hEEARE: 2015 4 10 H 8 % 4510

BB ST A 46 E R 20 U, fE {8 1 52 P 2 R AR
TR AL B 1L d R IR L8, 8
OB B ARG, 25 T ORAR A AT T 1 R
T SRAMLBR AT PEAL, K AR R T, (e 5k B IR0
JBETE T R T B AR A R A O oK
A Y] LA f 26 96 A Dok A S o A% ELATH AT
—BRGE . AL 2 BIARJE I BRI A8 AR R
Hh L B A 2 TR SE B, BT IS AL A B 10 min ZE AT, Al
THH L EAE 300 ml RLpY, 2P C 255058
TEACHN S KCE A , SRR T 1 SRR ZE X
TESIkh THC QT I 8 &R,
FRAE B K A S A A | T RS2 AE DSA
CWHATT IR LT A, AT PRIIE 1 1L 75 5 5 [R]
P S8 T SRR ZEAR

3.4 BUREIRTE SR EAE AT 5 T ATE
B MEOR A BERVFBA AT QU , (H 02— P
HBE&, Bl T R SR AT 25 M X IR Y fE
H R KRBREEHRS T E Sk (A4 9 Pl 7
BIGREE T T B B K) , [R] i O PR AT v 5 AR S it

-+ 969 -

TR AR AT DAAE BB LS DA P ) T R R
1T E kR,

i bR, FE K EEAREBEAE S S N TE
BRI AL URL A8 a7 7 s, vl DA KRR
JE M/ X6 8 2 54 o
5% ik
1 Z=GR L. T8 sh ke S8 FERUE IR 11 BI[J]. A~ A

W2 Rk ,2011,20(11) ;898 —900.
2 EEEY R, BT R HETARE FE RS IR 10 6558

[J]. b B EE 22 ,2010,3(6) :570 —572.

3 HARERSSTIRIAE T %54 SRR AT IRI2 K S5 iR 7T JER

[J]. e E2RZR7E 2012,92(25) 1731 - 1733.

4 B R HSCR. FE ST EARALE I E TR IR SE IR
SR BIVERIL D). TR E 52 8. ,2009 ,24 (12) 11356 — 1359.
5 ZEREIR BERE. AU RS I A AE M. Jbat AR A

i Bt ,2010:521 - 539,

6 BT A ARSFEIM]L 5 3 . dbat: AR A A, 2013
34 -36.
7T A MR RS WE RS KRR AR IA T R 2 AR 2T AL

WREE[ T . o I RO 5 % ,2014,7 (6) 1516 - 518.

DkAZEH 2015-03 —12][ AX %3 %)%k

A7) G 98B R A 2 - B0 T AR v Y

IR ISR L%

& R, FA

YR Bz . 530001 P4, 7 T i A IS e R AR

EBERIA: Bl HECL970 =) Lo, REEARL, 22 r, FR BRI, HF5E07 1)« R 4F A XSG S BRI AR . E-mail :2398834744@ qq. com

[HE]

BHY LS ANIR] LT AR R A 2 A NS TR T B RR I RIOR SO e . FTik 5 60 Bl

BB AR A B AR BRI P R U EZH (A 2H) 30 4] (0. 75% A Fu - N 5 KBRS KR 43 ) 5 5
FLHZH (B 41)30 $1] (0. 75% Ai bt R 5 5% MEBEE SRR S ) o PR HFIE AR5 R (CSEA) TR B
FATHE RN 8 ~ 1S mg, HEFEHE 0. 1 ml/s, 7 24 58 5 5 AEfF 250 0 (A (0 A A2 28 BRI T 1 o L 58 JPR IS A 0T
(] BELFE 52 A2 1] KPR ] MR sl SR RO RN R A R AL E AR P RRESCR i L A
LIRSS 3PN ) B 1 [T 2 B ] 249250 B 4HSE A (P < 0. 01) , il Efpif il 45 B 418 (P <0.01) . 5 A 41AEE, B

LR B 1~ BB , i B B A A TS R 24, 2 5 A Gt R (P <0.05) o £5if

RHEESHEE

AU PR AT 3 ] AR T A BRI , (L LU T PR A4 1 A 3 ) 2 SR AR N Al 4T o

[K@m] AFLER; BHEAN; BETAR; RO
[FESES] R9717.2 [XEIRRE] B [XEHRS]

doi:10.3969/j. issn. 1674 —3806.2015. 10. 24

1674 -3806(2015) 10 - 0969 - 04



- 970 - Chinese Journal of New Clinical Medicine, October 2015, Volume 8 , Number 10

The clinical research on the different proportions of unilateral spinal anesthesia in the elderly patients with
hip surgery LU Yan, WEI Guan-shan. Department of Anesthesiology, Chinese Traditional Medical Hospital of Nan-
ning, Guangxi 530001, China

[ Abstract] Objective To study the anesthesia effect and its complications of the different proportions of uni-
lateral spinal anesthesia in the elderly patients with hip operation. Methods Sixty elderly patients with hip operation
were randomly divided into two groups,both of which were implemented by combined spinal epidural anesthesia. The
hypobaric group( group A, n=30) was used 0. 75% bupivacaine mixed with sterile water for injection. The hyper-
baric( group B, n =30) was used 0. 75% bupivacaine mixed with 5% glucose for injection. The two groups were a-
dopted mixed liquor contained bupivacaine ranging from 8 to 15 mg and the speed of injection was 0. 1 ml/s. In order
to maintain the anesthesia plane, all the patients kept the same puncture position for a moments as before. The onset
time of anesthesia, completely block time of anesthesia, time of duration, hemodynamic changes and the incidence of
adverse reactions were observed in this study. Results All the patients satisfied with the anesthesia effect in the two
groups. The onset time of anesthesia and the plane of the fixed time in group A were longer than those in group B.
The time of duration in group A was shorter than that in group B. A severe hemodynamic fluctuation was found in
group B, which needed to add vasoactive drugs. Conclusion Both of the proportions of specific gravity of unilateral

spinal anesthesia is safe on hip operation for the elderly patients, but the hemodynamic of the light specific gravity of

the unilateral spinal anesthesia is more stable and feasible.
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