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Clinical study on micropump continuous drug administration epidural anesthesia in elderly patients with total hip replacement
Liu Juan s Ding Jibing ,Lin Jiaguo®
(Department of Anesthesiology »Fengjie County People’s Hospital ,Chongqing 404600, China)

[Abstract] Objective To compare the application effects of different drug administration modes under continuous epidural
anesthesia in elderly patients undergoing total hip replacement. Methods One hundred and twelve ASA ]I — [ll elderly patients un-
dergoing elective total hip replacement,55 males and 57 females,aged 75—91 years old, were randomly divided into the group A and
B,56 cases in each group. After continuous epidural puncture success at 1.2— L3, the test dose of 2% lidocaine 3 mL was injected,
according the anesthesia plane,additional 2% lidocaine 3—5 mlL was injected, the group A adjusted the anesthesia plane to T}, ,after
fixation, epidural continuous infusion of 2% lidocaine 3—5 mL/h was performed according to the patient’s condition; the group B
adjusted the anesthesia plane to Ty, ,after fixation,according to patient’s condition epidural injection of 2% lidocaine 3—5 mL/h
was injected by several times. The two groups were given vasoactive drugs dopamine when necessary during operation. Mean arterial
pressure(MAP) ,heart rate (HR) and pulse oxygen saturation (SPO,) at entering the operation room, 30 min after medication in-
jection, skin incision, postoperative 1 h and end of operation were recorded in the two groups. The anesthesia plane,anesthetic drug
dosage,anesthesia effect and total dosage of dopamine were recorded in the two groups. Results Blood pressure after epidural drug
administration in the two groups were significantly reduced, while the blood pressure after intraoperatively administrating additional
drug in the group B was significantly decreased compared with the group A(P<C0. 05). The anesthesia plane in the group A was
more stable than that in the group B (P<C0. 01), moreover the dosage of anesthetic drug was decreased significantly (P<C0. 05).
The intraoperative total amount of dopamine in the group A was obviously less than that in the group B (P<C0. 05). Conclusion
Micropump continuous drug administration during continuous epidural anaesthesia has little influence on the patient’s hemodynam-
ics than discontinuous single drug administration. In the condition without affecting the anesthesia effect, the anesthesia plane is
more stable, the anesthesia drug dose can be significantly decreased, which is conducive to maintain the circulation stable and in-
crease perioperative safety.
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