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[ Abstract] Objective To compare the effects of regional anesthesia and general anesthesia on
postoperative rehabilitation in the elderly patients with unilateral lower extremity fractures. Methods To re-
view the perioperative data of 116 elderly patients undergoing unilateral lower extremity fracture surgery be-
tween May 2017 and April 2018 in our hospital, there were 35 males and 81 females, aged 65-98 years,
with ASA physical status I - IV. According to the method of anesthesia, they were divided into regional an-
esthesia group (group RA, n = 50) and general anesthesia group (group GA, n = 66) . We compared the
preoperative baseline data between group RA and group GA including sex, age, fracture site, ASA classifi-
cation, and preoperative 1d Barthel score and grading; surgery-related data including surgical methods, du-
ration of surgery and blood loss; and postoperative rehabilitation related data including ICU length of stay,
duration from the end of surgery to ambulation, postoperative hospitalization time, postoperative 3 d Barthel
score and grade. And we used 3 Logistic regression models to compare the effects of two kinds of anesthesia
on postoperative Barthel score in the elderly patients with unilateral lower extremity fractures. Results The
age of group RA was significantly higher than that of group GA (P < 0.05). There were no significant
differences in gender, ASA classification, fracture site, surgical procedure, length of surgery, and blood
loss, the ICU hospitalization time, duration from the end of surgery to ambulation, the postoperative hospital
stay and preoperative 1d Barthel score and grade. The postoperative 3 d Barthel score in group RA was sig-
nificantly higher than that in group GA (P < 0.05). The proportion of Il or IV in group RA was lower than
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that in group GA (P < 0.05). Binary Logistic regression was used to further adjust the potential
confounding factors, and the correlation intensity between anesthesia and postoperative 3d Barthel grade was
analyzed. Three regression models were established to remove the potential confounding factors. The risk of
being postoperative 3d grade III or IV was significantly lower in RA group than that of the GA group (P <
0.05). After adjusting the age factor according to model 1, OR = 0.235, 95% CI 0.103 - 0.538, P =
0.001; after adjusting age and gender factors according to model 2, OR = 0.207, 95% CI 0. 087 - 0. 490,
P<0.001; and after adjusting age, gender, and ASA classification factors according to model 3, OR =
0.210, 95% CI 0.088 - 0.498, P<0.001. Conclusion In elderly patients undergoing unilateral hip sur-

gery, regional anesthesia may be more helpful for improving Barthel score and early rehabilitation than gen-
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eral anesthesia.
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