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[Abstract]  Objective To explore the analgesic effect of remimazolam combined with periphera lhip capsule nerve block in
elderly patients undergoing total hip arthroplasty. Methods A total of 86 elderly patients undergoing total hip arthroplasty treatment in
the 904th Hospital of Joint Logistic Support Forces from January 2022 to October 2024 were selected. According to the method of intra-
operative anesthesia, they were divided into 2 groups with 43 cases in each group. The control group was given Peripheral hip capsule
nerve block, and the observation group was given remimazolam combined with peripheral hip capsule nerve block. Perioperative inde-
xes, such as visual analogue score (VAS) , stress response [ Cortisol ( Cor) , prostaglandin E2 (PGE2), Substance P (SP) ], safe-
ty, hip function, heart rate (HR) and mean arterial pressure (MAP) before induction (T,), 5 min after induction (T,) and at the
end of surgery (T,), were compared between the two groups. Results There were no statistically significant differences in operative
time, intraoperative blood loss, and hospital stay between the two groups (P > 0.05). At 2 h, 24 h and 48 h after operation, the VAS
scores showed a gradual decreasing trend in both groups, and the VAS scores in the observation group were significantly lower than
those in the control group at all time points ( P<0.05). The analgesic recovery rate and the number of analgesic pumps in the observa-
tion group were lower than those in the control group (P<0.05). HR and MAP at T, and T, were higher than those at T, in both

groups, and the values at T, were lower than those at T,. Furthermore, the HR and MAP in the observation group at T, and T, were
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lower than those in the control group, and all these differences were statistically significant ( P<0.05). After operation, the levels of
Cor, PGE2 and SP were higher than the preoperative levels in both groups, however, all postoperative stress response indicators in the
observation group were lower than those in the control group, with statistically significant differences ( P<0.05). At 1 and 3 months af-
ter operation, the Harris scores of both groups increased gradually compared with those before operation ( P<0.05) , but no significant
differences were found in the Harris scores between the two groups at any time point ( P>0.05). There was no statistically significant
difference in adverse reactions between the two groups (P<0.05). Conclusion Remimazolam combined with peripheral hip capsule

nerve block for total hip arthroplasty in elderly patients provides effective analgesia, reduces surgical stress, maintains hemodynamics

stability, demonstrates good safety, and promotes postoperative joint function recovery.
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Tab.1 Comparison of baseline data between the two groups

) PESIL B (%) ] B IRREFSEL KRS [ Bl (%) ] GIAE (%) ]
EZERH 1% E (R x5, %) R - -
« (w5, kg/m’) 14 13 fe 1 B PRI
X} A2l 43 23(53.49) 20(46.51) 72.41 +4.83  22.64 +1.32 13(30.23)30(69.77) 20(46.51) 15(34.88)
pUE =27 | 43 19(44.19) 24(55.81) 73.06+4.87  22.43 +1.30 10(23.26)33(76.74) 22(51.16) 12(27.91)
X2/t {8 0. 745 0. 621 0.743 0.534 0. 186 0. 486
P1iH 0. 388 0. 536 0. 459 0. 465 0. 666 0. 486
1.2 ik 6 mg/ (kg - h) WIABE (B FILEZDLARAR, 4

A R T LA OGS B R A A B . SR
Fib, FHABA RS BRI NS T LB, BERE 450, FRIMEEHT
R BRI DL AR UL, P R F R
WUEETF A7, S 20 mL 0. 4% 2R (HrLAldE
TG ABRATF, A=t EE2510), FERRZY %%
AU, BHAFSEAL., G T LUREES S AR ER bk 43
0.5 pg/keg BF7FRJE (HE MG A RN R, A5~
b5 AB41102221) | 0.6 mg/kg B IEREE (JRESR
ZERA T, 42575 139250802) . 0.3 mg/kg K
FERRTR (VL3RR 25D e A R A |, A =4t 5
TY725A45) , LI AR A, 25 0% F SO 48 £ 4
FFE 40 ~ 60 J5 B UEAT B R, MREE4ERr. 4~

FEES 25061731) . 0.04~0. 14 pg/ (kg + min) FiZ%
Kl (HFE ANmlARAFA, £
AD5030111) #IKERTE, 486 B A5 16 VI VH 13 R 5
SYRIE. RIGT UL AFEFIKER: 2.0 pg/kg 25K
JEFN 10 mg FLIERIER (ERBHHRIZGRA A BRA ], A=
LS 25062017 ) ik BE £ K Bl 2 100 mL, H K
0.5 ml, #F£E2 ml/h, Hi%E 15 min, FFEEEIRBIARS
48 h, FERZS T AR5 (Visual analogue
scale, VAS) 1F43=4 4B LL 1 mg ¥5 7% il [ BH &
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Tab. 2 Comparison of perioperative indicators between

the two groups (x +s)

0 s T‘~7Iiﬁa‘l‘ﬁﬂ Arpeinit  AEFERTE
(min) (mL) (d)
XJARZH 43 105.42 +11.71 174.59+34.92 6.87 + 1. 15
pULEZ2%E ] 43 103.58 +11.37 182.05+36.41 6.63 +1.07
Al 0.739 0.970 1.002
PH 0. 462 0.335 0.319

&3 A VAS T4 (v x5, 57)
Tab.3 Comparison of the VAS score between

the two groups (x +s, scores)

2 5] 1% ARG 2h ARJE 24 h AJ5 48 h
STHEZH 43 3.25+0.54 2.69 +0.54" 1.76 +0.35"
WEEA 43 2.87£0.57* 1.85x0.37" 1.02 +0.20"
FAH Fp =41. 568, Fyyq = 46. 632, F e = 44. 285
P4 Py <0. 001, Py <0. 001, Py <0. 001

T S IR 4 P<0. 05 SARH ARG 2 h HL#k" P<0. 05, SALH A
J5 24 h L8 P<0.05,

T4 PIHBIRBCR L

Tab.4 Comparison of analgesic effects between the two groups

. FELIF # IR FHF R R
A (e [#l(%) ] (x £5,1K)
X R ZH 43 10(23.26) 6.53 = 1.31
WL 43 3(6.98) 4.87+1.22
X2/l 4. 440 6. 081
P i 0. 035 <0. 001

2.3 PRI BN J155 b

PIZH T, . T, B} HR MAP 35 F T, B, BH4H T,
B} HR \MAP YT T, Bf, HOWEE4L T, . T, B HR
MAP I8 T X} IR, 2 WA St 2 B L (P<
0.05) , W35,

x5 WHIMAsh J2# L (% = 5)

Tab.5 Comparison of hemodynamics between the two groups (x +s)

HR(¥X/min) MAP ( mmHg)
20 5] %k
T0 Tl T0 Tl TZ
i} A2l 43 72.33 +4.52 88.96 + 5. 56" 83.54 +5.22% 80. 65 = 5.04 98.56 +6.16"  91.45 £ 5. 72"
WL 2 43 71.64 + 4. 48 82.14 +5.13"  76.28 £ 4. 77" 81.42 +5.09 93.21 £5.83" 86.42 + 5. 40"
F18 Fugp =29. 485, Fyyy =35. 414, Fp; =31. 185 Fugp =28. 043, Fypy = 32. 546, F 1y =29. 579
P Py <0. 001, Py <0. 001, Py <0. 001 Py <0. 001, Py <0. 001, Pyer; <0. 001

. SXFL LR P<0.05; 5 T, HFE"P<0.05, 5T, i P<0.05,
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Tab. 6 Comparison of stress responses between the two groups (x *s)

-~ p— Cor( nmol/L) PGE2( pg/mlL.) SP(pg/mL)
ARHF N ARHT N ARHY N
XTHEZH 43 321.48 £35.72  546.58 +60.75°  38.65x5.52 76. 43 + 10. 92° 18.57 +3.71  36.18 +5.17°
WEEL 43 326.96 £36.33  502.84 +55.87°  40.07 £5.72 70. 58 + 10. 23° 19.24+3.93 3243 + 4. 63"
tfH 0. 705 3.475 1.171 2.564 0.813 3.543
P1E 0. 483 0. 001 0.245 0.012 0. 419 0. 001
. SARATLEE P<0. 05,
2.5 WEH AR RN AR ¥EY (P>0.05), WF+E 7,
PHZHAS R s R A Bl i, 22 R esit
Fx7T7 WHARNRKBIE [ (%) ]
Tab.7 Comparison of adverse reactions between the two groups [n (%) ]
2159 1515 Sk - iz 41 ) 224 A I & Wl &it
X HEZH 43 1(2.33) 1(2.33) 0 1(2.33) 2(4.65) 5(11.63)
pUES7E | 43 2(4.65) 0 2(4.65) 1(2.33) 4(9.30) 9(20.93)
X {H 1. 365
P 0.243
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(P>0.05), W% 8.

&8 WYl Harris T4 b (x x5, 43)
Tab. 8 Comparison of Harris scores between the

two groups (x =s, scores)

Eapill %% A AF14H RFE3AH

Xt B 43 50.34+4.58 62.51 £4.17° 76.94 £5. 19"
pUE =275 | 43 51.26+4.66 63.47 +4.23" 78.26 +5.22%
F A8 Fu = 1. 254, Fyy = 31. 458, F 4, = 30. 423
PAH Py =0. 271, Pyyig <0. 001, P, <0. 001

. SARFIEP<0.05, SR 1A " P<0. 05,
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