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Application effect of ultrasound—guided fascia iliaca compartment block
for preemptive analgesia in elderly patients with hip fractures
Liu Yonglin , Xiao Jiafa

(Anesthesiology Department, Quanzhou Orthopedic Hospital, Quanzhou 362000, China)
Abstract: Objective To investigate the clinical efficacy of ultrasound-guided fascia iliaca compartment block
(FICB) as preemptive analgesia in elderly patients with hip fractures. Methods A retrospective study design was
adopted. Clinical data of 80 elderly patients with hip fractures admitted to Quanzhou Orthopedic Hospital from
January 2023 to December 2025 were collected. Based on differences in preoperative analgesia methods, the
included cases were divided into an FICB group (n=40) and a control group (n=40). The FICB group received
FICB before surgery, while the control group was treated with conventional pharmacological analgesia. Visual
analog scale (VAS) scores (before and after analgesia) , opioid consumption (calculated as oral morphine
equivalent dose) , incidence of postoperative delirium, length of hospital stay, and occurrence of adverse reactions
were compared between the two groups. Results At 2 hours after analgesia, the FICB group exhibited significantly
lower resting VAS scores (2. 15+0. 86) and passive movement VAS scores (3. 28+1.05) compared to the control
group (3.92+1. 18 and 5. 72+1. 36, respectively) (P<0.05). The opioid consumption in the FICB group was also
lower: (8. 65+4.28) mg before surgery and 32. 48+8. 56 mg within 48 hours postoperatively, versus (18.72+6. 85)
mg and (45.36+10. 72) mg in the control group (P<0.05). The incidence of postoperative delirium in the FICB
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group was 5. 00%, significantly lower than 20. 00% in the control group (P<0.05). The hospital stay in the FICB
group (8. 62+2. 35 days) was shorter than that in the control group (10.28+2. 86 days) (P<0.05). Additionally,
the total incidence of adverse reactions in the FICB group was 12. 50%, lower than 35. 00% in the control group
(P<0. 05). Conclusion Ultrasound—guided FICB as preemptive analgesia yields multidimensional clinical benefits
in the treatment of elderly hip fracture patients, specifically manifested as significant pain control, reduced opioid
consumption, lowered risk of postoperative delirium, and shortened hospital stay, while maintaining favorable
treatment safety.
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1.1 —f&ER

Xof SR T TE B R BE 2023 4F 1 H 2 2025 4E 12 A
191 1) 80 f51) 2 AF- A8 By Hr KB A )i R Bk i A T [l st
PEWFFE o F2 AR 48 B 7 R AN TR 43 FICB 41
(n=40) F1 X} B 2 (n=40) . FICB 4 R Aj4T FICB 1
S, X BEALUR F W L2500 . P AL R PR AR
% AT S B (BMI) B 4T 28 AR | 5 BRI 1= i
2> (American Society of Anesthesiologists, ASA) 43
P BIIEF R R, 2R ST E X
(P>0.05), HA W HME(GR 1) .

PABRHE: D =65 % ;) L XL CT 2
Sy e 30 A R R R R AT B 2 FRIR
J7 3@ ASA /3 1 ~M 9% ;B Hi Dy vkl 5t 2 . HEBR
B - O X 5 R i 24 10 B0 5 ) 2 I o7 Jek e
Q) BEM TR ;@ P E O REA 2
& AR FTAAE N H D) RERE AT 2 5 © A i 3 il H B
R2R25E ;@ GIF AR BT E . AR &R
B 18 B 2 51 25 o it o (/8 #L 4L 5  IRB-2026-
01-05).
1.2 $#HEAHZE
1.2.1 FICB 4 & A Bt R AR B i 17
FICB, & UM EM, # BUIE B4, ok FH gk
PRk (0% 6~13 MHz) T IE By s Loy il
IV T PRI R UL B A I . SR
T N R AR L, BB K 7 IR R T A, IRl JC I,
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FEA 0. 15% fi bt 8 40 mL, 48 7 F Af 0L 25 i 76 3%
AT 1) Sk A
1.2.2 sy AR RAEAR R 45 T M2y
Yy , B DT 5800 - ZER A 200 mg IR, 5 12 h
LU PR R ZU (VAS P27 73) L #h iR th & 2
100 mg.

ARG P 2 R AR A R A R O K i R
W7 LG TR B R L A B O R E
100 pg. & FPF Al B 16 mg, 75 55 & 2 mL/h, FRIKGE
JNGAHE 0. 5 mL, A2 BEEER /KA B 2 100 mlL, B5E i [i]
15 min,
1.3 MEIEHR
1.3.1 ZRrsa  RHMSEREUITE532: (visual ana-
log scale, VAS)WFAGPEIRAREE , 040 M09 , 10 734
FUPIR™ o A3 SN0 s P 2E R B B AT VR S 2 h
SRS Kl i it RIS 15°) VASPEA3 .
1.3.2 MAEHHAF ICRARETEAG48h N
BAT 28 245 0 AR 00, 45 5 A 10 N e 5 245
(oral morphine equivalent daily dose, OMEDD) ,
TR o 2 G [ 7 1) 5 981 B o0 (Ceenters for
Disease Control and Prevention, CDC)$§ 7" ] &
2 100 mg=H IRMESMHE 10 mg, &7 25 KJE 10 wg=1 R
ME 30 mg.
1.3.3 REHEZRAEFE FEHBMIEAE
(confusion assessment method, CAM)"*'F R J5 24 h

F148 hiTAl I 2 R AENE I
1.3.4 AZFeati G0 ALEE WA BEZ H L
SVEEBEREL
1.3.5S RR R XA HridlRN B3 & A 1%
B AL HE T ARIE S GO R (EFR ) #2 REUIE
AR R R BURA ) (I 3R 20 55 (PRI 30 ) &
JRI S I R CEE A S i) o
1.4 Hit=FH*E

S i3 A SPSS26. 0 8, IE &AMt
TOREERIR Ry (s ), 20 B SR PN ST o 450560 5 1T R
AR (%) ], 2R K5 5 Fisher #5 B0 4G 56 FL 52 .
LA P<0. 05 K2 S HA G 7 L.

2 &R

2.1 —RREMEER

FICB 44 % 14 1] (35. 00%) . % 26 1 (65. 00%) ,
X} BEEH 55 16 141] (40. 00% ) %z 24 1] (60. 00% ) , P 5]
¥ 122 5040 2% 2 X FICB 41 5 %) FR 4 434 40 5]
H(76.35+6.82) % . (75.18+7.24) % , BMI 43 5l Ky
(22.41+2. 58)kg/m?>. (22. 86+2. 73 ) ke/m?, 22 7 ¥ TG
guitaem Lo WA BT (el siE 4 5 s i
G (BB 4T ) A8 B ASA 43 G ke BURH T 5 5 I R DR
I e S S ITE o0 A S 2 s B ORI ], 40
6] 2 S TG i 5 X (P>0. 05) , 3R 4 HA B
WAl (R 1) .

F1 FHAHBRE—RERLEE(n=40)

miH FICB# X B2 e P
P [n(%) ] 0. 205 0. 651
5 14(35.00) 16(40. 00)
5’8 26(65.00) 24(60. 00)
AE (2, xs) 76. 35+6. 82 75.18+7. 24 0. 745 0. 459
BMI(kg/m?,%+s) 22.41+2. 58 22. 86+2. 73 0.758 0. 451
B (%) ] 0. 050 0. 823
Jie B S Pt 18(45.00) 17(42. 50)
JE KL R [B] - 4T 22(55.00) 23(57.50)
ASA 3 [n(%) ] 0.287 0. 866
1% 5(12.50) 6(15.00)
I3 26(65.00) 24(60. 00)
1|73 9(22.50) 10(25.00)
EIIEn(%) ]
1R I 22(55.00) 20(50. 00) 0.201 0. 654
BH RS 12(30. 00) 14(35.00) 0.228 0. 633
RN 8(20.00) 6(15.00) 0. 346 0.556
ZAEF AR (d, 7xs) 2.85+1. 12 2.72+1. 08 0.528 0.599
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2.2 VASES LI

BURHT , FICB 415 %} FR 4 # BORAS VAS 1543
14 (5. 82+1.38) 43 . (5. 68+1. 45) 43, #k 33 3 it
VAS P43 230 590 (7. 65+1. 24) 43 . (7. 48+1.32) 43,
P R K- 25 R TG T2 L(P>0. 05) .
B 5 2 h, FICB 40 5. VAS P43 [ % (2. 15+0. 86)

Oy, WEAR TR BB (3. 921, 18) 43 s W Bh & shint
VAS 43 FICB 41 4 (3. 28+1. 05) 43, IR i A% T %
HEZH 1 (5. 72+1. 36) 43 (P<0.001) . $2/R A 5] 5
FICB FJ 75 I} [] PN 10 2 fie 28 25 0 . S5 sl RS
AR , EOGHE sl MR 1 s ARG S B
W(£2).

K2 FHBEREVASTES LB (n=40, 5 ,x+s)

g1l #E VASIT4) W Eh TG B VAS 4
FRIR T G2 h BURTT BUEE2h
FICBZ4H 5.82+1.38 2. 15+0. 86" 7.65+1.24 3.28+1. 05"
X HE2H 5.68+1. 45 3.92+1. 18 7.48+1.32 5.72+1.36
' 0.443 0.593 8. 966
P 0. 659 4x10™" 0. 555 1x107"

i B LA+ & R P<0. 05
2.3 MAREMNREGYAE RAFEERER
B 18] bb 3

FICB 4 A ] J 25 254 & (L) OMEDD it)
g (8.65+4.28) mg, i F L T xF B2 19 (18. 72+
6. 85) mg; AR J5 48 h N B 125 254 ] & FICB 4K
(32.48+8.56) mg, Ji . & I T % M2H 1Y (45. 36+

10. 72)mg(P<0. 001) , &7~ FICB HA7 B & (¥ Bl F 5
. ARIGIEZ I, FICB 41 % 4= 2 61 (5. 00%),
X REZH & H: 8 451 (20. 00% ) , FICB 4 AR 5 18 22 & A= %
3 FEAK (P<0.05) o B i (8] FICB 41 K (8. 62+
2.35)d, B B4 Y (10. 28+2. 86)d 45 5 29 1.7 d,
ERHFRI2AE XL (P<0.05,%3).

R3 MAREMREAMAE ARFEZRERKELE (1=40)

ZH 5 ARHTOMEDD (mg,%+s) AR5 48 h OMEDD (mg,x+s) RIGEZ[n(%) ] fEBEIT ] (d, %)
FICB #H 8. 654,28 32. 48+8. 56 2(5.00) 8.62+2. 35
Xf R 18. 72+6. 85 45.36=10. 72 8(20.00) 10. 28+2. 86
i 7.884 5.928 4.114 2. 838
P 1.57x10™" 7.57x10°% 0. 043 0. 006

$F:OMEDD 4 o JR w5 5k 7] 5
2.4 WMEBETFRRMAZEBRILE

FICB 2l & A %0 K ik 2 451 (5. 00% ) Sk & 1 4]
(2.50%) fEAB141(2. 50%) . F BRA 161 (2. 50%) ,
R R A TR R AT ) B 2 A I 5 Xof R 2H A A R
Xk 6 441 (15. 00%) . 3k &= 4 451 (10. 00% ) fEF 3 fi]

(7.50%) WEmZ A 141 (2. 50%) . FICB A R
N R A FEON 12, 50% (5/40) , B A% T % B4 Y
35.00% (14/40) , 22 7 A 48 i1 2% & X (P<0.05) .
FICB 2K % 2B R R 24 v e | P I 0 i) A 2 3 A6 1
Jib & E AN R PR BN et R (R 4).

x4 WAHBERAREMNEZEEREER[n=40,1(%)]

215 TR B A R EE | ZE R 10 i TRRA RV 2
FICBZH 2(5.00) 1(2.50) 1(2.50) 0(0.00) 0(0. 00) 1(2.50) 5(12.50)
Xf HEZH 6(15.00) 4(10.00) 3(7.50) 1(2.50) — — 14(35.00)
X 5.591
P 0.018
E 7 ATIZAR P RO AM LA
3 Wi B, BN S5 I & E KU o SR AE B B2

AT B P I E BUR R 4 B AL 30 Y, el
FUP Al S BUMLIA 3 ) 2 I 8l | e R T R A B
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