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Effects of Ultrasound-guided Brachial Plexus Blocks with
Different Approaches on Anesthetic Drug Dosage and Stress
Response in Elderly Patients with Humeral Fracture

CHENG Da-wei'.
Department of Anesthesiology, Shanggiu Central Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the effect of ultrasound-guided brachial plexus block on anesthetic drug dosage and stress response in elderly patients
with humerus fracture. Methods A total of 80 elderly patients with humeral fracture admitted from January 2022 to January 2023 were included.
According to different anesthesia schemes, 40 cases were divided into carotid artery group (ultrasound-guided lower brachial plexus block
transcarotid approach) and 40 cases in the retroclavian group (ultrasound-guided lower brachial plexus block transclavian approach), and the
corresponding anesthesia block regimen was applied in both groups. The anesthesia blocking effect, stress response [malondialdehyde (MDA),
superoxide dismutase (SOD), S100B protein], and prognosis of the two groups were compared. Results The dosage of anesthetic drugs and the
onset time of anesthesia in the carotid artery group were lower than those in the retroclavian group (P<0.05), and the levels of MDA, SOD and
S100B protein changed in the preoperative and postoperative 48 hours after the two groups, but there was no significant difference between
the groups (P>0.05), and the difference in Richer score and pain pump compression times between the two groups was not significant (P>0.05).
Conclusion In the intervention of brachial plexus block with different approaches under ultrasound guidance, the carotid approach was adopted in
addition to the lower amount of anesthesia drugs and the onset time of anesthesia than the retroclavian approach, and there was no significant
difference in the impact of stress response and prognosis of different approaches.
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