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[Abstract]  Objective  To investigate the clinical effect of dexmedetomidine and oxycodone
combined with ropivacaine continuous femoral nerve block (CFMB) for analgesia after total knee arthroplasty
(TKA) surgery. Methods Ninety patients with unilateral TKA, aged 60 - 75 years, weighing 45 - 80 kg,
ASA physical status I -1l , were enrolled in this study. All patients received general anesthesia and continu-
ous femoral nerve block for postoperative analgesia. The patients were randomly divided into three groups:
simple ropivacaine group (group R), ropivacaine combined with dexmedetomidine 2 pg/ml group ( group
RD) and ropivacaine combined with oxycodone 0. 1 mg/ml group (group RO). Results There were no sig-
nificant differences in the postoperative resting VAS scores between the three groups 1 day and 2 days after
surgery. Three days after surgery, the resting VAS scores of group RS and group RO were significantly
higher than those in group RD (P < 0.05). The VAS scores of group RS and group RO were significantly
lower than those of group RD 1 day postoperatively (P < 0.05). There was no significant difference in VAS
scores between the three groups. There was no significant difference in the strength of the quadriceps muscles
between the three groups after surgery and the day of discharge. The muscle strength of the quadriceps mus-
cles in the three groups was higher than those on the first day and the second day after surgery (P < 0.05).
There was no significant difference in lower limb mobility between the last three days and discharge day. The
incidence of bradycardia in group RD was higher than those in group R and group RO (P < 0.05) ; there

was no significant difference between the other three adverse reactions. Conclusion Ropivacaine combined
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with dexmedetomidine CFNB for postoperative analgesia, analgesia of rest pain is better, and lasts longer;

ropivacaine combined with oxycodone CFCB postoperative analgesia combined with ropivacaine Sufentanil is

comparable to its analgesic effect. Both drugs combined with ropivacaine CFCB can effectively maintain the

quadriceps muscle strength and normal mobility of patients, and the incidence of adverse reactions is low. It

can be widely used in clinic.
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