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MR EBRXTEEEEFNERERAKE
WA TN BE A SHIRA USRI 7 il

B, AR, WA, Agkik, s, FEA
(A 7r # e B % —ER REBEA, 7k KK o 075000)

WE . BE TR RIS X T /8 Ik xf 2 E A (TKA) Bk i AR 2R 0% m . ik
RI2018 42 A—2021 46 A T Aedb 7y SR M B 5 — B I8 89 96 471 4T TKA B8 BT 5, VARALA T £k
ARG, FLA A8, STIRLLL T IBAP 2L, FFRML T BT 2SNk T EE i, iR E
F ARG 2 A R SRR B 0L SRR AT 5% (VAS) 45 M2 ARG 4 hy 12h, 24 h, 48 hi&FhE,
AR EIRTE L, RIN R AR S S (MMSE) Z20HE AR, RE24h, RE48 hedikkedhat; KA
B S R RIS M A ZAARNT . ARS8 KO B F K- SRR AT. RG24 h, KE48h, K572 h MUK
XY EHE; LRMARTF RYREAIA R R FHL AR, ER FRARFRRIEN S, FAERAT =5
AE . REHRBREAT S KR E . PCAA RIEERME B B RFOCAEA KT 2T R4, JRBRa )42 T s+ R 4a
(P <0.05), AARMESTBLAAR/G4h, 12h, 24 h, 48 h# LR S TARAEMFENE(VAS) LI, &R . REE
B VASHESH ZF(P <0.05); WAHERETHVASTESIAZH (P <0.05), AFRMVASTESILEAL; A
) VASTER TR £ 7 (P <0.05), HARAEBURGE4h, 12h, 24h, 48 hEFHKRES T VASILiR, 4R
RV 89 VAS TR H £ 7 (P <0.05) ; BLLEFNKRE TR VASIHELSH ZF(P <0.05), AFRLAVASTES K
1&; TZAE VASTES TALABA 2 F(P <0.05), AFREBARE ., KE24h, RS 48 h#d MMSE R Hb4x,
2R REEE]LEE 89 MMSE #4127 (P >0.05), W46 MMSE##45 L £57(P >0.05), P46 MMSE##4>
EHARTEF(P>0.05), HHRAKET, K548 heMPEHRAEE F-a (TNF-a). B -6(I1L-6) .8 M
A Z-1B(IL-1B) P-4 & & (AR) ZMAHIK T A RBLA(P <0.05) . BFRAE *FRLAH RAT. KJE24 h,
RE48h, RIET2h BHIMGR Y ESEILE, &R RENE SRR ENEA ZF(P <0.05); FUAAHE
FEHEA EF(P<0.05), FFREMEN EDEIE K HLUEHRE N EDETABER £7(P<0.05), HA
JREAR R SR BB R A R 2R ARG FEN(P>0.05), & A ZIRAMA Y 5 %A T TKA T
BARE F RGBS A Z, bbb KRB AR, WwHRBEERFASERT, RERGTHRBRXATENE, L

Gt B AF
LG - AMREBA ; IBAVZEIE  IRAET SR R
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Abstract: Objective To investigate the effect of saphenous nerve combined with posterior knee capsular
block on cognitive function and analgesia after total knee arthroplasty (TKA). Methods A total of 96 patients with
planned TKA who were admitted to our hospital from February 2018 to June 2021 were selected as the research
objects, and divided into a control group, and a research group by random number table method, with 48 cases in
each group. The control group was given saphenous nerve block, and the study group was given saphenous nerve
combined with postcapsular block of the knee joint. The use of analgesic drugs and the recovery of the two groups
during the perioperative period were counted, the postoperative pain conditions of the two groups were recorded, the
postoperative cognitive function of the two groups was compared, and the inflammatory factors and knee joint range
of motion were compared between the two groups before and after operation. The incidence of perioperative
anesthesia-related adverse events in the two groups was counted. Results The dosage of remifentanil, the dosage of
ketorolac tromethamine, the recovery time, the dosage of sufentanil during postoperative analgesia, and the ratio of
PCA effective pressing times to total pressing times in the study group were all lower than those in the control group
(P < 0.05). The visual analog scale (VAS) of pain at rest at 4 hours, 12 hours, 24 hours, and 48 hours after surgery
was compared between the study group and the control group, and the VAS scores at different time points were
different (P < 0.05). There was a difference in the VAS score between the group and the control group (P < 0.05).
The VAS score of the study group was lower than that of the control group (P < 0.05), and the change trend of the
VAS score between the study group and the control group was different (P < 0.05). The scores of the Mini Mental
State Evaluation Scale (MMSE) were compared between the study group and the control group before operation, 24
hours after operation, and 48 hours after operation, there was no difference in MMSE scores between different time
points (P > 0.05), there was no difference in MMSE scores between the study group and the control group (P >
0.05), there was no difference in the trend of MMSE scores between the study group and the control group (P >
0.05). Tumor necrosis factor- o (TNF- a), interleukin-6 (IL-6), interleukin-18 (IL-1B), P -amyloid (AP) before
operation and 48 hours after operation in the study group was lower than that of the control group (P < 0.05). The
range of motion of the knee joint of the affected limb was compared between the study group and the control group
before surgery, 24 hours after surgery, 48 hours after surgery, and 72 hours after surgery, and there were differences
in the range of motion of the knee joint between different time points (P < 0.05). There was a difference in the range
of motion of the knee joint between the study group and the control group (P < 0.05), and the range of motion of the
knee joint in the study group was higher than that in the control group (P < 0.05). There was a difference in the
change trend of knee joint mobility between the study group and the control group (P < 0.05). There was no
significant difference in the incidence of total adverse reactions related to anesthesia between the two groups (P >
0.05). Conclusion The saphenous nerve combined with retrocapsular knee block for TKA can reduce the
consumption of perioperative analgesics, promote postoperative recovery, inhibit postoperative pain and
inflammatory factors, and improve early postoperative knee range of motion with good safety.
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A B 2RI A G 9 FELH X A I BRI DRI D BE S AR B2 )

EARREMR, 75 K A T BE A A XURS: B v R
ZRHR A I O 1Y 4 I B T 22 4F TKA (R 2 75 vl
WeE AT A SR Zh BB Jh A IS B B RO B AR

1 #AREFE

— R

PEHL 2018 4 2 A —2021 4 6 A bk )7 2 B
Ja 55— = BE IR Y 96 BT TKA 19 & 0 iF 58 XF
%, DBEHLEF R L I A S5, B4
48 45 . A AATRE: OWIRAT IR TKA & ;. Q4FEH#E>
65 % ; @ARRIIMLLE =110 g/L; @ JC ki BE2E =
WE 5 QAR E 5K IR 25 K A (mini mental status
examination, MMSE ) & £®>24 /3; @£ # Lk FK g X
AHE ST HE W O A BB MR . HeR b
W DA FF 7™ F1 00 il 5 5 FRE 1k iR, A i A A
FEH; QEIRIPEHIG . LY. IR RS
PRdis I PR Tk o A R LT 2% T e R A 5
A ANER AN 2B . RS BB M R R I i R A
@i 34 H N FHCREZS Y35 ;. OFEA ZE I AL J
JoR B 8 B s @ PR I /N BRI D E A AR TE
J A [ B A s OBEFEA WS . 2T
o2 B A IR T B 25 3 5 @ XS AR T Y IR e 24 9 ok
e QXTEEHNII. JHMBERE FARLEH.
PR 2L B M A B AR IR R R R AR, 2
WG L (P>0.05) , B AT bk, WL 1,

1.1

F1 WEBREMERE (n=48)
2071 B RS, xxs)  RFREAER (kg/m?, x+5)
X AR ZH 2127 70.14 +7.94 23.04 +2.01
FFEH 23/25 71.53 +7.68 2352+2.13
X'/t 0.168 0.872 1.136
PAE 0.682 0.386 0.259
1.2 #Y

Eh R R PR SRR (VT 9 1 B 15 2 B0 A5 PR
8] 2 ME T H20060137 , B1A% : 10 mL: 100 mg,
L5 :220109CA ) , &F 25 KJe CH B AR 2500 A7 BR B¢
RN A, B 2 %5 H20054171, 1A% - 1 mL: 50 pg) ,
WA () R tld a8 RA R, HA#lEY
H20133360, #A%: 50 mL : 500 mg) , I Ak 2 Bl iy
J e (VL 5 18 iy B2 25 e A3 R A, B 25 o
H20183042, #i A% : 5 mL: 10 mg) , Hi 2% KJ& (CH & A

e 25 A PR AR A |, [ 2595 H20030200, KA -
1 mg), 1% bk VT 7518 56 Bx 24 B0 G BR 2 ) [
24 UEF H20010772, A% - 120 mL) , SHEE/R (1L 4R
Bk 2 b 5 A A A7 BR 2w, [ 25 7 7 H20051890,
HUAE :50 mg) , JBRECHH (AR AL 25 42 A ok P 28— 1 25
AR, [ 2575 H21022412, HLKS - 1 mL:30 mg) ,
XA R(FERGAERIA, BT
H19991058 , #LA% : 10 mL: 0.1 g) , P46 f ( K ¥ 4
2V R A, R 25 0E T H12020383, FLAK < 1 mL:
1 mg) , Bl W R 2 T = 1 (LU 2R 8 i AR 250 A BR A
A), [E 25 7E 5 H20052634, MK : 1 mL : 30 mg) .
1.3 FHik

Wi 20 (83 TKA 359 i1 MOk 10 45 DA _E (915 ) 1 Ui
B, YPIRAERTIE DI O, B350 AR,
JH R ST RARZE R AR ]

PR A TR B G S RS . &
N EE T H I A= i ARAE 7 KGR IO
RN, FBRCH BT 75, B 12 W3R Sk (6 ~ 13 MHz)
BT RE R P B, aEF L% Bl kORI R 22
SENLIG, TN PR AT 2 4% I LR T B 3h Bk A1 v TR
X, el JEAE, TEA0375% EHR P IR
RIVESIE 15 mL; BBEM, BLE THEX, &
(A KRN i N R RN | e I A T A B
Bt 2 k| Berr B E B B AL L 1T JE I JE R
Je, TEA 0.25% LT8R % R R PG 20 mL.

X HRZE 45 T Baph e BHL R - SRECR I EE, B
2 WA K (6 ~ 13 MHz) ‘B T 5 i K B o BE Y
M, = sh i R a2 0 L. st kR i g A
JUSE fige B 25 4, >R - T N B R 7 5 B
F SR B 2T, A 0.25% H R 2 R+ KV
S 20 mL, 25U Sk R S8 H

P 2 S5 o e BEL i 52 U R R T T OF R e
0.4 warkg. TNIA B 1.5 mo/kg . A fiff /2 Bl iy 28 44
0.2 mg/kg 17 K B 75 5, i 235 G HL XA 4 4L
(bispectral idex, BIS) £ 7£ 40 ~ 60, & A I-gel M =
WA, HEFE VT 6 ~ 8 mU/kg, 4E 45 Fi0,70% A 47, 4E+F
PetCO, 30 ~ 40 mmHg; ) FZ BB INEF 75 K JE 0.3 p/ke;
K IE IS 3 ~ 5 mg/(kg+h) Hi 25 K JE 0.1 ~
0.3 pg/ (kg min) \ 19% L FBUBELE 7R, BIS P45 45 ~
60, Ifil J& | /0> R I 3 B < 20% FEREAE . W R
W4 He > 140 mmHg, HAFZERF[A]> 120 s, D) Dk 4
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TE SR04 /K 10 mg; AR IS < 90 mmHg, H4F
SEEFIE]> 120 s, DU KHE VR RR B0 6 mg 3 WA HL
> 100 Y /min, DU KA E 3 RV R 1 me/kg 2K
SR RO R <45 YW/min, FIKHEEFTHE A 0.5 mg.

F A= B2 R 7KK 3 pg/kg 19 7 2% K e B &
150 mL #F 47 H # 81 9§ (patient—controlled analgesia,
PCA), & FHIEH LA 2 mh, FAYRGENN 0.5 mL,
BT 15 min, FEELEEN 48 ho AMRUEUR 25 W i ki
SR IS R 2 T =1 0.6 mg/kg, 24 h i Tl < 60 mg,
2 FF 8 L PE 3725 (visual analogue scale, VAS) T
<4,

1.4 WEIERR

141 FREAL,FRK BFRAH4RLHERAE
Dy o= s o NIl ] I NS S A N N 2

i RS IR T M A A REERT ] (F R
ERENT AR A ] ) R R R A AT 2R K e
i, PCA G & RS B B A

142 EREL SANERE4R AT 120 AR)E
24 h AR5 48 h, 1 s} 2R VAS PF4rCIEAL
FPIRAGOL , B H 10 43, PE 40 8 s e om K

I SR ) 21
143 ihZe 4t R MMSE PF 235F 4 15 2 R

Al . RJF24h, KI5 48 hihAITIGE, MMSE & %4
TSAWH, E4r304r, AEuE SR E AL
[[E 29 SN

144 XEBETF Al TR RIS 48 h iU
F WK 3 mL, 3 500 r/min &0 8 min, B5.O2FR
12 em , WA I I , 2R T A K e 92 W o 6 D00 5 1 975
Jip 98 YR 38 [ T — o (tumor necrosis factor, TNF-a) | [

(Interleukin-1B, IL-1B) . B-WE M HEEH (B-
amyloid, AB) 7K~°F, F845 A8 fbfH =1 R J5 48 h £
AR WA IR
145 MexPEaHE FMMAARET . RJF24 h,
ARJG48h, RJF 72 h BEMOCTIESNEE . B EAL
A7, 5 s il B A B AR 1 R T AT
MeE K, Bl PATREE, B e 2
PR B , 8 Bl 5 ] 2 R ] e 7 A IR DG 19 T Bl
146  RRERE SETEPA BT AR A
MR Sk SRR R A2 B 5 N T RE R A
N7 Ul o N L& R NV S N S a2 SR T
1.5 SFitERHE

B 23 B R JH SPSS 18.0 G it # ik . i TR
DAREL = bR 22 (x 2 s) Fon, WRCRH i B0 sl &
BT 225005 BRI (%) Fow
W K. P <0.05 HESAHGH¥E X,

2 #R
21 WABENFERBER.FABFRBEREH

W& FIE R b

Pl R BT RIS, 4k, 257K
it L (P>0.05); Pi4l 8B #H AR IR K e
fli . ARG EIS IR T — B . SRR ]
AR IR & 25 K . PCA A 8508% R IR B
H5REMERBLE LR, 208K, 254%H%
B (P<0.05), WIS ARJE & B g iR
TSmO E . RS R B EE SF RJEH & .
PCA A %45 FE YB3 R U B L (B 35 41K % R

MHS % -6 (Interleukin-6, 1L-6) . FAIIEANZ-1p 4L, TRERAFEE T XML, WAk 2,
2 WAFAER, FABFRAPABEYERBERLE (1248, xxs)
AEIAR  AREERE T =R RIFBRIBIEET SRS PCAA R UK

L] B[] /mi ST ] /o

: A /e g 1 ime R
X HEZH 97.69 + 10.23 1.04 +0.19 27.14 £4.25 6.71 £ 1.28 0.13 £0.02 0.35+£0.05
WA 94.30 £ 9.87 0.92 £0.16 24.03 +3.87 5.83+1.12 0.11+£0.1 0.26 £ 0.04
18 1.652 2.510 3.744 3.585 6.197 9.738
P1E 0.102 0.014 0.000 0.001 0.000 0.000

22 WAHBEFERETVASIESHILLE
MHBEFEARGF4h 12h.24 h 48 hFHEURAE T
VAS P4 g, K B 2 8% 0 5 22400, 45

S DA [RI 8] A5 1 VAS T4 22 5 (F =10.236, P =
0.000) ; @ PI 4L 1Y VAS ¥ 70 f5 % 5% (F =7.682, P =
0.000) , W 5% 20 AE i EUIR S R VAS P4 FL A, AH X
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A B 2RI A G 9 FELH X A I BRI DRI D BE S AR B2 )

BRI SR 0T s @ ZH 1Y VAS T4 25 4k i 3o 24 5
(F=8.754,P=0.000), W33,

#3 WAHBEEAREMELRERZRET VASHES LR
(n=48, 7, X+s)

2 53] RiG4h ARiF12h  AKJ524h  Rj548h
X HR 2 2.03+0.32 332+042 3.89+0.51 294x031
a4l 201+0.30 3.001+035 3.58+042 2.61+0.28

2.3 WAHBHRFEINKET VASHESRILLE

PABEEARGT4h 120,24 h 48 hiGsRE T
VAS P43 L 488, SRk 8 2 00 i 1 O 22 0 T L 4
W ORI B] 5 5 VAS P43 45 22 53 (F =8.097, P =
0.000) ; QAL IE SR AE T VASIE A 2 57 (F =
8.946, P =0.000) , B 52 21 7% s IR T VAS P43 LE
BAR, AT R RO BT s QW ALY VAS W43 A2 b
A 27 (F=9.002,P=0.000), W4,

F 4 WMABELRERELENRET VASIES L
(n=48, 7, x+s)

20571 RJF4h ARJF12h  RJF24h RJ548 h
X REZH 2.84+0.53 418061 449x075 3.61+0.49
WF9E2H 2.92+051  391+052 4.17+0.69 323041
2.4 WHEBEFARAEINANINBELLE

WiZH 8% R AT ARG 24 h AR JT 48 h 1Y MMSE
Sy bR, R EE MR 200, S5 R
DA [H] B} 18] A5 79 MMSE P43 J6 2% 53 (F =0.180, P =
0.832) ; @M £ 1) MMSE - 43 J& 2% 5% (F =0.149, P =
0.861); P MMSE P72 fb#a $ 0 25 5 (F =
0.312,P=0.721), W5,

X5 WHEETRREESMMSEFS5 ELEE
(n=48, 43, x+s)

2 51 AHT RG24 h ARJ5 48 h
X HE 2 28.57 +2.81 26.96 +2.02 28.07 +2.41
o e neiEl 28.46 +3.03 2739 +£2.11 28.29 +2.20

25 MABREFATEREEFEEEER

P B R AT RS 48 h 9 TNF-a \ 11-6 ., 11—
IBABEMHILE, KK, ZRAKIT¥EX
(P<0.05), BFFEAAMRTX B4, W6,

*6 MABEFARERERETFEEILR

(n=48, x+s)
451 TNF-o/(ng/L) 1L-6/(ng/L) IL-18/(ng/L) AR/(pg/L)
MPEZH 21.46+3.58  18.62+3.14  16.84+3.01 0.87+0.15
WFoEE 17.98 £3.15  1423£228  12.92+2.07 0.62+0.13
{8 5.056 7.838 7.434 8.726
PAH 0.000 0.000 0.000 0.000

26 WMABRFREATDEIELER

P ERAN . RJF24h, RIF48h, RJF
72 h B MG TR B AR, R A R I
T MM, GEF . DA TR IR A5 60 1 56 35 1% 3h
H 25 (F=8.613,P=0.000); QW2 MKz
FEA 2% 5 (F =8.597, P =0.000) , WF5¢ 4 M 1% 3h
BELRAS R, AR OGS I B BB AT s WAL Y I
K9G B B AR AR B R 22 7 (F =9.121, P =0.000) .
kK7,

*7 MABELRERESBRETENELE
[n=48, (°), x 4]

205 AT RJG 24 h RJ5 48 h ARJ572h
XHEZH 73.69 + 14.03  68.58£9.91 79.01 +10.95 84.61 = 11.49

HgEdl 78.09 = 1329 73.49+8.82 84.26+11.89 8523 +12.41

2.7 MEFHEEARR KM

X R 4 Gkt 1 BiSkw 1Sk,
SR B R AR #R N 12.50% (6/48) 5 BIF 5% 20 A5 3 19l
ot 1Bk, BN KR KN 8.33%
(4/48) . WL E BTG . ph&Bifi . VAT RE
BEfR . sl g, BN PRI AN R RN,
P ZHLRR A O BN R RN R AR RS, & xRS,
ER G2 X (X' =0.447, P =0.504) .

Wig

227 B 248 5 g R A2 R Bl AR R Y
X TKA [ AR 22 4 | e R0 R SRU0R 5 58 0K
fe, B G e 2 L 0 TKA S8 BB I Sk JULRE i)
AN, (BRI ROCRAT B, R S 2 B G T IS 5 BRI L
RBE AT IE S R S A s B T g
P BEL BRI I8 5% 19 Jim 7 AR S JEE 93 52, HANSE R R
ek 22z 3l , ATy TKA S8 4 B3 38 B AR ©
SN 2B B 7 58 AT RE R R TKA AR

3
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H T AP W e E R, BB E OGRS R BT A AR . B SE AL S X IR A

B 5 B T TKA 1T RE R4S B hy 1l 32 1 B0 A0
Ree AL B R i R 0 3 B0 DA 0 ) i o i XU

A FE 45 BoR, WF9E AL B R R e
il % i 2, T — Pl B . R LR U ) A7 2R K UE
FHEE . PCA ARG R AU B4 R OB U SR T
XFHEEH , JREEET R4 X R, R RAT LG
S 56 15 4 Ji5 BEL VR T TKA n] B AIG BBl F AR 301 0 24
P A, PR RS TR . AL S X IR
ARJG4h, 12h, 24 h, 48 hAIE BT . # E R VAS
ROy BB, AT B ] A5 TE] 1Y) VAS PF 20 A5 25 51, F
FE YL X R A L VAS PEAF FL A, 1 A o
B A JR O 38 I BELVA FH - TKA e Bt 28 BH B2
RO AL R O 2 5 BH iy (9 50 1) B bR o R OGT
JE RGO 3, MO SR O O M & A B S
s B2 R A LA 2 0T X, ST S B
A G B s sh B, 5 Rl 2B A B AT 4R A5 B
MR OC T RR E BHL A, ASUAT AR IR TKA B3
PR, BRI F AR WU 25 o, el
AP XA RGN T, 4 BE % k5 b 25 BH Ty
RN TR . Rz ol B ig 55 B F AR R o4
KA, AR T RE TKA AR5 R0 8k, 0 o iR
5. CHANSEWIRFGR 48, 6 2 I PRV JR 36
K25 T AR S Bk . B BRIE), R AR E R
AIRELEE 24 WA b, T R IEOGTT 5 B At e o o A
i, SARMIRAR B

AT, RS X ARG K524 h,
AJF 48 h [ MMSE W43 L, 2R Rgit¥E L,
PEOR B e B . BeOA 2R B T 6 T 2 IS BEL VAR
F TKA HPR s 0 B F AT RE . BFX AR | ARG
48 h ) TNF-a, IL-6. IL-1B. AP ZfH LT X &
41, BN Rl GG M OC 4 )5 B H T TKA W)
T 5 RE B 43 6 o TR R A T R A 4 R 5
PN LN RN N o R N g o P WU B
JEWE W BN [R)RE B R PR N, R BRI
2T 4 J BEA U RCR B YD, RROE R R R R
AN, AT Bl B R R R A S A, D
B TINF-a, 1L-6, TL-1B. AR % RE K F 43 .
CLENDENEN ZE"f 5% 5 7 | JR 56 745 4 Jis L i i - R
01 IO 385 AR X /0N, AT B ek B A R RE I 5
MOU S5 58 AL 4 9 OG5 28 5 BH V5 78 B I A 14

MIARRT. RJF24h, RJF48h. RJF 72 h BB R
G B BE A, AN [R) B R) R Y G IS B A
2200, PR T IR Sh A 2 5, R AL
KW E AR, UL RIS BT S
FHLYEH T TKA G By FHRE R T IREsh, mIaEs
WFE L3R4S T B R AF A B RO . T ARG
Je DU Sk LU S WK B AT O o A AL IR e A 6 B R R R
N KA R L 25 S E G R S, BR B
A INNIhBERETS . LB BN TE
I R 410 ) 45 7 5 AN RSN, DI R e B L B
Pt 2R A R G YT 4 I BELVS FH T TKA 3948 4 R AT,
X 55 3T AR O R R R P K R % R AT 43 . BIEHL
SRR 5T d R R O T HE JS BHLE T TKA % &1k R
U, SARWEIE A R

g LTI, RGO MR LA T
TKA A FAR I F AR B BUR 25 6 i, R B R
JE AR, IR R R R AE T, B AR R R
WX, HL et A R
RNEZAE, HAFEARREIR, MO, £
BN A B R IR, 5 PR T R i — 2B 5T .
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