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The research on stress response of unilateral lumbar anesthesia in hip replacement operation in senile patients
Peng Mingqing' ,Li Min'® ,Li Yuan® , Peng Qiang' , Huang Hougang'
(1. Department of Anesthesiology ;2. Department o f Clinical Laboratory ,Yongchuan Hospital A f filiated to
Chongqing Medical University ,Chongqging 402160 ,China)
Abstract ; Objective To investigate the anaesthetic effect and the changes of stress responses in senile patients undergoing uni-
lateral lumbar anesthesia. Methods Forty ASA ]| ~[ll patients aged 70-94 years were randomly divided into two groups:group A
(unilateral lumbar anesthesia group) and group B(subarachnoid anaesthesia group). The anaesthetic effect was measured and the vi-
tal signs,level of anesthesia,and main tenance times in different stages were recorded. Venous blood was taken before anesthesia,at
the end of operation and 24 hours after operation for determination of plasma noradrenaline.adrenaline and cortisol. Results There
were no obvious difference of vital signs before anesthesia and the analgesia effect of anesthesia were satisfied in two groups, There
was no difference in the on set time and main tenance times and level of anesthesia between two groups(P>>0. 05). The blood pres-
sure in group B droped down significantly than group A(P<C0. 05) and the dose of bupivacaine in group A was less than group B(P
<C0.05). The level of NE,E and CORT in group A was lower than that in group B(P<C0. 05). Conclusion Unilateral lumbar anes-
thesia is a feasible and safe anesthesia method which causes no harmful effects on hip replacement operation in senile patients and

can relieve the stress responses.
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