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 E BH: BUARTFRBNARSGERGYAIRE LTRAT “FhEFEEMEBR FHER
. Fik: #HH2017F1 AZE 2018 4F 10 AEAEXFMBEF LEREGEAT “WhE BT FHE
BAR” BRF LT FA S0 G, F8RA 18~40 %, RFEHENI FRED A EH4 266, K+ HEAE
ARG ERGMATR I ZERE, REERAY (BFESH 10mg. TRFH 2682 mg. H%HE
50 mg. LA 1 g, MAFEBAKE 100ml) foxdBH 246, RbEFEELEEL A, M
W72 h, F WK AFE 4 3E (visual analogue scale, VAS) i {55 AARJE 6 h. 12 h. 24 h. 48 h.
T2h@BEERMAERFEEENITS, UAREHANFRR N, £R: Sx@Ea4LL, E544
AJE 6h. 12 h. 24 h. 48 h # EOR AL VAS iF 41 B AL (P < 0.05); FAR AT A JE L %
BEW VASIFERE 6 h AIEHA AL & T B4 (P<0.05), EAE 12~72 h A IFH LW
BERP>005); FHAREFAFRKAGYHELEEARRD (P <0.05); HiEfaHKMHARH
KIE. Ei: EREELIARBEAFRBNABRECERAMEAREME, BOMR XGMHAE
POt RIEWME B, AR TAREHRERAL.
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Effect of local application of mixed analgesics drugs on the postoperative analgesia in patients
with necrosis of femoral head *

XIE Hui, CAO Meng, WANG Ben-Jie, FU Wei-Min, ZHAO De-Wei 8

(Department of orthopaedics, Affiliated Zhongshan Hospital of Dalian University, Dalian 116001, China)
Abstract Objective: To explore the analgesic effect of local application of mixed analgesics in the treat-
ment of osteonecrosis of the femoral head. Methods: A randomized controlled study enrolled 50 cases of
femoral head necrosis that underwent vascularized iliac pedicle bone flap transfer from January 2017 to
October 2018 in the bone and joint center of Zhongshan Hospital affiliated to Dalian University. Their ages
ranged from 18 to 40 years. They were randomly divided into injection group (26 cases) and control group
(24 cases). Contrastive evaluation: general data of patients were recorded; resting pain and VAS score of
patients' satisfaction at 6, 12, 24, 48 and 72 h after operation were recorded as well as the adverse reactions
after operation. Results: There was no statistical difference in general data between the two groups. Com-
pared with the control group, the VAS score of resting state pain in the injection group decreased signifi-
cantly at 6, 12, 24 and 48 h after operation (P < 0.05), the VAS score of patients' satisfaction with resting
pain in the injection group was significantly higher than that in the control group within 6 h after operation
(P < 0.05), the scores within 12 to 72 h after operation were similar (P > 0.05), the total consumption of
opioids in the injection group decreased significantly (P < 0.05) and the injection group had less postoper-
ative complications compared with the control group. Conclusion: Local application of mixed analgesics
drugs during operation has the advantage in simple operation under direct vision, and has better early anal-

gesic effect on the basis of reducing the consumption of opioids and complications in the vascular pedicled
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iliac bone flap transfer for necrosis of femoral head.
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B% & 3k I8 BB (osteonecrosis of the femoral head,
ONFH) & K Z 8 ok w2 —, FRIER
R NHC I 1000 73, H B4 5 3 0 4] 1k F
20~30 7 M. Zmm SR, IR T aERA,
HEI MR — iR IT ik, &id 24 MG RuE 9T %
N IE AR REE RO OREER T TR R e
SLIRBEI N BUS T R IR R AR BY, (B ARG
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RGO FEULE WS, FRFEENE EIRER
MATBATFIIRER . S-S m T i U 4s
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PRI F AR BRI Z, AW — AL E X
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AW FC 4 K% K B A R Bt R A B 23
Pies v, YEECE BRI 2017 £ 1 H £ 2018 4 10
I ARG ARE R 2 W oA i Sk K38, HiEH
1T S FHEIRBEAR” BN, AT RPN
B RS o P . TR A IR
o N R NG PR FC ), AL UL 0T S i |
ANEHe BEHPMEE, WE BB R P14

F1 WANSANOGT YR (X £5D)
Table 1 Demographic data of subjects (x £SD)

WITHR, AN A s . i
TACSK I A T ARG T %6 VEST4H 26
HA B 1541, 211 B, F#23~40 %, F135
%, MR E BRI 9T 5 2 (association research
circulation osseous, ARCO) 73 #1°4: ARCO 11 #] 10
fil, ARCO II #i 16 i, R HIE A BEIWAY
CEFEEHE 10 mg. PIRRH 268.2 mg. i1l
50 mg. SkEMEN 1 g, B ERKE 100 mD AT
SR ERIR I BRI . KR 24 51 HA B 1361, L1l
B, i 18~40 %, “F¥J34 %, ARCOII 9 f,
ARCO III # 15 %, RAyEgEEmAa K. W
HIm NIAERS S PEJ . MR HE 5 %0 (body mass index,
BMI). ARCO 7riitbAs, ZRBLgiitvm L (P>
0.05, W& 1 .

PANbRAE: OB E LIRFE ARCO 43 # TI-111 #;
QFW 15~40 % @FEFEFRIFEINTHI2 (American
society of anesthesiologists, ASA) $F4) 2% I-11T 2 ;
@ BMI 7£ 19~28 kg/m’,

HebpAritE: OKMRABERZAY); @ ER
Wity S AR RIS SE B s MG #RI 1 22 Ty e S 5 0
Be A IR IE 7 @ ORI AT 58 R AT o) — i 245 905
B O E IR AR 52 F AN

2. ik

(D FARE: FNBAREML , S5 4K
IS L) 45~60° , RAVELLAE AN RRIE . K
KATAMUNES, 0 “S” YO, &ER BT
77 2em, FEARE KT I, YIOKEL) 8~12 cm.
WK VIFE B ks Bz N A4k i i sk DU i 2% )2
V08 43 W 7 J sk L T A % 0R B o A 3 AT S
FFF, FEIRTINLIA A 3-4K 51 5 58 e I A M 30 ik ot =2
PRid)a, DO IE SR I BEHT BT W47 Bl 2

VEST (72 = 26) XA (72 = 24)

Injection group Control group A
Y (%) Age (Year) 35.043.5 34.0+2.9 1.246/0.219
M5 (3/4%) Gender (Male/Female) 15/11 13/11 0/1
PR FF540 (Body Mass Index, BMI) 24.6+2.8 253+1.6 -0.4964/0.6221
ARCO 73 H#1 (11 ¥ : 111 /1D ARCO stage (IL:111) 10:16 9:15 0/1
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B CHRYIERAMUBIK A 3 2T, 4> B R 55 PR B
231 em QLD , EEEET LECE . HE ) U
HHEIWLA (2.0 cmX2.5 cmX 2.0 cm) K/, FHEUDE
o E I CARE & 25 o 1) T 2 3 e ke UL 2 s 1
KU, 17 “+7 FRUDFRERE kL, HEJIT
Sk B AAHEE (L20cmX2.0cm) , &%
RATAZ VAL, BB S A E s iR 5 R e 22
& Sk WIRBEI F U EY, WG B R E T . ¥
VSR S dial /NS PN V= o1 Y1) g = S TS
X, & IIFsE, WE SR E SN E, 5%
&Rt %, HREgemn, EoliE
1A T AR A E— AL T 5E R

() JRHNHREERAY T %: HFE—A
(28 T3 58 S = 503 92 0 JRR e B S S5 AR B 2RO, BRI
KHES N EA TG . IREGEWAML T : AF
HE 10 mg. PR K 2682 mg.  Hi %2 23 48 50 mg.
KA E AN 1 g, INAEFEERKE 100 ml. AR
H Bk TR0 & S e 4 b LS, FhEL 50 ml VR
GHEURAMIRAAE, FERTTR I REALN 2 R
VEST . FHEL 30 ml W AARTE RE AR K VL. B L B
AL B NEE A 2 SR EE S . TR 20 ml )
ATV B R AR 2 SR s X R AE
IR A (RIS A A HE AR K

(3) RIGAHE: FrAEW ARG 1 RIFMHATE
IR VUSSR 4G 25 2], ARG 1~7 KBRS
£ TR B S S AR 3 T 2 N TR I 9 2R
IRERIKIMARTE AL, ARG 48 h NIKBRBIAE -

3. MEHEIR

ML FHAC I NI — M ZORE, PR B VR Al R
FHALBE A AUTE 437 (visual analogue scale, VAS), 43
N 10 MEIRER, KRR H 1~10 &R, 087
i, 10 ARE, BEEECTEM, KREENE. &
SR R VAS iR E3R, 0 NEAHE,

F2 RERILE (X £SD)
Table 2 General data comparison (X =SD)
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10 NAER R ABE xRN EE, VAS ¥F45
TEARJEAFIBS [ B P N EAT VR . EZE SR AR D%
93 N B DR BT i AR FE I VAS $4) .

A R RN e NMEFE R A G K
fE: AR, e, RRXMEER G, kE)
DIC AR (SR8, VIO2TF. Hemitl) -
T FIMR I (1) R AR JR S A2 A5 B R e (— %
HF2~10mg X FES) FMMEFHRBE. BT
R, BEVIR ARG 6 A H I AT .

4. Gt AT

AL FE 4 2 6] VAS ¥F40 K FH ¢ 16056, 3
o+ b2 (X +SD) £ox, WAZIRIAR KN E
AR ECRH R AR, SR, =5KFE
SENP<0.05 NERBFGHE L.

s =R

1 — R

KRG ¢ K36 T, P32 N AE AR I 20 8%
H. FARRIE. FARKME. FRAE. RijérS
P VAS VP& 7 iR, ZR¥ g 5E L
(P>0.05, WFE2) .

2. P ARG 58 S0 VAS o (IR 3D

TEAJG § EIRE T A P45 AT L VAS W47,
X2 N VAS VF 50 BEAT LLIORT ¢ K56, 4R A
PRI VTS0 (1) 22 BE B I [R5 /N, 7EARJG 6 hy 12 hy
24 h. 48 h XFEREIRIEAT AR, T4 VAS o
B AR T 6 B4 (P < 0.05). EARJS 72 h % SR
A RN VAS PF3E T Eb e, 33 5 2H 5 0 R 4H TC e
BER (P>0.05).

3. P N DR R VAS P

F R IR R TS VAS VF 4 Ron i AU J5
BOZ AR, 83T VAS W EEBT IR, 2

VESTAL (72 = 26) XHIBLAL (72 = 24)

Injection group Control group ! P
ARATMAL 5 (2/L) Pre-operative Hb (2/L) 128.3+4.2 129.243.5 -0.377 0.7078
F AR} E (min) Operative time (min) 74.31+16.3 72.1£152 0.8396 0.4054
A FfH Iff: (ml) Intraoperative blood loss (ml) 233.5+126.3 228.3+122.4 0.4886 0.6274
SR (ml) Total bleeding volume (ml) 355.34210.3 352.54212.5 0.3555 0.7238
{EFt A% Hospitalization days 243+3.2 23.2+3.1 1.527 0.1335
RAT#H BTG VAS Pre-operative VAS 55418 55421 -0.544 0.341
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ok, WE R R, P RS . AR A TGS AT LB, KA S L& O Xt ()9 A
XA ¢ K50 R AHAEAR G 6 h I A% i 29 HEHH R TR (P < 0.05); ARG E
R VAS VR B & T XA (P < 0.05), 7TER ISR A . ) SRR G s k. AR f5
Ji 12 hy 24 h. 48 h. 72 h B[] f5 1 5L 90 i 7 NN e FE R, ST R TXIRA (P <
[ VAS vor Z it Fm X (P>0.05, WK D . 0.05).

4. AR AARTEA RS T (LR 4) 5. BT AR
XEARJE 2 F A AL N AN R SRR A AT R ARJE 6 AR, XU CT k& Bosik s 4

e RE, RIWHERLLATEHIL:
AUHVEL 2 G N B R ALTE O, (HR WA S

104 [] Control M Injection j/zi:lg O

8- . iwo®
g RIBFERHEN BRI, 7 T3 A
2 . (5O HE, 5 TR S 2 B 2 PR 9 A
BT AT A E L. A JF A A PR AT
ol DL N M FE R ], B N, A
JEHEE. H AT LIA HoATE BT AR £ b 1
0 FRBROK AR 52 B TN, %7V R P WL AR 7 £
6h  12zh 24h 48h 72h 2N P, AT R Sl 25 () B R AR R
Time points (h) R CEEARRT 225D, R % 254 (i
B PR ARG i S PORIEE VAS 5y I IE AR ). Ranawat 25 © 381, &K

Fig. 1 VAS score of patients' satisfaction with resting pain in ; Ak st P 93 o b
5 VBa 3 i EEPa ]
AT 9. PR 2 1 26 0 4 B0 7 2

*P < 0.05, PELE; *P < 0.05, comparison be- B BURACR, A RSB
tween the two groups. Hat 28w N T AN TR T ERARE,

R3 REEEILE VAS 15

Table 3 VAS score of postoperative rest pain

5] W% (72) AJ5 Post-operative
Group Cases (72) 6h 12h 24h 48h 72h
420 Injection group 26 4.340.8% 4.14+1.1% 2.641.2% 2.541.9% 24414
Xt B4 Control group 24 6.7+1.2% 5.841.5% 45+1.2% 3.8+1.3% 31411
t -7.166 -4.137 -4.894 -3.225 -1.954
P <0.001 <0.001 <0.001 0.002 0.061

*P<0.05, BALEIAMHLL; *P <0.05, comparison between the two groups.

R a4 ARJFPAIEAA RSN K o R R L

Table 4 Comparison of adverse reactions and morphine consumption between the two groups

} o Sl kB OO FRME (O . "t (me)
A3 B8 gr) AL OO Headache Lower extremity TR (A Morphine (mg)
Group Cases (7z7)  Nausea (72) . ’ . Incision infection (72)
dizziness (72) thrombosis (72) 0~6 h 48 h
ey
. E.ﬁtﬁ 26 3 2 0 0 12.47+3.97 56.56+5.03
Injection group

B 4

i 24 7 4 0 0 24.82+5.07%  71.29+9.78*

Control group

*P < 0.05, PRALAEEEN S EAHEE; *P <0.05, compared with the total amount of morphine between two groups.
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HEREMKPHRIER N 2 FEE kIR 5E
PRI TF ARG IT BIAR S5 A BRI 70 M R AR IE . I
30 ZAFECR, “AFIMEEEREBART A R—MIGTT
BB SR BE ) SAE B N IF R SE I TR R
BRI, T T A OE ST 856 41 (1006 )
KIEF3 15 F MG IRBE UG &5 R BoR, FARMINZ
ik 85%. HFRATAE B BE VT & BRI B, R
Z i NFUNFE A B IR A0 S I V8 B 4 R BT R R
e U8, AHIF i e W 2 N — R, RS
i B ORI AR . B SR kR, R
JEFERRESE, VPANAE AT MLE BRI AR
Je S N FH VS - BB 249 50 R i PR IR T R AR
JG 6 N HBHEEREEE.

BT ARE R, AT F R BEM 00 A A S5 i
BT VAS ¥4y, 4550 B RES 4% ARG 6 h.
12 h. 24 h, 48 h §2I&N VAS W i & K, X
FER BT 7R R RS ER R RE AT ThRE
Wi, BIMEFEBRIRZG 251500 F I BRI VAS V5
B 55 B T S IR R B, 5 — T TR S VR A R 24
VR EA R ER s AR AR G X R
WiE EAEAR T 12 he 24 hy 48 h. 72 h Nl BAH
VAS VP53 UG 2 . AHORSCHRTRIE IR VAS P43
T P T 2 P PR L AT AR S Y Parvataneni 45 1
FRIE AR AT R AR IE R R THA IRAARG 1~3 R
1) VAS P A AR, 1A B s . (HAN
PRI R I — MV 2 2 B AT i F2 % 7
T4, B VAS ¥4 HANREAE Jios A
o T P O AU A b 1

AT T8 U 5% ) ¥ S5 4 N R i e ek e i
B D, JCHAERG 0~6 h, MEHER
BB T4 50%, R AT R IR I R
Jig 7 LA B 2 ) BUR AUR . Busch 4R 78 TKA R
RO R B PR R, ek, K524 h K
PCA Ml & 8 B/ F x4 1. Constant 257
THA A48 FH &4 400 mg [ ZIRK KAT LIA B,
WS B B K 2R IR B N 60 ng/ml, KT Knudsen
WIE B R 2 eFIEN 2.5 %, I Hi%E WER]0
I A AR e 28 R G T 2 a1, IR A
NTER A IR NN 268.2 mg DR [K /& %
S, 3B I T IRATR S S AT B IR R
AT I 30 4 P55 F M 0 L A 2% 5 R VR A R 25 R
INTHE BIRE, FE BT DO i e s,
T AR X I . Ay B0 B b i 34 i 3 (1)
B FH 82 M 5 10487 35 - I I, ARHF SRR A T il
A, I HAT R S 2 5 A A I A

(T

rh [ E & 5 2 2 & Chinese Journal of Pain Medicine 2021, 27 (3)

REFEAT VST . KT K a) 7 W g o i i 4>
I PR SIRBE, MR SO SR A TN e A
T, HR RS . RE R B 2T LA ) i
Bl A2, U8/ TEAE VU I BR I AT 28 AT AR, T 41
BRFEATE =0 U, DR AT AR AR 457 1) 98
o 5% U ARSI BT R G AR ST Py A
10 mg #2223 18, AT, JES4E 6~24 h
A EBARN VAS ¥5r. 746, BE B R &8 nT LLE
e ey 0 JOR I 245 1) A R B 1) B sk s U1 ARt e A
RO RIEZEY P NN T 50 mg (B 22 2548, 5%
HERWEER| TEARG 6 hy 12 hy 24 hy 48 h [ #
BT VAS W PR %, HRS M2 B EmmmAeg
IRRKFR o BEAA BT T8 955G 1T ) BV 50 2
JR B 2 ) T e o 3 s e KU T, AR A
FoH AR W 52 B i 2 A A S D) R, AT Rg
HRAHEMAY T IMAPAERE XK. APFRINN
R R g A 6 G, T T R R IR
T ) 27 4 R g A ), B R B S 2 Y
PrAZ N AT B . WA ARG A R,
AFEE L RS FIE b EAE . Sk® KRR
KRR N T X2, AT RE A DR A S A e
F 25 N AR S B D B SR IR s e R R i A2
3 1B G B 7 AL S5 I R A BRI Gt 2 5
i B R 8 8L /N R B 1 B TR A RIS ot A B i
FRES

A RAGERIAL: B—, FRYNE—F
SERBEITHEAT, o R — A7 BT AT A r o) 3595 i JhR e
BUE SRR, (EAS AR IR S R R 1 BT
REAEZEFT SRR ZE. H4h, BTXIETFAR
AR ER T R B RANE, x4
UETRAIE 78 0 3 SRk Ut, WF R4 Rl REA TR 2. &
=, FTARARG B SRENARKE, K EATERE &
JBEVY S L SR U AR 5 20, TRk R s A A3 B 3
] () 0 VAS PRy . =, RBERAHYIRE
I7 F BOd AT A AR I I A7 0 ) s, (S0E it 5
W CTWHBEE NG S LBAEN, TEREAR
D U0 UF O X RS A A SRR B
PIEH .

g LRTR, ARWFFNNTE R B SR SRR AR
I A BRI R R R AR DG R R v
A AT DL 2 AR AR S5 R A&, sk AR
S B P SRR 250 L, Rt BB T ) R AT
BRI S DU Sk LSS Tk e 4 S5 DR R A o [RIAS
BN R BN RN IR AE, 2 B IR AR T AR
— Pz A U AR T
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