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Clinical Evaluation of Ultrasound — Guided Sciatic Nerve Block with

Ropivacaine and Dexmedetomidine
TANG Nan,DU Pingjun,YANG Hongliang ,GAO Xuefeng, WANG Chaoyang
(Department of Anesthesiology . The Seventh People's Hospital of Hebei Province-The Second Affiliated Hospital of Hebei College of Traditional Chinese
Medicine , Baoding , Hebei , China  073000)
Abstract: Objective To investigate the effect of ultrasound — guided sciatic nerve block with ropivacaine combined with
dexmedetomidine. Methods A total of 60 patients with crus and ankle surgery admitted to the hospital from January 2020 to
January 2021 were selected. All patients were anesthetized by ultrasound — guided popliteal sciatic nerve block, and they were
divided into group A,group B and group C according to different anesthesia methods,with 20 cases in each group. The patients in
group A were injected intravenously with 0.25% Ropivacaine Hydrochloride Injection + 0.5 pg/ kg Dexmedetomidine Hydrochloride
Injection, the patients in group B were injected intravenously with 0.2% Ropivacaine Hydrochloride Injection + 0.5 pg/ kg
Dexmedetomidine Hydrochloride Injection, and the patients in group C were injected intravenously with 0.15% Ropivacaine
Hydrochloride Injection + 0.5 pg/kg Dexmedetomidine Hydrochloride Injection. Results The mean arterial pressure and heart rate
in group C at the time points of immediately after nerve block,immediately after skin incision and fixation,the end of surgery and
30 min after surgery were mostly significantly better than those in group A and group B (P < 0.05),with less fluctuation. At 4,
12,24 and 48 h after surgery,there was no significant difference in visual analogue scale score and Ramsay sedation scale score
among the three groups (P > 0.05),while the Bromage score in group C was significantly lower than that in group A and group
B (P < 0.05). During the treatment period, the incidence of adverse reactions in group C was significantly lower than that in
group A and group B (P < 0.05). Conclusion The effect of ropivacaine combined with dexmedetomidine in ultrasound — guided
popliteal sciatic nerve block anesthesia is good,with strong analgesic,sedative and motor block effects. The application of low — dose
ropivacaine can reduce the fluctuation of blood pressure and heart rate, improve postoperative motor nerve block and reduce the

incidence of adverse reactions.
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®1 3HEHBE-MABLLE (0 =20)
Tab.1 Comparison of the patients’ general data among the

three groups (n =20)

3 PR fFﬂé FRIE(H)  ASALA(H])
(B 1%k 4) (X&s,%) MEORR T I
Ad 12/8 45.78+8.27 12 8 11 9
B4 11/9 47.19+8.21 10 10 12 8
ca 9/11 47.98+8.58 8 12 10 10
P 0.938 0.826 1.600 0.935
Pl 0.626 0.414 0. 449 0.627

E:ASA A £ EREREIT A
Note:ASA is the American Society of Anesthesiologists.
1.2 FHi&
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Tab.2 Comparison of visual analogue scale score among the

three groups (X +s,point,n =20)

Rl AT K& 4h KE12h  KB2dh  RE48h
A% 7.89:1.56 4.62:1.01 2.73£0.67 1.61£0.45 0.61£0.20
B 7.81:1.45 4.67+1.02 2.78£0.68 1.65£0.49 0.63%0.22
C4l 7.92+1.52 4.71+1.03 2.81+0.70 1.69+0.48 0.68+0.23
P 0.234 0.279 0.369 0. 544 1.027
Pl 0.816 0.782 0.714 0. 590 0.311

£3 3HEERamsay ERTENELK (X £5,%,n=20)
Tab.3 Comparison of Ramsay scale score among the three

groups (X *s,point,n = 20)

Gl AA A& 4h KE12h  RBE2Uh  RE48h
A 1.02£0.38 2.29:0.51 3.56:0.61 4.32:0.65 5.290.64
B 1.05£0.37 2.23:0.53 3.4920.64 4.28x0.62 5.23+0.68
C4 1.10£0.36 2.20%0.52 3.43+0.67 4.25+0.58 5.18+0.67
P 0. 683 0.553 0. 642 0.359 0.531
P 0.498 0.584 0.525 0.721 0.598
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Tab.4 Comparison of hemodynamic indexes among the three groups (X +s,n =20)
207 AR T, T, T, T, T
A%l MAP(mmHg) 91.76+9.72 112.22+10.01" 115.22+13.19" 121.23+13.90° 111.76+12.76" 101.86 + 10. 26"
HR(K /%) 77.42 £6.53 71.03 £7.87 75.32+9. 117 72.11 +8.43" 69.22 +8.31" 76.15 +7.22°
B#e MAP(mmHg) 92.10+9.12 113.23+10.10° 109.27 +10.73" 107.29 +13.31° 108.22 + 10. 97" 95.22 +10. 82"
HR(K /%) 78.10 £6.17 76.23 £7.11 80.73 +8.76 79.01 £8.01 66.31 +8. 11" 87.61 +7.80
C#4 MAP(mmHg) 93.21+8.98 96.29 +9.78 99.23 £9.98 112.39+£10.37 108.43 +£10.17  106.22 +9.96
HR(K /%) 79.12 £6.29 71.30+7.11 72.42 £7.05 80.02 +7.91 71.41+£7.22 72.41+£7.90

E: 5 CHLE,P < 0.05.K5F,
Note: Compared with those in group C,”P < 0.05(for Tab.4 -5).

#5 3/AE%E Bromage ERITHILE (X £5,9,n=20)
Tab.5 Comparison of Bromage scale score among the three
groups (X =s,point,n = 20)

43 AT RE4h AE12h KE24h KB4
A% 0.65+0.18 3.45+0.43° 2.76+0.54° 1.82+0.43" 1.01+0.29°
B4 0.61+0.17 3.20+0.41" 2.71+0.51" 1.78+0.40° 0.96+0.26
CA 0.60+0.16 3.001+0.37 2.24+0.35 1.22+0.31 0.62+0.21
F6 JHBEFARRMAERBRILE[6](%),n=20]

Tab.6 Comparison of the incidence of adverse reactions among

the three groups [case (%),n =20]

sHiEE v ol

BH BSrRet TR

AZL 2(10.00) 2(10.00) 1(5.00) 1(5.00) 6(30.00)
B4l 1(5.00) 1(5.00) 1(5.00) 1(5.00) 4(20.00)
c4 1(5.00)  0(0) 0(0) 0(0) 1(5.00)
XA 5.472
PAE 0.032
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