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[ Abstract] Objective To investigate the effect of preemptive femoral nerve-sciatic nerve block on postoperative
short-term cognitive function and analgesia in patients with tibiofibula fracture. Methods The patients were randomly
divided into control group (postoperative block group.n=70) and observation group (preemptive block group,n=70),
patients in both groups were treated with general anesthesia combined with femoral nerve-sciatic nerve block. Postopera-
tive short-term cognitive function [ mini-mental state examination (MMSE) and delirium scale (CAM) were assessed
respectively and jointly Jin the two groups at different time points[ 1day(T0), 3days(T1),5days(T2),7days(T3) after
operation and the day of discharge (T4) Jwere analyzed. The analgesic effects[ the pain score at rest and activity measured
by visual analogue scale (VAS) at T0,T1,T2and T3, the postoperative remedial analgesia rate, the duration of nerve
block, the total amount of remifentanil] were analyzed. The total amount of propofol, postoperative recovery time,
length of stay, the rate of complications and continuing rehabilitation treatment were compared between two groups.
Results There was no significant difference in the rate of postoperative cognitive dysfunction and postoperative delirium

between the two groups at different time points (T0, T1, T2, T3 and T4). When the two scales were used to evaluate
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short-term cognitive function, at TO, the rate of perioperative neurocognitive disorderswas significantly decreased in ob-

servation group as compared with control group (12. 90% wvs 26. 98% , P=0. 049), but there was no significant difference

in the rate of perioperative neurocognitive disorders between the two groups at T1,T2,T3 and T4. At T0, the pain degree

at rest and activity in observation group was significantly lower than that in control group (P<C0.05). In addition, the

duration of nerve block in observation group was longer as compared with control group (20.5546.22 vs 16.47+6. 59,

P=0.001),the total amount of remifentanil in observation group was lower than that in control group (1001. 51+798. 79

vs 1374.29+783.13, P=0.002). The postoperative recovery of observation group was significantly faster as compared

with control group (7.00£2. 40 wvs 12. 374+3.59, P<<C0.0001). Conclusion

The operation of tibiofibula fracture and the

advance application of femoral nerve-sciatic nerve block are more beneficial to the short-term cognitive function and perio-

perative analgesia, and the recovery is accelerated.
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LgE| WA (n=62) XM (n=63) x? P
To 3.827 0.049
Jic PND 54(87.10) 46(73.01)
PND 8(12. 90 @ 17(26.98)
T1 0.059 0. 809
Jt PND 55(88.70) 55(87.30)
PND 7(11.29) 8(12.70)
T2 0. 000 1. 000
7t PND 58(93.55) 58(92.06)
PND 4(6.45) 5(7.94)
T3 0.927 0. 336
Jt PND 59(95.16) 56(88.89)
PND 3(4.84) 7(11.11D)

50 B LA, D P<<0. 05

2.3 PIABURACR

2.3.1 PIHFHIE R AR LR T1.T2 &
T3 B, W5 41 1k TG Bl % 0 R R L B 22 S R g0t 2
B (P>0.05); TO B, &< 41 1k A1 2l 95 A
PR T X B 2H (P<<0. 05), WL 4,

F4 FAHABLENENRBFEELILER

Table 4 Comparison of static and active pain between the two groups

TO
1k 56. 800 69. 10 —2.059 0. 040
3l 56. 830 69.07 —2.006 0.045
T1
ik 63.22 62.79 —0.075 0. 940
1% 3l 64. 69 61. 34 —0.591 0.555
T2
ik 65. 84 60. 21 —0.989 0.323
3l 62. 06 63.93 —0.342 0.732
T3
1k 67.87 58.21 —1.623 0.105
3l 67.23 58. 84 —1.512 0.130

5 X R A H A, D P<<0. 05

2.3.2 LR JF A ROEE TR A A 2 BE W B £RF 22 I
o] S A E IS K e R B R R ARG b R
ISR LB 22 5 I GE i 24 3 L (P >0. 05) 5 1 WL 58 41 #f
2 BHL VA AR R 2 ) (] X B AE K (P =0. 001) 5 WL %%
AR SF K JE A TE S AL T X B (P =0.002),
W5,

2.4 PHAL VNN B AR VR R L O R ) L OR R B B
6] I RAE LA S R S SR T R R WA AR
B 2 T i R S AR B I TR] L B & RE Ot (K
)RR REIRIT RN ZER LG E XL

x5 WMAIBERXE HEETHBRENEIRESARRIERE
Bl x+s,n(X1072)]
Table 5 Comparison of rescue analgesia rate, duration of nerve block an-

algesia and total amount of remifentanil pumped between the

two groups
i H WM (n=62) XA (n=63) ¢ /x* P
B R R 7(11.29) 9(14.29) 0. 251 0.616
it 22 S i 4 -
ﬁfj:m{fﬁ%‘ﬁ 20.55+6, 220 16.47+6.59 —3.460  0.001
[} [A] (min )

Tt 25 K2 (121001, 514798, 790 1374, 29783.13  3.128  0.002
% B 4% . D P<<0. 05

(P>0.05); MWL 2% 40 75 M I (] 45 %k B2 B 10 4
(P<<0.0001), W56,

*ko6 WMARHERILZE . FEME.ARGSERNE . HEERSELERE
EBRTERE [xL£s,n(X1072) ]

Table 6 Comparison of total amount of propofol pumped. recovery time.,

postoperative hospital stay, complications and continuous reha-

bilitation treatment rate between the two groups

i H MEH (n=62)  XTH4L(n=63) /% P
NI (mg) 761.854507.88 738.324408.98 -0.101  0.919
75 B ] (min) 7.0042.400  12,3743.59 8.448  <€0.0001
KGR (D 12.76 £7.87 13.27+8.61 0.054 0.957
IF AR 6(9.68) 6(9.52) 0.001 0.977
RERTT 10(16.13) 8(12.70) 0.298 0.585

VE 15 0 B 4L I D P<0. 05
3 iWig

A DA T S BIL ) i AN B o (ELRT LA A )
LSRR Z R N REVIM . BT SR
IENCIEGE S 3 PN S NE S-S DR TR N N}
BN RIS BE T 94 . DA M D RE R R A AR I 5 OE A
S TRV A IR Y L RS T R A R TR R TR
MNERNIE T VA oS b S N L LR A
SRR W B DB T X SR T . 1A P
B A A 2 13 4 JC W] 8 22 S R BR 0E K X
MMSE P73 45 5 19 52 0 o 28 100 B5 11 XS BIF 58 405 21 7 2R
.

G R NU 7 ST INR 27N AN SRS RN ERIN
T E SRS . AR P RS AR T
JE b SR R SRR TR R R 5
A I O T AN R I P AR O A R 2 22 K R A A
PRI o S HEBR AR v Rl B JBR I TR BE X R A 4
FRATLR B AT P AL R
B RO UL 2R L O S I M 0 AR L B o AR e S0 i
ARG NI L[] P2 A A R v T o 0 O
P SRR P TR

AT $F 42 R A A 7T 51 T A2 B AR
JRIFE 7 5 » B3k Ao 22 BHL iy s 1L AN [] 22 oo 7 4 TR 30 4



270 - WEREF 2023 F 2 A % 35 %% 24 Med ] West China, February 2023, Vol. 35,No. 2

TR TIY A B, B AT R B, BT 20 i
289 i Cayel" 4 H o {H fe 90 % B & A7 7 J5 BR A S 1If IR
WS B BRI ASCR AS A  5 AATD X 4 A M 2 7 A A 3l T
BE . SR U AF K, Wil o AR 8 R PN TR AN D B LB
1E 8 AT B0 T RE AR L ORI FE 4 T K
I T2 B« % A s 7H KR R 0 . AL S K v
T P9 B R 4 o 0 X sk A7 AR TR BT L O
I 0T B A A BRI BU\ I 5 ) PR A2 BT G

AMIFT WL A BE AL S A B 5 5 T 58
U ZY R T R LY R R VA N S R
25 N M B P BEL T 9 A S R LR AN, AR B R
il YO P AT o7 4 A 2R T OR DX 3k, BEL W T TR A . DRDRS U
it 25 BH i AT AR B 24 WA AT R, 2R R DR AR AR
A E] AR T 10 min, A 58, UL 52 40 5¢ B B 5 10
min J7 0] FRVFFR B A U) e #4E  BU RS M R 2 2
Fo 3 ALK PR BE ) B BT A R L LA, D) Bz B A A A
IR — 25 UE BH A 28 B B AR . X R AL AE p
ZE PR SE LSS 10 min 45 FEE R VBB 25 90, DR B AR S
o FEE At 28 BEL Y L9 78 40 A R0 B 1k 7% R L S R
15 9 i Ao 0 7 2 R 3 BRI s B BT AR VAS OF
53 31— 25 A E i 25 BEL VT T R .

R R i 349 1 FH 6 it AT A 10 B MR O L A R
HFF 5 E 1 o 61 A 300 8 ok 2 S 00 B A T g 3 I 16
e B 5 B AR A S5 I 80 3 e A s TR A DR ) o
F FEHEKOE BURRCR 47, RN 3 m 25 ¥ A R
o7 RO R AL T RR I A S i 34 I R 6 A R B A 95 Tk
FE R 15 min, 58 35 B[R] B B0 PR SR . 2R R
PR YR PR R RSN, — R LA e
O A TR R ) SRR PR A 1 R . RS
o o 2 LV LI S RO 321 48 7 il T 22 A RO

i T 505 1A A R 56 Y JR 3 4 RE A8 Ak, 1T 5 S JE
i A A U WLEE AH T 16 A U B AT REE R R
Bij 1k #h JE A X Ak 3448 T X BEAL, 3F — 2P BH B
ARY) e B A TR 3T B R R E AR Ak B AR R
b SR A7 i AR I R 2 P L BT LR U1 O R A%
i AT AR R O % . B ST LB A OR TP B SR R
JO T A a2 L e B 8 B v R R ORI A ek D
B 5 2 245 %) 5 T = R B 1Y 5 1L I B AR 4 SR —
N A R e 2 K R I TR A ] LR R
fife R R T BHL WA 2R 5 O B iy IR I 2 — . ABE S
v g B i — 25 IE SR R s BE i R T B R B o8
3,5 Deng!" SR —8, WA, RJF 3.5.7 d B4
1 RN Bl P AR G B 2= 5 . 3 Bl B ORE A 5E 3 A
R A FURACR AL, SR RE R - HER
FEEMERE 3.5.7 [ HHRE 7 d#IEE

T4 AR, H AL R 22 5, il A 5 ixWF o0 R &
B2 HF S 28 B 57 35 BRI OR o il ] 22 O
PWITES 2 UR R A 56, 1 AR BIF 9% A 58 3% — I # 22 fH
ARG 1 d RUG . P 2 i 28 B AU SR AR R 2 5
UK 5E ih S 22 5000, Bl AR T RO 2 B 8 n R
Je PR VT AG T B8 52 AR e B R O =X R S i 8
L ARFRENGETXEFETIHRSHERESR,

DA R LY R I e A S N SR =Tl
A5 L BRI A T AR T 3 S R A O A% 3 L DB LR R
i S P2 3o ST AR T 2 fh v A M ek AR A 8 i DR
A S HT T BE 6 5 ARG L 43 ) A
MMSE # % & CAM &# £ i POCD K POD. f] fig
BT 3R B A 7 R 5k s E RO RN O R
S BV B 6 4R S BT AT SR DA A 4
R T 225 3 m AR S5 0Vl U A
FE WA CAM #3R & MMSE # %X} PND i
TTeWr . o8 25 A5 A0, AR 5 0 PE Ak A SRR v 1
L, HARJE 1 d B4l PND & A4 Bl G0 124 25 52
TIE B R P e 2 BELV R S T L A R TR JE A
HKE .5 Deng M ST A5 R —3 . FIE . RI5H
B EAE LS AR 5 KRS A — 3 i — 2
TEFER X A JG N S 0 5200, Ak A BF 5 RS2 56
WA B Be WL E A5, - R G AR B Rl 2 114
SSCHE DA VA s [ B A E R S 1 ] R B 2 R K
VPR B AT BRI ZEAR T 1 S DA B 1 100 14 R B B
YAl s R D BB e U 3, JF 1 I vE AL &5 R nT {5
B, AN ARTRGE T, B4 PND & A% E R 5 3.5.7
d JToW 22 S, R B A 1 BE Y R ¥R R B PND, X &
FHAE 42 0K 2 A i BHL U 30F A7 12 JHE B 10 OF &2 67 PN [T
AR AT REXT B W A T RE S AN . B AR X RR
Fige 2O S BN T e B A L % HE— 2 IRIE
4 it

P FHE B T R b 88 N R M2 BEL T AH AT
RIGTTE > BA R F A5 58090 A2, [ i AR
BURRCR A 0 8 A SR AR IE 9 AR
B A A S5 WER ) K, B AR 22 ol I R BF 5T, 45
SEA] e B 2 T B — IR A .

(5% i)

[1] AMERICAN PSYCHIATRIC ASSOCIATION (APA). Diag-
nostic and Statistical Manual of Mental Disorders (DSM)[ M ].
Codas,2013,25(2) :191-192.

(2] B, gk, AJ5 A3 g B % (POCD) B9 34 77 32 LT . 75 o =
BFR22247,2019,42(1) :93-97.

[3] DAIELLO L A, RACINE A M, YUN GOU R, ez al. Postoper-

ative Delirium and Postoperative Cognitive Dysfunction: Overlap



WHEREF 2023 F 2 A % 35 %% 248 Med ] West China, February 2023, Vol. 35,No. 2 . 271 -

[4]

(5]

(6]

(7]

(8]

9]

(10]

[11]

(12]

[13]

and Divergence[ J]. Anesthesiology, 2019,131(3):477-491.
EVERED L, SILBERT B, KNOPMAN D S, e al. Recommen-
dations for the nomenclature of cognitive change associated with
anaesthesia and surgery-2018 [J]. Canadian Journal of Anesthe-
sia/Journal canadien danesthésie, 2018,65(11) :1248-1257.
GOLDBERG TERRY E, CHEN C, WANG Y J, et al. Associa-
tion of Delirium With Long-term Cognitive Decline: A Meta-a-
nalysis [J]. JAMA neurology, 2020,77(11) :1373-1381.
EVERED LISBETH A, CHAN MATTHEW T V, HAN RU-
QUAN, et al. Anaesthetic depth and delirium after major sur-
gery: a randomised clinical trial[J]. British journal of anaesthesi-
a, 2021,127(5).:704-712

COZOWICZ C, MEMTSOUDIS S G, POERAN ]. Risk factors
for postoperative delirium in patients undergoing lower extremity
joint arthroplasty:a retrospective population-based cohort study
[J]. Regional anesthesia and pain medicine, 2021,46(1) ;94-95.
REI BRI W SE 30, 55 S RRIR A B LT T BEL i % IE TR
H WA AT PR BOA R T ae iy LT ], 75 BE 4, 2021, 33
(7):1039-1043.

MR B S AN R BRI T SO0 A A O R R
B AR 00 i 2 DA R B 52 I 1 A 9 TR LT L. O DR RR A A A AR
2019,35(10):1030-1032.

KAYE ALAN D, BALUCH AMIR, KAYE AARON J, et al.
Pharmacology of cyclooxygenase-2 inhibitors and preemptive an-
algesia in acute pain management[ ]J]. Current Opinion in Anes-
thesiology, 2008,21(4) :439-445.

DENG L Q, HOU L N, SONG F X, et al. Effect of pre-emp-
tive analgesia by continuous femoral nerve block on early postop-
erative cognitive function following total knee arthroplasty in
elderly patient[J].
2017,13(4) :1592-1597.

ZEEE R LRENL AR IBGE T T AR I AR R S A T g
AR MR ]. PHHEEE 2%, 2018.,30(02) : 257-259, 263,
SUSANO M J, GRASFIELD R H, FRIESE M, et al.

Experimental and therapeutic medicine,

Brief
Preoperative Screening for Frailty and Cognitive Impairment
Predicts Delirium after Spine Surgery[ J]. Anesthesiology, 2020,
133(6):1184-1191.

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

FE LA X 5k L 78 UM R B AR B AR A R AR
Jo AR B S AE R T s L) . A ZE 4 B 2% AL 2019, 36 (05) ¢
51-53,57.
EVERED L A, GOLDSTEIN P A. Reducing Perioperative
Neurocognitive Disorders (PND) Through Depth of Anesthesia
Monitoring: A Critical Review[ J]. Int ] Gen Med, 2021,14:153-
162.
BUVANENDRAN ASOKUMAR, KROIN JEFFREY S. Multi-
modal analgesia for controlling acute postoperative pain[]]. Cur-
rent opinion in anaesthesiology, 2009,22(5):588-593.
KHERA TANVI, RANGASAMY VALLUVAN. Cognition
and Pain: A Review[]]. Frontiers in psychology, 2021,21(12) ;
673962.
ZHU Y, YAO R, LIY, et al. Protective Effect of Celecoxib on
Early Postoperative Cognitive Dysfunction in Geriatric Patients
[J]. Front Neurol, 2018,9:633.
BB L RO L A S R TRIVR A L HE K IR A B IR R M
e 22 TN 22 BEL A FH 7 2 48 50 5 105 061 B e AR S U AUR 19 1
B, PAERRRE S 243K, 2017,37(1) . 84-87.
TR BT VAR, A SR FE R I AT BN T T T TR R R
J5 BEUR RO LT ], PR B 22, 2013,25(5) . 752-754.
HAO J, DONG B, ZHANG J, et al. Pre-emptive analgesia
with continuous fasciailiaca compartment block reduces postop-
erative delirium in elderly patients withhip fracture. A random-
ized controlled trial[J]. Saudi Med J, 2019,40(9):901-906.
KO FRED C, RUBENSTEIN WILLIAM J. LEE ERIC J. et
al. TNF-q and sTNF-RII Are Associated with Pain Following
Hip Fracture Surgery in Older Adults[J]. Pain Med, 2018,19
(1) :169-177.
XIONG B, ZHANG W, ZHANG L, et al. Hippocampal gluta-
matergic synapses impairment mediated novel-object recognition
dysfunction in rats with neuropathic pain[J]. Pain, 2020, 161
(8):1824-1836.
SIQUEIRA G S A, HAGEMANN P M S, COELHO D S, et
al.Can MoCA and MMSE Be Interchangeable Cognitive Screen-
ing Tools A Systematic Review[]J]. The Gerontologist, 2019,59
(6) :743-763.

(s B #5:2022-02-10; £ B H 5 : 2022-04-09; 448 . T/ 5H)

(E#% 265 7D

[22]

[23]

GUTIERREZJIMENEZ A A, CASTRO-JIMENEZ E, LA-
GUNES-CORDOBA R. Total serum calcium and corrected calci-
um as severity predictors in acute pancreatitis[ J]. Rev Gastro-
enterol Mex, 2014, 79(1): 13-21.

B, X BEA PCT .46 3 1 CRP I g Ml it 46 00 150000 2 ke
fiRge e AR B LT A28 K. 2019, 27(06) « 422-425.

[24]

GRAVITO-SOARES M. GRAVITO-SOARES E. GOMES D.
et al. Red cell distribution width and red cell distribution width
to total serum calcium ratio as major predictors of severity and
mortality in acute pancreatitis_J]. BMC Gastroenterol, 2018,
18(1): 108.

(W #s B H9:2021-12-29; 48 B H #7:2022-02-11;: %48 . /%)





