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Effect of Ultrasound-guided Nerve Block Preemptive Analgesia
on Pain in Patients with Lower Limb Fracture
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Abstract: Objective To explore the effect of preemptive analgesia on pain degree of lower limb fracture patients under ultrasound-guided nerve block.
Methods 96 patients with lower limb fractures in Yellow River Sanmenxia Hospital from January 2020 to December 2021 were included
in the study.A prospective randomized controlled study was conducted.They were divided into control group (48 cases) and observation
group (48 cases) by random drawing.Routine general anesthesia was used in the control group,and ultrasound-guided nerve block+general
anesthesia was used in the observation group.The vital signs and related indexes (heart rate,mean arterial pressure,blood oxygen saturation)
of the two groups at different times were observed.The pain degree (VAS) at 6h,24h and 48h after operation was compared between the
two groups,and the stress response (serum cortisol,norepinephrine and angiotensin I ) before and after operation was compared between
the two groups,and the agitation of the two groups during anesthesia awakening period was observed. Resul/ts The changes of heart rate and
mean arterial pressure at different time points in the observation group were smaller than those in the control group.There were statistical
significant differences between the two groups,time,group and time point (P<0.05).VAS scores of the observation group at 6h,24h and 48h
after operation were lower than those of the control group,with a statistical significant difference (P<0.05).At the end of the operation,the
levels of serum cortisol,norepinephrine and angiotensin [ in the two groups were higher than those before the operation,but those in
the observation group were lower than those in the control group,with a statistical significant difference (P<0.05).The degree of agitation
in the observation group was lower than that in the control group,with a statistical significant difference (P<0.05). Conclusion Ultrasound-
guided nerve block and preemptive analgesia can help to maintain the stability of vital signs of patients with lower limb fracture during
operation,reduce the degree of pain,stress reaction and agitation during recovery.
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