304 45 24 3 FERREFZZRE Vol. 30 No.24
2020 4E 12 A China Journal of Modern Medicine Dec. 2020

DOI: 10.3969/}.issn.1005-8982.2020.24.018
XEHS . 1005-8982 (2020 ) 24-0091-04

RSN & N BRI R R B
iR o B BB R B R M4

BE, A
(FhFEEEBENE_ARER KREBEAR, M) ®WE 615000)

TWE . BN R BN LA DA Z R EARX T R REEBAF RB Y77 i btk
FiE #2016 41 A—2018 5 12 A ER LF% AR NE _ARERFERE T EHRARG EH 74 4, 4514
WHF ko ARG 3 A, 40 37 ), 3T BRALR i AR o1 R B, UL LAR R AR 91 R B AN F) F
HRRREE, WEHAR T —FEAL, BFRRLAGHFEL; ANNERARRR R AFHL, ER N
R 5T PR FREE AT R TR AT ) B RRT . REERP I KU 30 min #9 SPO,, PetCO, ## P, Jbi&, R
RAEEMTZF E5H, 4R ORFMME L SPO,, PetCO, # P, XZF (P >0.05); Q&M SPO,,
PetCO, 47 P, IR K Z % (P >0.05) ; @F L SPO,, PetCO, F2 P, TAA KL ZF (P >0.05), HLARR
BHELE HR. MAP s, R AT EM B %365 2047, 4R ORFEEE.% HR. MAP A £5% (P <0.05);
Q@M HR, MAP H £ 7 (P <0.05); @M HR, MAP A KA £ F (P <0.05), PR R LA,
EREGAFEF (P >0.05), B VASFHERRMNE, REARATALSR EFEF (P <0.05), WK
AE SRk SF SR A BT AR (P <0.05), Z5i8 ARBESIRBE AN F) ZH RO T 4 K P s i
A FARE, EARERA P LA BIFE T K,

KW . AVRBAR, B, B AREE, BRI ; REE, IR ; BT AR TROLRHTR

FESZES : R614.2 ; R614.24 XERFRIZAED : A

Efficacy and safety of epidural anesthesia combined with low-dose
intravenous anesthesia in total hip arthroplasty

Tao Yin, Li-ping Ma
(Department of Anesthesiology, The Second People’s Hospital of Liangshan Yi Autonomous Prefecture,
Xichang, Sichuan 615000, China)

Abstract: Objective To observe the perioperative efficacy and safety of epidural anesthesia combined with
low-dose intravenous anesthesia in total hip arthroplasty. Methods Seventy-four patients who underwent total hip
arthroplasty in our department from January 2016 to December 2018 were enrolled. The patients were divided into
observation group and control group according to random number method, with 37 cases in each group. Continuous
epidural anesthesia was used in the control group, while the observation group was treated with epidural anesthesia
combined with low-dose intravenous anesthesia. The general conditions of the operation, perioperative hemodynamic
changes, and the occurrence of adverse reactions were observed. Results The levels of SPO,, PetCO, and P,
were observed before anesthesia, right after anesthesia, at skin incision, right after surgery and 30 min after surgery,
and no significant difference was found among different time points or between the two groups (P > 0.05). The heart
rate (HR) and mean arterial pressure (MAP) at distinct time points and between the two groups were significantly

different, and the change trends of HR and MAP were as well different between the observation group and control
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group (P < 0.05). There was no significant difference in anesthesia time between the two groups (P > 0.05). The visual

analogue scale (VAS) scores in the control group 24 h and 48 h after operation were significantly higher than those

in the observation group (P < 0.05). The incidence of nausea, vomiting and bradycardia in the observation group was

significantly lower than that in the control group (P < 0.05). Conclusions Epidural anesthesia combined with low-

dose intravenous anesthesia can maintain intraoperative hemodynamic stability and has a good therapeutic efficacy in

total hip arthroplasty.
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