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Effects of dexmedetomidine combined with ropivacaine in fascia iliaca

block on tourniquet-related reactions in elderly hypertensive patients
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Abstract: Objective To investigate the influences of dexmedetomidine combined with ropivacaine in fascia iliaca block
(FIB) on tourniquet-related hypertension (TIH) and postoperative pain in elderly hypertensive patients. Methods A
total of 120 elderly patients who underwent elective total knee replacement under general anesthesia in Rudong People’s
Hospital and Affiliated Hospital of Nantong University were selected and randomly divided into dexmedetomidine
combined with ropivacaine for FIB group (DR group, n=40) , ropivacaine for FIB group (R group, n=39) and blank
control group (C group, n=39). At 5 minutes after induction of general anesthesia, FIB was performed with a mixture
(30 ml) of dexmedetomidine 0.5 pg/kg+0.33% ropivacaine in DR group and with 30 ml of 0.33% ropivacaine in R
group, and general anesthesia alone was conducted in C group. MAP and HR were recorded after entering operation room
(Ty) ,5 minutes after induction (T, ), tourniquet inflation for 30 minutes (T,), tourniquet inflation for 1 hour (T;),
before tourniquet deflation(T,) and 5 minutes after deflation (Ty). The following indicators were observed and recorded
respectively, including the incidence of TIH and the use of vasoactive drugs during operation, the lactic acid

concentration at T, and T, resting and post-active VAS scores at 1-, 6-, 12- and 24-hour after operation, the proportion
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of postoperative remedial analgesia and the adverse reactions. Results

Compared with those at T,, MAP and HR

decreased significantly at T,( P<0.05), while MAP increased significantly at T, and T,( P<0.05), and HR increased

significantly at T, in three groups (P<0.05). Compared with group C, the MAP of patients in DR group and R group

was significantly decreased from T, to T, (P <0.05), the incidence of intraoperative TIH and the use rate of

antihypertensive drugs were significantly decreased (P <0.05), the VAS scores at rest and after activity were

significantly decreased at 1, 6, 12 and 24 hours after operation ( P<0.05), and the rate of postoperative analgesia was

significantly reduced ( P<0.05) , while the lactic acid concentration and the incidence of adverse reactions at T, were not

statistically significant ( P > 0. 05). Conclusion

For the elderly hypertensive patients undergoing total knee

replacement, dexmedetomidine combined with ropivacaine in fascia iliaca block can reduce the incidence of tourniquet-

related hypertension and stabilize hemodynamics without increasing the incidence of adverse reactions.
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JE 4 T OKIA G 2 mg, B HAEEHR 5 A A % 5 197
Y3 Bk F ( mean artery pressure, MAP ) | .[» % ( heart
rate, HR) . DR HIELRRPEFE 5 min TRASIST
17 FIB, 4T 47 LK 2 0.5 ng/kg+0.33% B IR+ [H
TRAW 30 ml, R 4L H THE AT 45 70.33% & IR
R 30 ml, C 2104552 4 BRI

1.3 kB BEARITEMLEE 8 h, 28K 2 h, A
EN AN CAN T 317 Sl s Al M N N1 DA S =
T A1 B (oxygen saturation, Sp0O, ) . HR F1JFR B IR B W
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SN MAP BRI 77 1% 356 FH #0525 R I, JRR B 175
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(kg - h), A 1.0% ~2.0% ()t %%, 445 BIS 7¢
40~60, =AY SBP T [ o FE AR {H 1Y 209% 5%
/NTF 90 mm Hg i, 457 25 AR %K 40 pg;SBP Jt
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R1 SHBHERGORILE (3xs)
Tab. 1 Comparison of general data of three groups of patients (x+s)
g1 B B/ AR BMI TR I 432 JJ:H"H?I?@FH A1 |(1Ki 950
() (%) (2/3,45) I [ ( min ) (mm Hg)
DR 4 40 18/22 71.45+6.65 22.15+1.78 27/13 65.54+16.74 219.32+11.26
R4 39 19/20 71.38+5.78 21.84+1.91 27/12 63.73+15.86 222.41+12.19
C4 39 17/22 72.21+£5.92 22.47+1.84 28/11 62.62+17.41 220.75+9.88
X*/F 1l 0.669 0.091 2.203 2.846 0.231 0.515
P{H 0.714 0.902 0.138 0.245 0.730 0.616
®2 CHBFMRS AR ()
Tab. 2 Comparison of hemodynamics in three groups (x+s)

EEE il TO TI T2 T3 T4 T5
MAP (mm Hg) DR 24 (n=40) 90.32+8.54 79.15+8.72*% 97.04+7.542 100.22+10.32¢% 98.13+7.33¢ 86.12+8.43

R 2 (n=39) 92.13+9.43 81.32+11.43"  104.42+10.43  107.47+8.54" 106.54+9.75% 88.24+11.48

C4(n=39) 91.54+8.51 80.76+9.34" 112.84+9.54* 115.76+7.63* 116.78+10.00* 87.04+9.64
HR(/43) DR 4 (n=40) 66.76+8.24 59.32+8.73° 72.42+9.54° 69.83+8.44 68.42+10.67 72.67+10.54

R 2 (n=39) 68.68+10.35 62.34+10.54" 74.34+7.63" 67.56+11.53 68.64+7.62 72.78+10.44

C4(n=39) 67.32+8.48 60.42+8.47° 73.21+10.56* 72.04+9.57 69.43+9.43 71.54+9.36

5 T H H#,*P<0.05; 5 C #H %, P<0.05; 5 R 4 1L, P<0.05,,
F3 SHUBFEARD TH RAF A SRS [F1(%) ]
Tab. 3 Comparison of intraoperative TIH and vasoactive drug use among the three groups [ case (%) ]

215 % TIH LR L LRE B HE it CEIVEIR
DR 4 40 10(25.00)* 3(7.50)® 10(25.00) 4(10.00) 0
R4 39 17(43.59)° 11(28.20)° 9(23.08) 3(7.69) 0
C 2 39 26(66.67) 20(51.28) 11(28.21) 3(7.69) 1(2.56)
X & 13.900 18.460 0.815 1.652 -°
P1{H 0.001 <0.001 0.241 0.327 0.804

T 5 C 4IHE,*P<0. 0555 R 41 HEE, P P<0.05; “Fisher HiHI A%
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F4 CHBHEIBRKEILE (mmol/L, xxs)
Tab. 4 Comparison of lactic acid concentration

in three groups of patients (mmol/L, x+s)

20 51 ik T, Ts

DR 4H 40 0.68+0.28 0.77+0.35
R4 39 0.69+0.30 0.79+0.32
CH 39 0.71+0.31 0.81+0.36
F 1y 0.102 0.204
P{H 0.913 0.845

x5 ZHEEHBMESE VASTFIrLE (45, 4%s)
Tab. 5 Comparison of VAS scores of three groups

of patients after rest and activity ~(point, X+s)

i H AF1h  ARF6h AKjg12h  AKRJ524h
TR
DR 4 (n=40) 1.21£0.72* 1.42+0.66" 2.30+0.85" 1.61+1.04
R #41(n=39) 1.33+0.80" 1.65+0.72* 2.74+0.77" 2.53+0.86"
C4(n=39) 2.96+0.67 3.27+0.96 3.97+0.92 3.88+0.71
HahE
DR 41 (n=40) 1.42+0.76" 1.81+0.76" 2.53+0.84* 2.02+0.74
R #41(n=39) 1.65+0.52* 2.16+0.53" 2.86+0.87" 2.94+0.53"
C 4 (n=39) 3.27+0.82 3.68+0.80 4.29+0.79 4.17+0.58

7.5 C YA, P<0.05; 5 R 4%, P<0.05,

&6 “AURHEAREHURIEILAA R
i AR e [H(%) ]
Tab. 6 Comparison of postoperative analgesia and

[ case( %) ]

adverse reactions in three groups

. Sty b I LN 1531
ap mg DR US e o B0
DR4l 40 1(2.50)®  2(5.00) 3(7.50) 1(2.50) 5(12.50) 0
R4l 39 6(1538) 1(2.56) 3(7.69) 0  4(10.26) 0
CH 39 13(33.33)  1(2.56) 2(5.13) 1(2.56) 7(17.95) 1(2.6)
X2 A 13.440 0.715 0.905 -° 0.814 -°
Pl <0.001 0.646 0.805 0.970 0.165  0.904

TE: 5 C4lbr,*P<0.05; 5 R 41 I 4L, » P<0.05; “Fisher # 41HE

3
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BT BT, 0.5 g/ ke 1A 571 2 Mt L2 406 6 28 BEL i 1) kS
U], I A AR I TR] (H 50 i ) i (BRI 1 g/
k) ISP I AT B R0, PR, AW 5T R Y A 56
FERRE IR 0.5 ng /kgo
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