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HE . B Kt SRR IR A (FICB) sT2F4M AT ERABE LG if Lm BT,
B R AT H)aeRn, ik RARTIE AT RAT R, IR 202381 A—20244F12 A £ AR
T HE L RARE A K5 U AR T 5 AR E B AT S0 AL 58 B AR 09 24051 855 B F AT £,
KR AT RN B ARG 3R, 1204, *TRRLEK R Foh 4 G B, WURLLR R A 5 BB A
FICB, %% TR 1 d & ARG 6. 24, 48 h#m B f FPLEF (Scr). sk F R (BUN), 55 B bRkt &
(eGFR) B fr & 3647, KIMALAERENE (VAS) #-EHM, CRARMB T, TR, AR RRRE,
K Pearson A8 % S AT AR T iy K e B F 5 VASIF5 B R 2 Fe4r09 400004, 5 R R S B F %
B sir s, 2FHRLTFEEL (P>0.05), RE6. 24, 48h A CRIEEE (CRP), ¥45%
J7 (PCT) RFAVASHFFHERNA G, LTRG24 hikSEEERH TR, (2R AN & Lk 8RR T 2T
Bl (P<0.05), K56, 24h, W4 Scr. BUN, $LEZ (Lac) KIFHEKAHAZ (P<0.05), eGFR. ik ®
HE (PaO,) RFBRARITHEAK, EARG 48 hiB#rk I, VLA LR I5AF09 5 I 308 38 Tar e (P <0.05),
M pHAL, IR EM (HCO,) KFAMEEL (P>0.05), HatmBatart, WRARGA R RESN TR
FRY (P<0.05), GRTFREFE, AZRMAGA RS (P<0.05), KBE72h RREAERER B ER A
A& (P <0.05), Pearson#A#: M ST 25 R 27, fik CRP. PCT5 VAS##4 . Scr. BUN, Lac3¥) 2 EA%
(P<0.05), 5 eGFR, PaO3 2fi48% (P<0.05), G A FRBIHEASFICBER TEFLMAT EHAR,
T R EKEH A il CRP. PCTH SRR FAKE, BBEABER, BYHRAHEAE, REETH R
A, BARR BRI A A%,
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Abstract: Objective To explore the effects of general anesthesia combined with fascia iliaca compartment
block (FICB) on postoperative serum inflammatory factors, renal perfusion-related indicators, and prognosis in
elderly patients undergoing total hip arthroplasty. Methods A prospective randomized controlled study design was
adopted. From January 2023 to December 2024, 240 elderly patients scheduled for unilateral total hip arthroplasty in
People's Hospital of Qingbaijiang District and The Second People's Hospital of Chengdu, Sichuan University were
selected as study subjects. Using a random number table method, the patients were divided into an observation group
(n =120) and a control group (n = 120). The control group received general anesthesia alone, while the observation
group received general anesthesia combined with FICB. Serum creatinine (Scr), blood urea nitrogen (BUN),
estimated glomerular filtration rate (¢GFR), and blood gas indicators were detected on 1 day before surgery, and at 6,
24, and 48 hours after surgery. Pain was assessed using the Visual Analogue Scale (VAS), and analgesic
consumption, time to ambulation, hospital stay, and adverse reactions were recorded. Pearson correlation analysis
was used to explore the correlation between serum inflammatory factors and VAS scores, as well as renal perfusion
indicators. Results Before surgery, there were no statistically significant differences in serum inflammatory factors
and renal perfusion-related indicators between the two groups (P > 0.05). At 6, 24, and 48 hours after surgery, the
levels of serum C-reactive protein (CRP), procalcitonin (PCT), and VAS scores in both groups were higher than
those before surgery, peaking at 24 hours and then gradually decreasing. However, these indicators in the observation
group were lower than those in the control group at each time point (P < 0.05). At 6 and 24 hours after surgery, the
levels of Scr, BUN, and lactate (Lac) in both groups were higher than preoperative levels, while eGFR and arterial
partial pressure of oxygen (PaO,) were lower, gradually recovering by 48 hours. The abnormal fluctuations of the
above indicators in the observation group were smaller than those in the control group (P < 0.05), while pH and
bicarbonate (HCO, ) levels showed no significant change (P > 0.05). Compared with the control group, the
observation group had significantly reduced total postoperative sufentanil consumption, shorter time to first
ambulation and hospital stay, and a lower total incidence of anesthesia-related adverse reactions within 72 hours after
surgery (P < 0.05). Pearson correlation analysis showed that serum CRP and PCT levels were positively correlated
with VAS scores, Scr, BUN, and Lac (P < 0.05), and negatively correlated with eGFR and PaO, (P < 0.05).
Conclusion The application of general anesthesia combined with FICB in total hip arthroplasty for elderly patients
can significantly reduce postoperative serum levels of inflammatory factors such as CRP and PCT, alleviate
postoperative pain, reduce analgesic consumption, promote early recovery, and lower the incidence of adverse
reactions.
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compartment block, FICB) {1y XA BH i B, ]k
YERELIT N I 2205 5, R TR, Wb
LA R, Hxr AT, #Hig b
RE B ARG Pl T AR 30 98 A L2 JUE 453 400 XURE™ . BAT 110 ¢
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4736 &

REFBHF D HUERA G A, & 12001, WE
250 BRZH PR AR B AR . 56 B RR I R PR 2
(American Society of Anesthesiologists, ASA) A & A
B ARFTEFEEC (body mass index, BMI) . F-ARFF4LE

I IR Be AR LA B, & xRy, E RS
L (P>0.05), HAM M (LED) . A6
RAEREAESHERSHZEL (2022012),

=1 WA—MEHEE (2=120)
- B IS Tes) ASA 5344 11(%) BMI_/ ?f?%%ﬂa‘l‘ﬁﬂ/ A tH_mlﬁl
% M (kg/m?, x +5) (min, x+s) (mL, x+s)
pUEZSIE | 58/62 7234 +5.67 76(63.33) 44(36.67) 22,12 £2.34 85.67 + 12.34 189.23 +35.67
pogist:cl 60/60 73.12 £5.89 78(65.00) 42(35.00) 2234 +£2.56 86.78 + 11.89 192.34 + 33.21
X/t 1H 0.067 1.045 0.073 0.695 0.710 0.699
PiE 0.796 0.297 0.788 0.488 0.479 0.485

1.2 WANEHERRER A

121 iadrg OFFSHCT B T ARbRE;
QF#=65%; @ASAH AT, M; DEHFK
KIg Y2 B G R A .

122 HArg OARHFCAFTEA 2.0 R b2
(New York Heart Association, NYHA ) =1l 2% . 1% 4 BH
FE P Jili %% %5 (chronic obstructive pulmonary disease,
COPD ) GOLD 3% >3 &% . Child—Pugh 4> %% >B 2% . & 1
5 JJ 95 (chronic kidney disease, CKD ) =3 [ i 2 5 /v
PR & 11 & (estimated glomerular filtration rate, eGFR ) <
60 mL/min/1.73 m?|; )1 15 BE Ifil Ty BE & At =5 pf 22 BH
Tl AS RRAIE s OARHET 1A H AT ZE P AE RIRIT I
SR 08 VTR SR IT A8 e A B SR RSN ; XA
W5 A8 FH 0 JRR e 245 0y sl A 0 3500 ik B @RS R AR
R I AR 8 A7 25 7 i O R e e R T T

1.3 WEEF%

PIZH AR ORI AR B AR IR, EATR
WS VAL S i S U DTN S < [ ST N SN
400 R BE S A A AR o T A AR R o R T
FE, XU $8 % (bispectral index, BIS) W {000 JBR Fife 8
e FH L D A 0 S Pl A 0% T A8 A, 2k 5% BIS
B, JF¥HZERRTE 40 ~ 60 DLBA LR35 B 0 R IR 2
) I 285 500 28 I s B 3 B TR ANGR 3l
PHREDIIA Y . B o KR AR R, DUORBEAR AR
M RIERE
130 Pz RATESRME. RIS
Jok 3 5k PR 35 2 0.05 mg/kg . NI B 1.5 ~ 2.0 mg/kg
VK2 03 ~05 neke . B FEIR 4 0.6 mgkg, 1F
BB VAT 25 17 VS 1 PR

LA BT, 1 WO 12 ~ 15 W /min, 1R
4 8 ~ 10 ml/kg, FFAUAR S AL 43 Fe 4 5 76 35 ~
45 mmHg. FREFAESRY - FR2Lfi KA EPTIA T 4 ~ 6 me/
(kg+h) Fi ¥ KJE 0.1 ~ 0.2 pg/(kg*min) , AR I F
AR B FB A A AR A [i) D 50 O S 5 A TR
FEURS , A b 445 1 U 30 B AN 8 o 5 il i 7
20% . F AL H AT 30 min 45 1R E ER YRS, FA
SR IR R E I B, FE R A BRI
PUF RS R BRAE 8 A RREE IR A %= W%, R
Ja K H#f Ik H #8598 (patient—controlled intravenous
analgesia, PCIA) . IR A7 : 4725 KJe 100 we +
A PR ER KRS BE 2 100 mL; B 25 S 39 5E )
2 mL/h, B JE 0.5 mL, 8072 B[] 15 min

132 wEm RS E FICB, AE)GE
SEAT FICB, B & WU MY, B RS AN R | 5 17 &
H LR S Wk 2 B A 13 b R RIS EE R T
K I Anesus ME7 i 45 0% (8, 2 5 i) 1 75 R 40 RN
i E A W) B YT B T R A BR s |, AR
20202061191, C5-1s R KL M % 6 ~ 13 MHz) , #4453k
AT T HE IR 1 0 T R TR A S s A A RS L A I UL
Ko et 22 S 250 O, R T T PN 2 R R
22 G x 80 mm %4 Z P 25 BH 7 28 il B 2R Sk A ) g
Bt S8R R A3 I JS P14 JC i G i B L T 0.33%
BWRR A 25 mL, #28 B 58 B0 15 min, $FAl FH
Tiir O CRRNN T R s s v B T 2 R Ay BEL S B2l )
B 5174 BRI s S 5 4l R, ik A, R 5
[ A R FH PCIA B9 , B9 28 I 7 e S 88 Im ) HE 4L
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48 h R AE B F SN EH KL S mL, LA 3 000 t/min 5.0
15 min, 4> &L J5 B T -80 CUKA - AFFrill 5 [H]
R AE B RK I 2 mL AT IS 5307, o5 BA B IR) 30 A
PRGFEA 10 mL, FH T 5 DI REAHOCHE brd Blidar il
142 #ewlgrak IVE RAE R TR SR e
LU b v 4 DU I3 € S 1 8K 1 (C-reactive protein,
CRP) 7K, ffi I AUS800 4 [ 8 4= k4 Hr i (3
[ DL o 2 PR R | ), ™A% e BRI A 4
fE ok FH M I Ao 52 W B g A I B A R
(Procalcitonin, PCT) K3, i)&W H FifF 3 F il
YR ABRATR (585 iCRP-001), | H Efr
ICEEBUR OGRS i 2103 PCT MR B,
VEIGTE ™ g B i 6 N 47 . B 2T D g AH
KFEARAG I . {5 F AUS800 4> [ 2 A 1k 43 B AU T
I35 WLEF (serum creatinine, Ser) . MLPK Z % (blood
urea nitrogen, BUN) 7K-F-, Jf#4E CKD-EPI 24 X3t
B 15 B eGFR [eGFR mL/ (min-1.73 m?) =141 X min
(Ser/k, 1) “ xmax (Ser/k, 1) 7% 0.993 " % 1.018
(Zetk), Horp e fliZet: 0.7 mg/dL. B4 0.9 me/dL,
o LR -0329. FHPER-0.411]; KIS 54T
ACKE M Bl Bk e pH A . 3 Bk I 4 53 o (partial
pressure of arterial oxygen, PaO,) . #l [k il — & fb i 5
J& (partial pressure of arterial carbon dioxide, PaCO,) .
Wk 12 4R ( Bicarbonate, HCO,” ) JFLZ (lactic acid, Lac)
KV o G O R A 2R AT R L A R 4 R A AT
§E o ABLOO FLEX 5485 =X it 043 BT A3 (22 87 B KA
BT A A R\ R AR TE F 20192221680) , B &5
IR AT 6] 46 Lac  PaO, \pH {H . HCO, 2545 45 .
143 WLEEAA ICRWHBERE1d ARG
6. 24, 48 hIfiLiE RAEH 5 CRP, PCTIKF-.

144 ERIEs RSB E I3 2 (visual
analogue scale, VAS)"PPAl i AR J5 6. 24, 48 hiff
BRE TR, EEmo~104, 040K
Tooi, 10 70 AR ZVEIR . 43 H0BR e £ 7R 5 i B
W, HT NI, BRI .

145  BEEAEHRAEAF  IDRPNAEARET 1 d K&

ARJG6. 24, 48 h Ser (il 7] &l A 2B HF 3 i
YR By A BR A A 5245 0 E-BC-K188-M) |
BUN .eGFR .pH {fi . PaO, .PaCO, \HCO, . Lac 7K -
146 REERALBF GIitWHAREEFIFRRE LR
s, FRFRESEE (REEFRAET
PRSI TR T E E A 10 m) . BT
147  JREAAARRE R WMEIFICEWARGE
72 h PREGIRNE Sk o RRIRANE R R N
KRR & A D
148 KW AAEF®s RHARGEWKE KT
4% (quality of recovery—40, QoR—40) TF-Al B &
ARIGWEAIRDL, Za R T S IREFEE . E4IR
AL RS E L OB IR IR S AR
L4015 H, BOFHRML~ 501150 (140=
W2z, 5or=tAE), K40 ~20043, 5 HuHk 5
INARJE MRS o . Sy TR 240 48 h &
FUNA & AT PR, B fR PEA b v — Sk .
1.5 Sit=FiE

B 23 A1 R FH SPSS 26.0 it 4k 4k . ROk
DAFEL = b2 (xxs) KR, R Ko ER
B BT 7 22908 5 THECRORE AR R L B3 (%)
Fon, B K5 ; >R ] Pearson #E47 A O 43
Bro P<0.05 K2R AG 7R .

2 R

2.1 FARERTIE S MFRERTFKFEER

AL S5 A ARF 1 d XARF 6, 24, 48 h
CRP J PCT L4, >R Z W& 5% 220007,
gh . (DAS[E WA 5 CRP. PCT LAY, =S
Giitama X (F=386.722. 428.547, ] P =0.000);
QW ELLH 5% R4 CRP. PCT Ib4e, ZRWASH
N (F=148.265. 196.840, ¥ P=0.000), Wiz
ZH CRP. PCT/KPBAR, FRARART RAE RN M 4 B
JENE IR N RS s QPILL CRP, PCT AR fb A% 1L
B, Z2REASIFEEL (F=12375, 9753, P=
0.000, 0.002)., WF2.

x2 WMAREREEMBRERFKELE (n=120, x+s)
e CRP/(mg/L) PCT/(ng/mL)
AAi1d AJF6h ARJF24h ARG 48 h AAT1d AJF6h RG24 h AR5 48 h
U LE] 512+1.05  1235+2.12 28.67+3.56 18.42+289  0.12+0.05 0.56 £0.11 123022  0.78+0.15
popiiskiel 523+1.12  16.89+256 3678 +4.12 2534+321  0.11+0.03 0.89 £0.15 1.87 £0.28 1.12£0.18
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2.2 WAARBARERESVASESS L
WAL X R ARG 6,24 .48 h# QRE T

VAS P53 H 3¢, R FH 3 52 0 e 1T 19 5 22 70 i, 45

A O [A] B ] 88 VAS PE 43 LU 38, 2 R A Giit ¥ &

*®3 MWARBEARERE S VAS TS LLEE
(n=120, x+s)

WA 312£0.56  2.56+048 1892035
X (F =156.353, P =0.000) ; @ M 41 VAS ¥ 43 L %, pogetl 489+078 4124065 298052

25 H G X (F =289.636, P =0.000) , W2 4]
VAS P43 51K, AH G R BOR 548 @ AL VAS 1
SRR IR, 2 R A ST B L (F =8.927,
P=0.003). .53,
2.3 MAREE R EINEEZOIERIEE

M A 5XT AR 1 d XARGF6.24.48 h
Ser . BUN J eGFR 7K - [ A, ok 8 52 0+ 52 1 1Y
5 E A, S5 3 . O [A B [A] 25 Ser . BUN J2 eGFR
WA, 2 7 ¥ A % it 2% B X (F =89.570 . 89.570 .

x4 WARERE R EHREROIEIRIEER

102.680, ¥ P =0.000) ; @ M £ Ser . BUN J eGFR Lt
B, 2% 5 ¥R 41 4 31 L (F =42.860 . 38.920 .
45.320, ¥ P =0.000) , W& %2 44 Ser . BUN 7K ~F- 8 41%
eGFR 7K V85 &, 4 /s W58 41 ' ) me 48 4 o 4% (AR
PR A T L R U T AR A O W A4l
Ser .BUN J eGFR 2 fL i 35 LW 55, 2 5 A G it 2%
B X (F =6.544 . 5877, 47.224, P =0.002. 0.004 .
0.000). W4,

(n=120, x+s)

WEELH 7823 +8.56  85.67+10.23 9234+11.56

X HRZH 79.12+8.89  96.78 +12.34 105.67 = 13.12

82.12+9.12
85.34 £9.56

5.12+0.89 6.23 +1.05 7.12+1.23 5.89+0.98

523+092 7.56 +1.32 8.67 = 1.56 6.12+1.02

WA 85.67£9.23 78.98 £ 8.67 72.34 +7.89 80.12 +8.34
X HRZH 86.12 £9.56 70.12 £7.56 65.67 £ 6.98 78.67 £ 8.12

2.4 WARERE S MSHEXIEREE
MEEH S XA AR 1 d ARG 6.24 .48 h i1y
pH {H . Pa0, \HCO, | Lac FL#& , R JH & &2 W &5 1 H 1Y
5 2001, 45 8 QA 6] 1) 8] 55 PaO, | Lac HL#E, 22
S A G it 2k B X (F =95.436, 126797, ¥ P =
0.000) ; A~ [] Bif 6] s pH {8 . HCO, o4, 22 ¥ 58
P12 8 Y (F =2.353.1.892, P =0.075.0.132) . @M
41 Pa0, Lac WHE, 22 5 B Geit o4 1 L (F =36.794

®5 WATRERERMSEXERER

108.652, 3] P =0.000) , M %2 41 PaO, ¥ = . & & Y g
BAE, Lac 54K, 2H 200 v K SRS O A o A
41 pH fH \HCO, lL# , Z R B K FHITF B XL (F=
1.895,1.230, P =0.170 , 0.267) . @ I £ PaO, . Lac
AR, 22 5 WA ST R L (F=6.124,
8.352, P =0.003,0.000) ; % 21 pH {E . HCO, 25 fk it #
e, 22 R BT g1t 2% 38 L (F =1.065.0.953, P =
0.378.,0.412) ., W5,

(n=120, x+s)

WAL 739+£0.05 738+0.06 737x0.05 7.39+0.04 95.67 +10.23 89.67 +9.23 85.34 +8.67 92.12 £9.89

payiiEe| 740+0.04 737+005 736x0.06 7.40+0.05 96.12 + 10.56 82.12+8.34 78.67 +7.98 91.34 +9.67

Uk =37 24.12+2.34 23.89+2.21 2378 +2.25 24.01 +2.31 1.23+0.25 1.89 +0.32 2.12+045 1.35+0.26
R IRZH 24.34 +2.56 23.67+2.18 2356 +2.12 23.89 +2.28 1.25+0.28 2.56 +0.45 2.89 +0.56 1.42+0.29
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25 WAHAREEREIEIRLE

WL EE 20 55 ) BRZH B R R I 2 B ) A BE s
[ e, ek, Z R A G L (P<0.05);
WEE 20 F8 T U R I Bl s ] LA B B[] 21K
XTREZH . WLk 6.

®6 MAREREIERIEE (n=120, xzs)
4151 TR IRIE Z I [l /h R sANEN
WEEH 22.34 £3.56 8.12+1.23
Xif HAZH 36.78 + 4.89 10.56 = 1.56
HH 26.152 13.455
P 0.000 0.000

2.6 WHMRBEHEXARKNEERRILE

WLEE A 5 % AL AR T 72 h R AH EAN )RR
PSRRIV, &R, ZRA5%0vE X
(x?=7.526, P=0.006); W% A5 72 h PR e AH

R7 WAHABRBHEAANRRMEEFERLE
[n=120, 1(%)]

2051 LTINS = S Y1 9 J=San
gl 5(4.17)  3(2.50)  1(0.83)  1(0.83)  10(8.33)
XHEAZL 12(10.00)  7(5.83) 4(3.33) 2(1.67) 25(20.83)

27 BHARBMEEGYWAE APERLE.KRF
PCIARI F LAY AERZREBR LR

VA AL AR v 359 F R B 175 5 5 AT 2% K2 L R
e 24 15 30 2 1 H 2% K e o PRALIR B AR B 2 24
Yy R AR I AR S PCIA A ) 25 25 4 FH
KA RGO, &t /K8, 2 R A Gt =
X (P<0.05); WEHARPEIFRIEIFHERAE. I
ISR AR = KT X A, W AR I
I & A R T X B 4L, WEEAH RS &7 55 K Je 5
Pros T ARG . A A B L B ) R 8
RTXF MR, W8,

KA R AR AT R IR, W7,
*8 WAARTMAFRAYHAZE AP ELE.ARFPCIARMTEEAYHERZEFERILE  (n=120)
N i/ NEEE Y/ N NIIVES E AR/ bAiDqL 5
13 ﬁ*ﬁﬁk_ﬂ}ﬂg ﬁ*%%iﬁ_ﬁfﬁg AR PR I s *Fﬁﬁi&)ﬁ?ﬁﬁg FE— Hfy Tlﬁljﬁ}ﬂg
(pg/kg,x+s) (pg/kg,x+s) %1 (%) (pg,x+s) (pgh,x+s)

ML 0.35 +£0.06 12.89 +2.34 8(6.67) 28.56 +4.32 321+1.05 1.19+0.18

X BEZH 0.43 +£0.08 17.65+3.12 21(17.50) 49.87 £ 6.54 7.89 + 1.87 2.08 +0.25

t/ x> E 9.256 12.683 7.982 27.654 23.892 26.341

P 0.000 0.000 0.005 0.000 0.000 0.000

2.8 MWAARGAERTE R QoR-40 145 L 2.9 MFEREEFSES VASIES . EEEIERAE

WLEELH 55 %) FR 4 AR5 24 .48 h i QoR—40 43 L
B, R U B BT 05 25 43, A5 3L - DA [R] B
[E] £ QoR-40 P43 [ #2 , 22 % A e it 2 2 L (F =
286.459, P =0.000) ; @ Pi 41 QoR-40 PF- 4y L 5%, 22 5%
B Gt L (F=132.783, P =0.000) , W 2 2H QoR-
40 V43 B8 e, AR VR T T4 s @2 QoR-40 1F
SRR 2 R A G E L (F=18.565, P =
0.000). WL#9,

K9 WMEARESAERE S QoR-401F4 EL i
(n=120, 4%, x+s)

20 51 RJF24h ARJ5 48 h
WAL 142.35 +10.56 168.78 + 12.34
X R 2 125.67 =+ 11.89 14534 + 13.56

KD

Pearson #H ¢ 43 M1 45 3 /8 « O 1L 7§ CRP 5
VAS PE43 5L IE A 56 (£ =0.682, P =0.000) , 5 Ser 5 1F
2% (r =0.363 . P =0.000) , 5 BUN £ 1F A % (r =
0.321, P =0.000) , 5 Lac & IFE A 3¢ (r =0.389 , P =
0.000) , 5 eGFR £ £ #f & (r =-0.398 . P =0.000) , 5
Pa0, 5 7 A 56 (r ==0.346 . P =0.000) . @ Il }& PCT
5 VAS 43 B IE A & (r=0.715, P =0.000) , 5 Ser £
1EAH 2 (r=0.312, P =0.000) , 5 BUN 2 1EAH % (r =
0.387, P =0.000) , 55 Lac & 1F M 3¢ (r =0.334, P =
0.000) , 5 eGFR &2 1 A1 % (r =-0.334, P =0.000) , 5
Pa0, 5 714 56 (r =—0.389, P =0.000) .
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T EBURE RS 4536 %
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