5 46 B3 9 1] L I A S - A NI T Vol.46  No.9
20254F 9 4 JOURNAL OF HEBEI MEDICAL UNIVERSITY  Sept. 2025 + 1083 -

L] 'L/k\' % L]

A I 361 i 6 M o 2 PEL 0 e 22 S DG 1T LR
S b i A G s PR A 55 )

-51{,1 /%:ﬁ ’ ﬂ,‘ lﬂ?ﬁ ’ :;;I:J 5;]‘1 ’ Jgﬁ H):'] "
CoR M B A2 W T B BRI Y95 R 221002)

[(HBE] B HITAFRNEMREEE S UK F A2 i (femoral nerve block, FNB) X 4= i ¢ 47 & #e R
(total knee arthroplasty, TKA) 2 1k Il #7 A1 5 & Ifil /& (tourniquet included hypertension, TIH) & 4 R, 77
PR 2023 4F 10 A 2024 4F 3 H AETR N SR 2E MR B e 4 B BRI AT B0 TKA B3 164 6 K B & BEHLS
94 4,250 mg.500 mg.1 000 mg BRAREE +0.375 %0 F IRK A 15 mL Mt #i 48 B (RM, 41, RML 41, RM; 41) DL K
M4 0.375% BUER A 15 mL R ZBHH (R 4D 40 41 ], 4 2049 FIREI%ES T 30 min £ 75 8] 5 T 47 FNB,
AREEEFT K B EUR . e AR R A TIH B A B8 RBEE S 00 (Ti) s LIk A B (T, B IR fi# /5 1 min
(Ty) .5 min(T,) .10 min(Ty) 15 min(T,) .30 min(T;) .60 min(Ts) A 1ML HFFHT 1 min(T,) FA1E M4 JF 1 min
(Ts) .5 min(Ty) BF 43k JE (mean arterial pressure, MAP) ..[> 3 (heart rate, HR) ;10 5# R J5 4 h.6 h.12 h.24 h
F48 h #8130 A 807 3T € 3 3 (numric rating scale, NRSEIREIE/ . RAT 1 KRG E 1.2.3 K 15 WK E i & 1T
41 ¢ (Quality of Recovery 15, QoR-15)1F45 . i 53 A RR g 25 W FH 1 AR 5 %0 OB ) 450 30 SR AR S 2% 0 X
HEARRM M EAE , &R 4 AN AR AR TS5, 38 B R H P8 2 (American Society of Anesthesiologists,
ASA) GBI A PR L S 95 G I 061 L o P e (e L R R S ) LT R A I ROk il O 2 5 G
Gt B L (P>>0.05), 4 1 MAP K HR /K-F-BEES (8] (9 #HE S 5 0% 3 28 46,4 4 MAP . HR 4 8] | B 250 ] 4 A -
I} 5 18] 52 B T L4 25 A Bi 2 3 L (P <C0.05) . 5 R Z41AH EE . RM, JRM, 25 A v fdi JH 2 7 b 2R 491 55 ) 38 e A1
25 A geit 2 B L (P<<0. 05) ,RM, \RM, \RM,; ZH A A fi J 5 hir dth R BB L 48 28 S R g3t 2 M L (P>0.05) ., 5
R 448 I, RM; \RM, \RM; 2 R f5iii 25 K Je i W) W B AIG . 25 A Ge it 2% 3 L (P<C0. 05) ,RM; \RM, \RM; i AR
Bior Ke HE R ZF LEITFE X (P>0.05, 4 AARAPHIAHHELKES LEITFEX(P>0.05, 44
ARJF QoR-15 VP43 bfi 2 i 8] () 1 B 249 522 BSG FRARUS Th s i R g5, 4 m) (i i) AL )« iR e EAE LR 2 R A
Gl 2 L (P<C0.05), 4 LA J5 0 KO 1850 AR5 B UCT PRI IR 4 e i o) BE 43 e 38 25 7 RS i 2 L (P>
0.05), &t WML AP IRFE N FNB ol LI/ TKA B TIH 59 % 4 088 R 5 2R 00 BRI 25 1 7%
SRR R AR JE R R
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Effect of varying doses of magnesium sulfate combined with ropivacaine for femoral nerve block
on tourniquet-induced hypertension in patients undergoing total knee arthroplasty
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[Abstract] Objective To investigate the effect of varying doses of magnesium sulfate

combined with ropivacaine forfemoral nerve block (FNB) on the incidence of tourniquet-induced
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hypertension (TIH) in patients undergoing total knee arthroplasty (TKA). Methods In total,
164 patients receiving unilateral TKA under general anesthesia at the Affiliated Hospital of
Xuzhou Medical University from October 2023 to March 2024 were randomly divided into four
groups: 250 mg, 500 mg, 1 000 mg magnesium sulfate+ 0.375% ropivacaine 15 mL for FNB
(RM, group, RM, group, RM; group), and simple 0.375% ropivacaine 15 mL for FNB (R
group), with 41 patients in each group. All four groups underwent ultrasound-guided FNB at
30 min before anesthesia induction, and patient-controlled intravenous analgesia (PCIA) was
performed after surgery. The number of patients who experienced TIH during surgery, mean
arterial pressure ( MAP) and heart rate ( HR) before anesthesia induction (T;), during
application of the tourniquet (T,), and at 1 min (T,), 5 min (T,), 10 min (Ty), 15 min (T,),
30 min (T5), 60 min (T;) after application of the tourniquet, at 1 min before releasing the
tourniquet (T;), at 1 min after releasing the tourniquet (Tg), and at 5 min after releasing the
tourniquet (Ty) were recorded.The static and dynamic numerical rating scale pain scores at 4, 6,
12, 24, and 48 h after surgery, as well as Quality of Recovery-15 (QoR-15) scores on the day
before surgery and on the 1st, 2nd, and 3rd postoperative days, were recorded. The amount of
anesthesia drugs used during surgery and the number of postoperative rescue analgesia cases, as
well as the occurrence of adverse reactions such as nausea and vomiting after surgery, were
recorded. Results There was no significant difference in gender, age, body mass index, ASA
grade, hypertension, diabetes, coronary heart disease, cerebrovascular cases, the number of
tourniquet use, duration of anesthesia, duration of operation and tourniquet pressure among the
four groups (P>>0.05). The MAP and HR levels of the four groups showed fluctuating changes
over time, and the difference of interaction between groups, time points and time points between
groups were statistically significant with respect to MAP and HR (P <C0. 05). Compared with the
R group, the number of patients using urapidil during surgery was significantly reduced in the
RM; and RM; groups, showing significant difference (P<C0.05). There was no significant
difference in the number of patients using urapidil during surgery among the RM,, RM,, and
RM,; groups (P>>0.05). Compared with the R group, the RM,, RM, . and RM, groups showed a
significant decrease in intraoperative remifentanil dosage, with statistical significance (P<C0. 05).
However, there was no significant difference in intraoperative remifentanil dosage among the
RM,, RM,, and RM; groups (P>>0.05). There was no significant difference in the amount of
propofol used during surgery among the four groups (P>>0.05). The postoperative QoR-15
scores of the four groups showed a trend of first decreasing and then increasing over time, and
there were significant differences in the interaction between groups, time points, and time points
between groups (P<C0.05). There was no significant difference in the number of patients
receiving postoperative rescue analgesia, the first time of off-bed activity after surgery, and
duration of hospitalization scores among the four groups (P>>0.05). Conclusion Magnesium
sulfate combined with ropivacaine for femoral nerve block can reduce the occurrence of TIH in
TKA patients, relieve postoperative pain, reduce the need for perioperative analgesic drugs, and
improve the quality of postoperative recovery.

[Key words] arthroplasty, replacement, knee; magnesium sulfate; femoral nerve block
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B PR 245 45 O U R . BF5ET R T, TIH 1
KRR VTCRE A BB 0 C 454 10, 1kl
MBI HUAR R 30 230855 A-0 £F 4E X C 2F 4k iyl .
MG C 2F4E, TREH C AN Z s &S
BRAMRBEMAAEMNT N-HEDXLAR (n-
methyl-d-aspartic, NMDA ) % &%, & & 8 &
NMDA ZZ AR $EHT] 0] DL i 4l Ak 58 Bl 48 R G2
o BE O B AR U LSS W e S, A o
GEHOT RS DK R B R AR A I U 3D ) 2 LA
PSS i |1 G PRV S S S P e S A 1 0
GEHET R R B A Ay SR L 2 B 1 A 3R] A el
i BT NMDA 52 5 . Bl 38 Hi 28 B 19 R 5 U
RORIFH W B A B RN, B Al 28 B (femoral
nerve block, FNB) K I R 4 (% S8 S8 981z 48
A F 2 B2 E # R (total knee arthroplasty,
TKA) T, BIRA AIF T 3 W B IR B AR Ay 1 i 22 BHL i
R A4 300 R A it B RACR B TTH (1952 0 1 A B
. ABTFEMEH IR G P IRK N FNB X TKA
BE AT TIH 52w, JF B R 6 IR 2 7E  FNB
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1.1 — R AW B U T R
BLXT RS, BB 2023 4F 10 F—2024 4F 3 A 7E1R
M BB R 2 B I I B 4 B RR I N AT AN TKA B
164 i, HEBRAR HE . AR 67 i H BT NMDA #f 5 259
BT 245 245 1 RS B 28 25 ) BB 5 BB ) A R B i AR
AF 5 68 FH 1% JHC Al 245 0 3o 0 12 G 9 8 2 oK 30 T 12
I 95 5 £ (Child-Pugh B %% 5 C %%); GFR <
60 mL e min ! « (1.73 m?) ' s¢ 1 JlL ®F =
178 pmol/ L [T B B LI | B3 %45 SR, O 2k
TR O ) v s 1A LG ) B B AT s P
A A R A A <1 h 8 >1.5 by B A A )R
0 B2 JoR JE% e Tl 1 ) B R AR 5 TC VA LA AT IR K
TP s A5 i o i R 3 . HIBR AR FNB
JWOE s AR B B i CH i & = 800 mL) s H
JEAR 3 s ARG A TCU 5 323803 14 BB Bl 17 25 T
AW 5E 28 5 B A B 25 5L S A ME (XYFY2023-
KL25301) , /B # 85K 8 2 & MG a2 145
1.2 S5 RABILET R EE N A
41 /B 250 mg.500 mg.1 000 mg i BREE (BT
R A R Al B 24 M. H33021961, BLA% -
10 mL,2.5 g)+0.375 % Z WK K B CHr TEA I il 25 11
A R A A, B 25 e 5 H20163207, FE A% A
10 mL.75 mg) 3 15 mL FNB(RM,.RM, . RM,

41, FEpal 0.375 % R KA 15 mL FNB(R 41) .4
Y 4 B B A S AT 30 min T A G S F
FNB, #8475k 8 & 2 A EM A 28 BH i i |
PR B T E e A Ra Ak R B e pp 2 f e sl ik . BH
Vi R DN A T E BT AAE R SR AMIZS 1 em,
ZERNEE 5 B R 30 ° DAAM 1] N 2F T B R AR
oL ] 57 FEE R 7 R 25 e i 22 B L [l b G o B e 3
SRRRZS . G A T AR B 25 28 48
JBERH 25, P2 B 52 J8UR 30 min PEAG BELAE SR L %
B IR 2 b 2 S TR DX 3 TG JER i R T S . A
25 BHL U HR A B AR VP AR F [R]— 24 22 50 =F & 1Y R B}
Rl 3 A B 0 S it L A 5 SR ORUE i R E N B R
HRE A AT

1.3 JFREE T BEARFE MRS E AZRIT
JCHI JE IO T AT O P A AR T R ik R ST 4 KK
(bispectral index,BIS) Wil , 17 fa Ml £% 5 ik 2 4l &
W5 SBP. DBP. “F ¥ 3 Jk F& ( mean arterial
pressure, MAP) , #E & i i i s M R4, 4 4
WA H FL AR RIS 5« B7 25 K e CRLE AR 20k
B IRIATA T E 255 H20054171, B A1 mlL,
50 pg) 0.5 pg/kg WKk S LR B AL 2500 A BRA
A, 2 M H10980025, Lk N 2 mL. 10 mg)
0.03 mg/kg AKFELIK R (VLI5 B AL 250 A BR 2 ) 5 [
25U 7 O H20020511, B A% S 10 mL. 20 mg)
0.3 mg/kg BB E (R E R A RA A, H
25 I % H20103235, # k% S 5 mL. 50 mg)
0.6 mg/kg. ¢ R B AE B A ME AT HLGE S, 38
it JE O R 2 R 4E F P CO. 4 HFTE 35 ~
45 mmHg(1 mmHg=0. 133 kPa), i 357 25 i ik
IR (A PRI R LB 2547 BR A | L FLA%
4 20 mL.200 mg)4~6 mg « kg ' « h™ ' HFKJE
LI B A 250 A R A [ 25 7 H20143315, ¥
¥ 2 mg)0.1~0.3 pg+ kg™ » min ', [H W4T
JULAS 245 2 15 BRI . AR v 3081 35 DS T I8 R 3 25 K Je 7
i BIS i 4F 40~60, AR k4E SBP>180 mmHg
8 DBP>110 mmHg & , 7 Pl 2 fi 4 /8 Gl Jb—
il 25 eAn A B | A% A 5 mL. 25 mg) 10 mg ##
JokAE 8 . BRI AR ) SR Lk I Y A T R BE AR R L R
FAE SR 250~300 mmHg, 4% K Bk 4 T
% 25 IR50 mg., AR ERTA B H M PCIA AR
J&i 48 hL B T & 87 IF K e 2 pg/kg HiAkF (¥
WA EHARA A, MAAEN 1 mL.5 mg)
0.2 mg/kg. #€ %% @ B 6 mg, A= B Eh oK B B 3
100 mL, Z%0% 8 K 2 mL/h,RCIA 5 # 0.5 mL,
BiE W E] 15 min, # e EORE T EE 3h B
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€ I # (numric rating scale, NRS) F1 15 i Pk & [
#1417 % (Quality of Recovery 15, QoR-15) 1
o3 >4y R 32 3l EOR B kg 24 i A A g
FAANFEIY 245 T e 5 mg LNTESS

1.4 WEER L ARP TIH ZAERFIiLx T
PN =TI 9t T o R G N TR R 9 9 L8725
A (Ti) Bk i (T Bk M 5 1 min(T))
5 min(T,).10 min(T;).15 min(T,;) .30 min(T;).
60 min(Ts)  #& IE 1ML AT 1 min CT;) 44 1k 10 J5
1 min(Tg).5 min(Ty) B MAP,HR, iE#RJF
4 h.6 h.12 h.24 h.48 h #& .23 NRS W4, id
SEAR TP B i 2R K e RS R R T A R 5 R R
B B B, i R R JE % D WX ik (postoperative
nausea and vomiting, PONV) | .U 3 i 28 I 1fiL & .
Jit 52 5589 2R P IR A o) S5 AN RSO & AR AR L

1.5 Siitsdrvk i SPSS 26.0 48 it #1443 #r
g, i R A Shapiro-Wilk ;56 1) Wi %4 9%
S R IE 404, R A Levene K30 F 25 57 M5 1F

oA T BUREHE R B R 28 5 22 0 M A e 2
W7 2 g s JR OE 25 ok A 3 i BEORE L BCR
Kruskal-Wallis H £ 55 ; 7+ 8% L8R X K
K. P<<0.05 NZERAGIFAEL,

2 % ES

AWM AR E 164 ], Hoh R 20 B 2

W B 1 i) ok afi A7 45 B () <<60 min SRR 1 i,
AN 39 B, RM, 21 1k 1 s 45 H] B 6] <<60 min 5 Bi
A A 37 B RM, 41 1k 1l 4 5 B E] <<60 min
SIB% 2 1, >90 min HIB% 1 F. J 15 1 6. 40 A 37
i, RM, 41 1k 1 5 i B B ] <<60 min SR 2 #] . &
LN 39 ], AL A B H 152 f1,
2.1 —BESLEL R 4 AR AR R L BMI 3 [ R
B Pp 2 ( American Society of Anesthesiologists,
ASA) 438 FR I B R IR L L B It 451
¥ Q11 D2 i T 72 9 1 I N T S T 1
RN ZRTEGITHE L (P>0.05), L& 1,

x1 4H-MABEE

Table 1 Comparison of general data among the four groups

20 5 Bil% PR CBIEO SRR (rEs5. 8 BMI(z +5) ASA 5 (IR0 E{Im‘)ﬁi %ﬁg‘ﬁgi
B g 1% 1 % (Bl%e, %) (%, %)
R4 39 14 25 63.67.2 26.443.1 7 32 20(51.0) 3(8.0)
RM; 41 37 12 25 65.146.1 26.043.7 8 29 21(57.0) 4(11.0)
RM: 41 37 11 26 64.246.8 26.243.1 11 26 15(41.0) 4(11.0)
RM, 4 39 11 28 63.846.7 27.74£3.2 12 27 19(49.0) 3(8.0)
X2/F/Z i 0.613 1.022 2.136 2.393 2.025 0.442
Pl 0.893 0.385 0.138 0.495 0.567 0.932
. . 5e 0 9 5 i 1t A 9 Ak it i B ] 1k 1At R JER B ] T A 1]
BIEL, %) %, %) [M(QR),min] [M(QR),mmHg] [M(QR),min] [M(QR),min]
R4 39 1(2.6) 0€0.0) 70(11) 280(30) 120(30) 90(40)
RM, 4l 37 1(2.8) 3(8.1) 62(12) 290(20) 110(30) 90(20)
RM, 4 37 1(2.8) 1(2.8) 66(14) 280(20) 110(30) 90(33)
RM; 41 39 0€0.0) 2(5.1) 70(20) 280(40) 115(30) 90(30)
X?/F/Z 1.059 3.587 7.283 0.864 0.812 0.993
P& 0.381 0.138 0.138 0.547 0.847 0.803

22 ARpiiysh iz 4 40 MAP B HR K
V- 8] 4 RS S i B AR Ak, 4 4 MAP L. HR 4 18]
0 1 £ T R e L R (S N A= s R e
X (P<C0.05), L% 2.3,

2.3 AR B R /R K55 R JE A B ]
RM, .RM, .RM; AR+ TIH ZAFH & T R 4.
ERAGIHFE L (P<0.05, 5 RAME,.RM, .
RM, ZH A A fff B 5 1l R 491 500 b e A1, 22 5% 4
T L (P<C0.05) ,RM, \RM, \RM; 4 A& fii Jij
BRI 2 R RS B X (P>0.05),
5 R AMI.RM, .RM, .RM; 20 AR th B 2% K Je &
B BRAR, 22 R A G 2% 3 X (P<C0.05), RM, |

RM, .RM, 4R H5i 258 K Je H i LA 25 = o4 it 5
BEX(P>0.05), 4 HARP NI HE LK 2ZERT
GiiteE i X (P>0.05), W4,

2.4 #A A NRSIFEHE 5 RAME,RM,
HAARE 12 ho24 h #2218 NRS W55 U] FEAL,
RM, #HARJ5 6 h.12 h.24 h #4312 NRS #£45rH
LR RM; ARG 6 ho12 h.24 h #4318 NRS
W B, ZRA ST E X (P<<0.05),
RM, .RM, .RM; 4 Z 8] R J5 % B 8] 557 & L 2 &
NRSWor b 2R LG it E X (P>0.05) ., W
5.
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Table 2 Comparison of intraoperative MAP changes at different time points in the four groups

(xr +s,mmHg)

20 51 1% Tis To T, T, T;
R 41 39 102.21+12.98 76.69+8.13 81.288.09 85.03+8.66 88.03+10.47
RM, %4 37 100.7349.23 75.86+6.34 79.548.45 83.548.50 85.169.39
RM, 4 37 98.51+12.08 77.8147.04 81.0049.31 84.62+11.66 85.16+11.69
RM, %4 39 98.63+11.97 76.2046.31 78.2248.26 80.7849.49 82.73+8.39
215 ik T, Ts Ts T, Ts Ty
R4 39 91.2648.95 93.59410.54 97.95+11.91 104.36+12.40 75.85411.06 75.1549.78
RM, 4 37 87.149.42 88.49+8.12 92.05+9.20 97.05411.45 76.30410.85 75.1549.78
RM, 41 37 86.57+11.22 87.594+11.72 90.9249.20 94.464+12.77 72.8948.20 73.8948.49
RM, 4 39 83.249.65 85.2249.78 89.0749.98 92.17410.79 74.4649.60 76.1549.63
2H [i] F {=42.364 P {<C0.001
Fif A 1] F {§=202.138 P {<C0.001
2 18]« B[R] F fi=2.512 P {f<C0.001

®3 JHBEARPEMNES HR WEHEEE

Table 3 Comparison of intraoperative HR changes at different time points in the four groups

(x +5,¥%/min)

21 5 1% Tis To T T Ts
R4 39 71.774+8.21 53.5146.12 54.1846.19 55.4647.04 56.0047.53
RM, 4 37 74.79249.97 53.05£5.71 54.0026.31 54.3346.67 54.647.16
RM, 4 37 71.73+8.34 52.8946.30 53.5446.00 54.16+6.26 54.3246.47
RM; 4 39 74.08+£8.23 52.4645.71 52.764+6.07 53.4945.68 53.7046.08
215 %k T, Ts Ts Ts Ts Ty
R4 39 56.9747.33 58.9048.33 60.7749.55 62.134+10.18 63.51412.09 65.7248.02
RM; 41 37 54.7646.89 55.3148.25 56.524-9.43 57.7149.11 58.7149.83 60.12410.59
RM. 41 37 54.6246.44 54.9746.64 55.5948.14 55.86+8.31 57.0346.71 58.3047.65
RM; 41 39 53.8445.65 54.1445.85 54.7845.45 55.3246.23 56.0046.61 57.7346.05
2 (8] F {i=6.439 P {H=0.012
gy ] F {i=204.641 P {<C0.001
ZH 1]+ B g F f=3.556 P {5<C0.001

R4 4ABERPFPTHEERRAYWERABR

Table 4 Intraoperative TIH incidence and drug use in the four groups

41531 Bl% AR TIH & A4 SR (BIE %) il S B R (B4, %) IS KJE (& +5.mg) WIHE (& +5.mg)
R4 39 25(64.1) 16(41.0) 2.440.8 435.7+76.6
RM, # 37 13(35.1) " 8(21.6) 2.040.7" 407.8494.7
RM, 4 37 8(21.6) " 4(10.8) " 1.940.7" 413.14105.8
RM; 41 39 7(17.9) " 2(5.1) " 1.940.7" 415.1496.2
*2/F A8 25.029 18.356 4.977 0.629

P {H <<0.001 <0.001 0.003 0.597

* P {H<C0.05 55 R 24 B (02 A 5 SNK-¢ #:5)
x5 AABEREENESEHE.BIENRS Ey
Table S Static and dynamic NRS scores of the four groups at each time point after surgery
[M(QR),4}]
. R HZA NRS 4>
419 o5 a
4 h 6 h 12 h 24 h 48 h
R4 39 0.0€0.0) 0.5€0.5) 1.0€2.0) 2.0(3.0) 1.0(1.0,2.0)
RM; #H 37 0.0€0.0) 0.0€0.0) 0.0(1.0) " 1.0¢1.0) 0.0(1.0)
RM, @ 37 0.0€0.0) 0.0€0.0) " 0.0(1.0) " 1.0(2.0) * 1.0(1.0)
RM; 41 39 0.0€0.0) 0.0€0.0) " 0.0(1.0) " 1.0(1.0) * 1.0(1.0)
Z {8 4.595 14.228 14.881 10.677 6.325
P A 0.204 0.003 0.002 0.014 0.097
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x5 (%)
15 % ARG 8% NRS #4558
4 h 6 h 12 h 24 h 48 h
R4 39 0.0(1.0) 0.0(2.0) 2.0(3.0) 3.0(2.5) 3.0(1.0)
RM, 4 37 0.0€0.0) 0.0(1.0) 1.0(2.0)* 2.0(1.0) 2.0(2.0)
RM, 4 37 0.0€0.0) 0.0€0.0) * 0.0(2.0) " 2.0(2.0) " 2.0(2.0)
RM; #4 39 0.0€0.0) 0.0€0.0) * 0.0(2.0) * 2.002.0) " 2.0(1.0)
Z {4 5.868 14.211 12.206 12.933 8.838
P 1A 0.008 0.003 0.002 0.005 0.052

25 ARJFWRENHLILE. 4 4 QoR-15 PFr B % i
[F1) 4 4 A% 44 52 B A T i R e, AL E] L i
6] 2 I) « i 1) 52 B A P B A 25 S A e it e
(P<C0.05). 4 4R 5 b RO 01 %0 AR5 RE
PRI [A] , AF: e B 18] 9123 L 858 25 S o 4e i o 7 L (P >

0.05), W#&E6.7,

26 ANERWILE 4 4RG PONV LERER
TGt S, 4 AR B 3l 22 ARl
AT G WP AE AN RO, WLER 7.

#z 6 4% QoR-15 4 1ER
Table 6 QoR-15 scores of the four groups

(€= 9
31 % - S LR — ‘

LN RIS RIGH 1K RIGHH 2 K RIGH 3 K
R# 39 130.44+6.0 112.3410.9 123.6+7.6 129.24+6.4
RM,; 41 37 130.046.4 118.74:9.0 125.547.7 133.645.6
RM, %4 37 131.027.0 119.048.9 126.148.3 134.146.9
RM; 4 39 132.06.5 119.249.8 128.54+6.3 136.7+5.4
2 (7] F {=910.988 P {<C0.001
gy} F {§=239.120 P {§<C0.001
ZH (]« B gl F {=1.913 P {£=0.048

R7 SEARFHREBARFIREMEER

Table 7 Postoperative recovery and incidence of adverse reactions in the four groups

21 51 1511 %% RIEEHWTFRB A (F+5.h) AEREAB[M(QR) .d]  #RBUR A8 (FI%. %) PONV FIEC(BI%L, Y0
R 4 39 48.847.3 5(0) 8(20.5) 15(38.5)
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