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Analgesic effect of ropivacaine combined with dexmedetomidine nerve block in elderly patients with
intertrochanteric fracture of the femur treated by internal fixation LI Chengnv, FANG Jiansheng, FANG Yiqi, et
al.Department of Anesthesiology, the First people’s Hospital of Chun’an County, Hangzhou 311700, China.

[Abstract] Objective To observe the analgesic effect of ropivacaine combined with dexmedetomidine nerve block in
elderly patients with intertrochanteric fracture of the femur treated by internal fixation.Methods Totally 90 elderly patients
with intertrochanteric fractures who received internal fixation with patient—controlled intravenous analgesia (PFNA) were
divided into two groups according to anesthesia method. The observation group was injected 30 ml 0.2% ropivacaine
mixture containing 1 pg/kg dexmedetomidine.The control group was injected 30 ml 0.2% ropivacaine.The visual analogue
scale (VAS) score, the observer’ s assessment of alertness / sedation scale (OAA/S) , interleukin — 6 (IL.-6) and cort
concentration of the two groups were observed before operation, 6 hours and 24 hours after operation. The adverse reactions
after surgery were recorded. Results At 6h and 24h after operation, the VAS scores of the two groups were significantly
lower than those before surgery, and the VAS scores of the observation group were significantly lower than that of the
control group at the same time point(1=68.61,61.81,77.22,66.29,11.34,4.15, P<<0.05).At 6h and 24h after operation, the
concentrations of 1L.—6 and Cort were higher in the two groups than before surgery (1=18.71, 15.81,11.54,12.78,17.45,
10.81,7.68, 6.11, P<<0.05).The concentrations of IL.—6 and Cort in the observation group were lower than those in the
control group at the same time point (1=1.97,3.58,3.35,5.04,P<0.05).There was no significant difference in the incidence
of adverse reactions between the two groups (x’=2.74, P>0.05). Conclusion Ropivacaine combined with
dexmedetomidine nerve block can enhance the analgesic effect of elderly patients with femoral intertrochanteric fractures

treated by internal fixation, and it is benefit for patients’ pain experience and recovery.
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