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Analysis on postoperative analgesia effect of different anesthesia modes used in elderly orthopedic patients YU Jin-
zheng (Department of Anesthesiology sWuhan Municipal Eleventh Hospital sWuhan » Hubei 430015 ,China)

[Abstract] Objective To observe the postoperative analgesic effect of different anesthesia modes used in elder-
ly orthopedic patients. Methods 180 elderly patients needing lower extremity surgery in our hospital from January
2010 to December 2013 were selected and divided into three groups according to the different anesthesia modes, the
general anesthesia group(GA) , combined spinal epidural anesthesia group(CSEA) and peripheral nerve block anes-
thesia group(NBA). The intravenous analgesia was adopted. The visual analogue scale(VAS) scores at several time
points, incidence of adverse reactions and analgesic effect satisfaction were evaluated after operation. Results The
VAS scores at T1 to T4 point had no statistically significant differences among the three groups (P<C0. 05),the re-
sults of multiple comparisons showed that the VAS score in the NBA group was significantly lower than that in the
other two groups(P=0.016 7);while at T5 and T6 time points.the difference among the three groups was not sta-
tistically significant (P>>0. 05) ; the occurrence rate of complications had statistically significance differences among
the three groups (P<C0. 05),the results of multiple comparisons showed that the occurrence rate of complications in
the NBA group was lower than that in the other two groups (P=0. 016 7) ;the analgesic effect satisfaction had sta-
tistical difference among the three groups (P<C0. 05),the multiple comparison also showed that the analgesic effect
satisfaction in the group NBA was better than that in the other two groups(P=0. 016 7). Conclusion Adopting
postoperative intravenous analgesia in the patients with orthopedic operation by peripheral nerve block anesthesia has
significant analgesic effect.
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