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[ Abstract] Objective To investigate the effects of combine dexmedetomidine and different concen-
trations of ropivacaine for continuous femoral nerve block ( CFNB) on postoperative pain and muscle
strength in patients undergoing total knee arthroplasty (TKA). Methods Ninety patients from June to De-
cember 2016, undergoing TKA , 16 males and 74 females, aged 40 - 80 years, BMI 25. 7-31. 2 kg/m*, ASA
physical status I or I, were randomly divided into 3 groups(n=30 each group) :0. 2 % ropivacaine group
(group R, ,) ,0.15 % ropivacaine group ( group R, s) and 0.1 % ropivacaine group ( group R, ), group
R, ., group R, ;s and group R, all combined with 400 g dexmedetomidine. VAS score were recorded at
the time of 4,8,12,24,48 h after operation during rest and rehabilitation on exercise. The total dosage of
ropivacaine, the total press times of PCA, the dosage of morphine were recorded within 48 h after operation.
The muscle strength grades at the time of 12,24,48 h after operation, and the proportion of patients dis-

‘

charged according to the “ time to attain four criteria” at 1, 2, 3 days after operation, the side-effects such
as hematoma, exudation , falls, hypotension, bradycardia, nausea, vomiting, and excessive sedation were re-
corded. Results Compared with group R, ;, the VAS score during rehabilitation exercise of group R, , and
R, s were lower at 4, 8, 12, 24 h after operation ( P<0.05). The total dosage of ropivacaine and the press
times of PCA of group R, , and R, ;5 were lower than those of group R, ,(P<0.05). The average rank of
muscle strength in group R , and group R, ;5 was significantly lower than in R, group (P<0.05), and that
in R, , group was significantly lower than in group R, ,5( P<0.05). Compared with group R, ,, the propor-

tion of patients discharged during 2 days after operation was lower in group R, , and R, s(P<0.05). The
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occurrence of adverse effects had no difference in each group. Conclusion Dexmedetomidine can reduce

the analgesic concentration of ropivacaine. The mixture of 0. 15 % ropivacaine and 400 pg dexmedetomidine

for CPNB provides satisfactory analgesic effect, has slight influence on quadriceps muscle strength, and is

benefit for the early postoperative rehabilitation exercise of patientsundergoing TKA.
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0.05), R, 41H R, HP UK HEHEF PCA & Ry, 41
FREREL 22 R Ge it 27 2 L, — A8 g A '
ZRTGEIFEL(R3),

30 2.8(1.1~4.9)" 3.0(1.9~4.0)" 4.7(4.0~4.6)
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Mo bl &2
R PCA RS5 ZHBETRAMRHE HNE—AE" HRERA
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R, 54 30 0(0) 1(3.3) 1(3.3) 1(3.3) 1(3.3) 1(3.3) 1(3.3)
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