(t=2.713, 10.337, 6.182; all P<0.05). There was no significant difference in the effective nerve block between the two
groups (all P>0.05). Compared with the control group, there was no significant difference in the incidence of adverse
reactions such as nausea, vomiting and headache in the study group (P>0.05). Conclusion B-ultrasound—guided nerve
block can not only play a good nerve block effect in elderly hip replacement, reduce the dose of opioids, but also improve
the cognitive function of patients, early analgesia is better, reduce ambulation and The time required to discharge from the

hospital reduces the incidence of complications.
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