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[Abstract] Objective To explore the effect of dexmedetomidine combined with ropivacaine for
continuous lumbar plexus block on the quality of early recovery in patients undergoing total hip ar-
throplasty. Methods Sixty patients (35 males and 25 females) with ASA physical status I or [II,
aged 65-84 years, undergoing total hip replacement were randomly assigned to dexmedetomidine com-
bined with ropivacaine group (group D) or ropivacaine group (group C). All patients received ropiva-
caine which was administered via continuous lumbar plexus block as patient-controlled analgesia
(PCA) after surgery. The PCA were programmed with a background infusion 8 ml/h of ropivacaine,
bolus dose was 4 m1 and the block time was 30 min; the patients in group C received 0. 2% ropiva-
caine, and the patients in group D received 0. 1% ropivaciane combined with 1 pg/ml of dexmedeto-
midine by the way of intravenous infusion. In addition, all patients received another patient-controlled
intravenous analgesia (PCIA) with 1 mg/ml of morphine for relieving the explosive pain. The PCIA
was programmed with a lobus dose of morphine 1 mg without background dose, the block time was 5
min. Consumption of morphine and visual analog scale (VAS) score, muscle strength and maximum
flexion and abduction of hip joint were recorded at the time points of 6, 12, 24 and 48 h after opera-
tion. The side-effect reactions such as nausea, vomiting, drowsiness and itching were recorded. The
sleep quality was assessed with Pittsburgh sleep quality index (PSQI) on day 1 before operation, day
1 and day 7 after operation. Results The consumption of morphine in group D was significantly fewer
than group C (P<C0. 05). Compared with group C, muscle strength and maximum flexion and abduc-
tion of hip joint in group D were increased at 6, 12, 24 and 48 h after operation (P <C0.05). PSQI

scores were decreased on the day 1 and day 7 after operation. The incidence of delirium, nausea and
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vomiting, drowsiness and itching in group D were decreased (P <C0.05). Conclusion 0. 1% ropiva-

ciane continuous lumbar plexus block combined with 1 pg/ml of dexmedetomidine by the way of in-

travenous infusion could provide satisfied analgesia for the operation of total hip arthroplasty; the

sleep quality is improved. the functional exercise of hip joint is promoted.
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