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Effect Comparison of Sevoflurane or Propofol on Pain in Elderly Patients After Knee Arthroplasty
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Abstract: Objective To compare the effect of sevoflurane or propofol on pain in elderly patients after knee arthroplasty. Methods A
total of 82 elderly patients who underwent knee arthroplasty in the Handan Central Hospital from January 2019 to June 2020 were se-
lected and randomly divided into the sevoflurane group and the propofol group,41 cases in each group. The patients in the two groups
were given etomidate + fentanyl + atracurium during anesthesia induction,and the patients in the propofol group and the sevoflurane
group were given corresponding drugs during anesthesia maintenance. Results The visual analogue scale(VAS) scores at 24 h and 48 h
after the operation, the average dosage of fentanyl and the average pressing times of patient — controlled intravenous analgesia(PCIA) at
24 h after the operation in the propofol group were significantly lower than those in the sevoflurane group( P < 0.05).The airway
pressure(Paw) , airway peak pressure(Pp..) and end —tidal carbon dioxide partial pressure(PzrCO.) at 24 h and 48 h after the operation
in the propofol group were significantly higher than those in the sevoflurane group( P < 0.05).The heart rate(HR), diastolic blood
pressure(DBP) and systolic blood pressure(SBP) at 24, 48 h after the operation in the propofol group were significantly higher than
those in the sevoflurane group( P < 0.05). The incidence of postoperative adverse reactions in the propofol group was similar to that in
the sevoflurane group(39.02% ws. 36.59% , P > 0.05). Conclusion Compared with sevoflurane, propofol can reduce the postoperative
pain and the dosage of analgesic drugs in elderly patients undergoing knee arthroplasty, but sevoflurane has more advantages in main-
taining stability of patients’ respiratory dynamics and hemodynamics,so it should be used flexibly in the clinic.
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Tab.1 Comparison of pain scores between the two groups|( X £5 ,
point, n = 41)
iRl AT KJG 24h AJG 48 h
7 VA B 2E 5.61 0. 61 2.75 0. 46 1.88 £0. 31
L Ak 5.52 +0.47 3.82+0.51 2.56 £0.34
i 1. 895 2.027 2. 083
P& 0. 057 0.045 0.041
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Tab.2 Comparison of postoperative analgesic drug dosage, PCIA

pressing times and adverse reactions between the two groups(n=41)

M AR (PorCOs) 30 ~40 mmHeg, FFUEHIZR 12~ 15 Y% s RE 24_h FRR P(:If BB R H RRB
By 4+’ ) N o ’ AE(X +5,ng) (X +s,%) (4] (% )]
FREE AR ANO0. 1 mg/ (kg « h) KRBT B NI AL Zamm 229,75 256, 75 2.95+0.72 16(39.02)
PR 2 ~ 4 pg/mL HIABFUIRIESHR O AR H cama 30782261 04 4.11+0.69 15(36.59)
A PR 25T H20051843, MA% HEE 2 10 mL: /0 4 2.194 2.151 3.068
100 mg) . L FBEH WA 1% ~3% W A £ e ( F 5 P 0. 034 0. 037 0. 060
x3 WMHBEFRNNFEIRER(X +5,n=41)
Tab.3 Comparison of respiratory dynamics indexes between the two groups( X +s,n=41)
23] Paw(cmH.0) Pyea (emH0) PirCO>(mmHg)
AAT RJG 24 h RJG 48 h AT RJG 24 h RJG 48 h AAT RJG 24 h RJG 48 h
AEEA  30.21£4.78 36.28+4.75 28.65£5.02 34.25+4.58 39.22+6.12 30.43£5.75 51.27+5.21 51.07+6.28 44.51£5.71
LRIA 30.56+5.01 21.24=1.52 19.51+1.47 33.79£5.13 22.08=1.60 21.53+1.49 50.26+4.28 39.74=5.28 38.76+5.31
i 1. 694 2.163 2.337 1. 845 1.987 2.236 1.913 2.275 2.101
i 0.074 0.036 0. 026 0. 061 0. 047 0.031 0.055 0. 028 0.039
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Tab.4 Comparison of hemodynamic indexes between the two groups( X £s,n=41)

s HR(A /4) DBP(mmHg) SBP(mmHg)
A RJG 24h RJG 48 h AT RJG 24 h RJG 48 h AH RJG 24 h RJG 48 h
AHEE 86.24+4.02 80.21£3.02 72.51+3.12 102.21£3.45 96.45+4.77 83.64+5.02 131.27£6.68 127.65+7.82 116.26+7.51
LRIEA 85.72+4.11 72.32£2.76  65.21£3.03 101.59+4.73 88.21£5.22 75.26+4.75 132.02£5.79 118.24£5.69 109.83 6.06
Xt 1.723 2.423 2.513 1.814 2.457 2.325 1.769 2. 364 2.557
P 0.072 0.021 0.015 0.063 0.019 0. 029 0. 068 0.025 0.012
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