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Observation on the clinical application effect of multimodal analgesia on patients with lower limb fractures
after surgery CHEN Xi, WU Bin. Department of Operation and Anaesthesia, Guangxi Orthopedic Hospital, Nanning
530012, China

[ Abstract] Objective To observe the clinical application effect of multimodal analgesia on patients with lower
limb fractures after surgery. Methods Sixty patients who underwent elective surgery for lower limb fractures from January
2020 to December 2020 in Guangxi Orthopedic Hospital were selected and divided into M group and I group by random
number table method, with 30 cases in each group. Multimodal analgesia was used in the M group[ ( popliteal sciatic
nerve block, adductor canal block combined with patient controlled intravenous analgesia( PCIA) pump) ]. However,
only PCIA pump was used for postoperative analgesia in the I group. The Numeric Rating Scale(NRS) scores, Ramsay
sedation scores, and manual muscle testing( MMT) grades were compared between the two groups in repose and activity
6 hours(T, ), 12 hours(T,), 24 hours(T;) and 48 hours(T,) after operation. The incidence of postoperative compli-
cations, salvage analgesia rate and satisfaction with analgesia treatment were compared between the two groups. Results
At T,-T, time points, the NRS scores showed an upward trend in the M group and a downward trend in the I group.
At T,-T; time points, the NRS scores of the M group were lower than those of the I group, and the differences were
statistically significant(P <0.05 ). At T,-T, time points, the Ramsay sedation scores showed a downward trend in
the two groups, while the MMT grades showed an upward trend in the two groups, and there were no statistically sig-

nificant differences in the changing trends between the two groups( P >0.05). There were 4 cases of dizziness and
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headache, 3 cases of nausea and vomiting in the I group, and no postoperative complications were observed in the M
group. There was a statistically significant difference in the rate of postoperative complications between the two groups
(23.33% vs 0.00% ; x* =5.822, P =0.016). There was no significant difference in the salvage analgesia rate between
the M group and the T group(0. 00% vs 10.00% ; y* =1.404, P =0.236). The satisfaction with analgesia treatment
in the M group was better than that in the I group(Z =5.054, P =0.000). Conclusion The multimodal analgesia of
popliteal sciatic nerve block, adductor canal block combined with PCIA pump has good analgesic effect and less adverse

reactions in patients with lower limb fractures after surgery, which is beneficial to improving the satisfaction of patients

with postoperative analgesia.
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