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Clinical study on effects of PCIA and FNB on serum inflammatory factors
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[Abstract] Objective To analyze the effects of patient controlled intravenous analgesia (PCIA) and
continuous femoral nerve block (FNB) on serum inflammatory factor levels during early stage in the patients
with total knee arthroplasty (TKA) ,and to find the ideal analgesic method after TKA. Methods Eighty-four
patients undergoing elective TKA admitted to this hospital from March 2017 to May 2019 were selected and
divided into the group I (n =48) and F (2 =36) according to the random number table method. The two
groups adopted the combined spinal and epidural anesthesia. The intraoperative tourniquet time and blood loss
volume,healing situation of incision in postoperative 2 weeks and the score of knee function were compared
between the two groups. The group I Adopted PCIA after operation, while the group F used FNB analgesia.
The pain visual analogue scale (VAS) scores at postoperative 1,6,12,24,36,48 h were compared between the
two groups,including: passive activity (PVAS) and resting state (RVAS) ; the changes of serum partial in-

flammatory factors before operation and at postoperative 1,6,12,24,48 h,including the tumor necrosis factor alpha
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(TNF-a) ,interleukin-6 (IL-6),C-reactive protein (CPR) ; meanwhile the incidence rates of adverse reactions
caused by different analgesic modes in the two groups and whether adding the other analgesic methods were
observed. Results There was no statistically significant difference in the intraoperative tourniquet time, bleed-
ing volume,incision healing and knee function score in postoperative 2 weeks between the two groups. There
was no significant difference in the PVAS and RVAS scores at postoperative 1 h between the group I and F,
but the PVAS and RVAS scores at postoperative 6,12,24,36,48 h in the group F were lower than those in the
group I (P<C0. 05). There was no statistically significant difference in the TNF-a,11.-6 and CPR levels before
operation and at postoperative 1,24,48 h between the two groups(P >>0. 05), the levels of TNF-a, I1.-6 and
IL-1B at postoperative 6,12 h in the group F were significantly lower than those in the group 1 (P <C0.05).
The incidence rate of adverse reactions caused by different analgesic modes and the proportion of adding other
analgesic modes in the group F were significantly decreased compared with the group 1. Conclusion Adopting
PCIA and FNB after operation in the patients with TKA can achieve ideal analgesia. Both methods can main-

tain serum inflammatory factors in a low levels. But FNB can maintain the lower levels of early serum inflam-

matory factors, moreover has a lower incidence rate of adverse reactions.
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