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The effect of dexmedetomidine combined with continuous femoral nerve block on the cognitive function in

patients with knee arthroplasty

LI Hai-tao
( Department of Anesthesiology , Qinghai Kangle Hospital , Qinghai Xining 810006, China )

[ Abstract] Objective: To discuss the effectiveness of dexmedetomidine combined with continuous femoral nerve block on the cognitive func-
tion in patients with knee arthroplasty (KA). Methods: A total of 100 patients with KA were selected from June 2016 to June 2018 in Qinghai Kangle
Hospital, according to the random number table, they were divided into the right-connected and single-connected group, fifty cases in each
group. The two groups were given combined spinal-epidural anesthesia, the single-connected group was given continuous femoral nerve block, and the
right-connected group was given dexmedetomidine on this basis. The hemodynamics, anesthetic effect, cognitive function and adverse reactions of the
two groups were compared. Results: The 10 minutes after anesthesia (T, ), at the time of arthroplasty (T,), at the end of operation (T;) mean ar-
terial pressure (MAP), heart rate (HR), improved observers assessment of alertness/sedation score ( OAA/S) of the right-connected group were
significantly lower than those of the single-connected group, the difference was statistically significant (P <0.05). The 12, 24, 48 hours after opera-
tion the mini mental state examination scale (MMSE) scores of the right-connected group were significantly higher than those of the single-connected
group, the cognitive impairment rate of the right-connected group was 4. 0% , it was significantly lower than the 16.0% of single-connected group,
the difference was statistically significant (P <0.05). The adverse reactions rate of the right-connected group was 12.0% , the single-connected group
was 16.0% , the difference was not statistically significant (P >0.05). Conclusion; Dexmedetomidine combined with continuous femoral nerve block
can effectively improve the hemodynamics and anesthesia effect of patients with KA, and it is helpful to reduce the occurrence of cognitive dysfunction
of patients, and it is safe, being worth for further clinical promotion.
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