DOI:10.19405/j.cnki.issn1000-1492.2014.09.040

* 1348 - Acta Universitatis Medicinalis Anhui 2014 Sep;49(9)
NSAIDs TKA
( American society of anesthesiolo—
(NSAIDs) (TKA) - 50 gists ASA) m -
TKA 2 .
: 25 . (visual analogue
3dVAS (42£0.6 4.6+0.8 4.6 = scale VAS) (range of motion ROM) .
1.1) (6.5+£0.7 6.4+1.0 6.120.9) 1.1.2 <50 > 80
(P <0.05): (10.6 +7.7) mg
(18.4 +10.3) mg (P < ’ ’
0.05) . ’ ’ ’ )
TKA ’ ’
R 687.4 1.2 2 °
A 1000 — 1492 (2014)09 - 1348 - 04 3d (200
mg 2 /d) 24 h
(total knee arthroplasty TKA) ; 0.75% 20 ml.
40 . (1 :1000)0.4 ml 50
1 ml. 25 ml
i . 10 ml 15 ml.
2 pglkg
i . 100 mg 48 ho 2
VAS >6 5
mg/
>, TKA 1.3 @
. VAS ;@ HE)
45° @ 16
) ROM;(® Egan. TD  Respira—
tory intervention scale } D :® o
1 1.4 SPSS 16.0
1.1 x s X
1.1.1 2012 4 ~2013 2 Lo
TKA 50 “ )
7 o 17 33 53 ~78
65 . . 2.1 2 N N
VAS N ROM (P
2014 - 05 - 07 >0.05) . 1.
( :KJ2012A172) 2.2 VAS 3d
230022 VAS (P <
g 0.05) 4 ~5 VAS
mail - guibinjie@ 163. com (P>0.05). 2,



Acta Universitatis Medicinalis Anhui

2014 Sep;49(9) 1349 «

1 (n=25 x=+5s)

s P
«C /7)) 8/17 9/16 x* =0.089 0.765
) 66.8+8.9 66.5+9.0 ¢=0.110 0.913
VAS 6.2+0.7 6.1+0.6 ¢=0.328 0.745
ROM 76.2+11.5 76.1x11.3 ¢t=0.087 0.931

2 VAS (n=25 x+5)

1d 2d 3d 44d 5d

4.2+0.6 4.6+0.8 4.6+x1.1 4.5+0.8 4.6+0.7

6.5+0.7 6.4+1.0

6.1+0.9 4.7+0.9 4.8+0.8

t 14.916 7.387 5.052 0.89%4 0.648
P <0.010 <0.010 <0.010 0.376 0.520
2.3
45° 90°
ROM
(P<0.05), 3,
3 (n=25 x%5)
45°(h) 90°(h) ROM(®)

16.3£2.0 76.4 £11.4 92.8 +12.0

20.8 +3.6 95.2+11.8 85.4+12.8
13 5.582 5.712 2.119
P <0.010 <0.010 0.039
2.4

(10.6 £7.7) mg (18.4 =
10.3) mg (P <0.05);
N (021)
(4 8 6) (P <
0.05) .
3
4
VAS N
Reuben °

(

o COX-2

TKA

)

TKA

Rasanen P Paavolainen P Sintonen H et al. Effectiveness of hip
or knee replacement surgery in terms of quality adjusted life years
and costs J . Acta Orthopaedic 2007 78 (1) :108 —15.

Dorr LD Chao L. The emotional state of the patient after total hip
and knee arthroplasty J . Clin Orthop Relat Res 2007 463:7 —
12.

Egan T D Richardson S P. The safety of remifentanil by bolus in—
jection J . Expert Opin Drug Saf 2005 4(4):643 -51.

2009 3(6):712 -17.

Reuben S S. Preventing the development of complex regional pain
syndrome after surgery J . Anesthesiology 2004 101(5):1215 -
24.

Katz B Reuben S Buvenandran A. A prospective randomized tri—
al on the role of perioperative celecoxib administration for total
knee arthroplasty: improving clinical outcomes J . Anesth Analg

2008 106(4) 11258 - 64.

Andreas H Hjortur H Mads W et al. General anaesthesia with
multimodal principles versus intrathecal analgesia with convention—
al principles in total knee arthroplasty: a consecutive randomized

study J . J Clin Med Res 2013 5(1): 42 -8.



* 1350 -

Acta Universitatis Medicinalis Anhui

2014 Sep;49(9)

39

39 9 30
19 ~ 68 T 34
3 1 1
37 2 T 11
T14 T36 T46 NO19 Nlal2 Nlb6 Ml
1. 3~36 . 11
2 1
R 736. 1
A 1000 — 1492 (2014)09 — 1350 - 03

2014 -04 - 10
(  :12070403060)

230001

E-mail :

Jmingyang88@ 163. com

39
1
1.1 2009 1 ~2012 12
39
9 30 19 ~68
46 1
o 1
1. 88 mmol/L( 2.1 ~2.6 mmol/
L). B
18 (fine-needle aspiration FNA)
33
1.2 +

The efficacy of infiltrating injection of local anesthetic and oral NSAIDs

for postoperative pain of total knee arthroplasty
Liang Dabao Gui Binjie

(Dept of Orthopedics

Abstract

The First Affiliated Hospital of Anhui Medical University Hefet

230022)

To observe the efficacy of infiltrating injection of local anesthetic and oral NSAIDs for postoperative pain

of total knee arthroplasty (TKA). 50 patients undergoing TKA were randomly assigned to two groups. The study

group received intraoperative infiltrating injection of ropivacaine around knee and perioperative oral celecoxib. The

control group received intravenous analgesia pump. The VAS scores in postoperative 3 days of the study group (4.2
+0.6 4.6+0.8 4.6 £1.1) were lower than the control group (6.5 £0.7 6.4 £1.0 6.1 £0.9). The differ—
ence was statistically significant(P <0. 05) and the dose of remedial morphine of the study group (10.6 +7.7) mg

was less than the control group (18.4 +10.3) mg. The difference was statistically significant(P <0. 05). Infiltra—

ting injection of ropivacaine and oral celecoxib could effectively relieve postoperative pain of TKA which was better

than intravenous analgesia pump.
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