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Application Value of Different Doses of Esketamine Combined with Ropivacaine for Iliac

Fascia Block in Elderly Patients Undergoing Total Hip Arthroplasty
DENG Xin,YANG Liu,JIANG Huiyi,TAO Tao
(Zhanjiang Central Hospital Affiliated to Guangdong Medical University ,Zhanjiang , Guangdong ,China  524000)

Abstract: Objective To investigate the application value of different doses of esketamine combined with ropivacaine for iliac fascia
block in elderly patients undergoing total hip arthroplasty. Methods A total of 131 elderly patients underwent total hip arthroplasty
admitted to the hospital from January 2022 to December 2023 were selected and divided into the control group (42 cases) , the
low — dose group (46 cases),and the high — dose group (43 cases) according to different anesthesia regimens. At 30 min before
anesthesia, the patients in the control group underwent ultrasound - guided 40 mL of 0.33% ropivacaine for iliac fascia block on
the surgical side,on this basis,the patients in the low — dose group and high — dose group were intravenously injected with 0. 25
and 0.50 mg / kg of esketamine at 10 min before anesthesia induction , respectively. Results The levels of postoperative
C - reactive protein, tumor necrosis factor — o and interleukin — 6, the doses of propofol and remifentanil, and the number of
analgesic pump presses and remedial analgesia in the high — dose group were significantly lower than those in the control group
and low — dose group (P < 0.05). The postoperative heart rate,mean arterial pressure,and analgesic satisfaction scores in the low —
dose group and high — dose group were significantly higher than those in the control group (P < 0.05),and the postoperative

analgesic satisfaction score in the high — dose group was significantly higher than that in the low — dose group (P < 0.05). The
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resting Visual Analog Scale (VAS) scores in the low — dose group and high — dose group at different time points after surgery

were significantly lower than those in the control group (P < 0.05). There was no significant difference in the incidence of

adverse reactions among the three groups (P > 0.05). Conclusion

High - dose (0.50 mg / kg) of esketamine combined with

ropivacaine for iliac fascia block has a good analgesic effect and safety on elderly patients undergoing total hip arthroplasty, which

can ensure more stable hemodynamics and reduce levels of inflammatory factors.
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B 25 3% R TR, B T R O IR AR AR
Pt KAz A Bl 2 TE i X R A R 0 A T
TR L R R R DL W DL A  E
RIGIT ZFARBIEK, 55 | AR 355 nz A 2
PR, & AF S T B RPLRR DGR | R R & TP
ARG O IAE R GE X2 2R G0 A SRR, X R I
P TR 32 3 308 A0 T 75 b4 (T RR B XUR: 38, HR S 9 &
iU B 2 2 R X 1 R T X AR T AR X
B B AR S I R 2 O T W A BB Sy 22 4 A AR HL
Ee S (ST NS R EZY SR iy R €8 D] B ol A
{CRE B v A 22 BHL i 1 M0 1 340 R DA X 408 i 41 41
P2 B ARG A B, A T B AR AU A T
ST R 77 B ) st L v 1 AR AR R, L RE DR R
iR FH R IR Gt , 29 70% B9 B E T &
i A XU R 35 2 i AR S5 2 5 A SR S T >y
ETEPEN - HIEE - D - RAETR(NMDA) Z A4, vl i o
P NMDA 32 4 036 M, st Ak i e i Ui e R A
(IR 7R R 7 (= R N s 2B 79 B N [ ol = &
FREE TR IG6 5 % R I PR % A IS BEL s FH 1 41 e OG0 B 4
N LN TR ]i7 R RN S i U STER /(1 N
1 &BER5HE
1.1 —&&ER

YAFRUE A5 60 ~ 80 %5 5 F& FE R i 323 (ASA)
SR T - MR EFE L (BMD) 7 18 ~ 30 kg / m?; IIff
PR R S8 8 A IF 97 C 38 2o K Be BE “F AR B 22 51 &5 W it
(fit+5:2022 - 0107) , & e H 5 Jm 34 2 & A0 1 W)
=

HEBRARAE X 3L 7 SRR 2 R PR A5 PR P 24 i i
s AR R U SRR 7 =BT AR O 52 5 BRI S B A
WAL B O R TR I, RS AR A RAE
T ANFRUE T 18 A FAE W3 % IR B A 8 LAY

9 9 5 40 2 - BEERIR B 2022 4 1 A £ 2023 4
12 HWUA AT 2O B R AR B 131 61, A6 R
575 & A AN [R] 0 R o BB 4 (42 31)) AR50 e 4 (46 1))
r AL (43 1)) 3 UL F B — TR RS, 2 R S
(P >0.05), BAA ek TEILE L.

1.2 FHik

BEARFTH SR 8 h 25K 4 h, WA 259 . h

116

x1 3ABEFE—RABLEER
Tab.1 Comparison of the patients’ general data among the

three groups
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Tab.2 Comparison of inflammatory factor levels among the

three groups (X = s,ng / L)
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0. 133 kPa.
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Tab.4 Comparison of analgesic effects among the three groups
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those at 12 h after surgery, P < 0.05; Compared with those in the
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