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Perioperative Analgesia Effect of Multimodal Analgesia
in Elderly Patients with Hip Fracture

Jia Jing Gu Yunfeng Li Jian Luo Fang Chen Chen
(Department of Anesthesiology, The Third People’s Hospital of Taizhou, Taizhou 225300, China)

Abstract Objective: To explore the effect of multimodal analgesia (MMA) on perioperative pain control and
functional recovery in elderly patients with hip fractures. Methods: This study adopted a prospective
randomized controlled design. A total of 70 patients who underwent hip fracture surgery at The Third
People's Hospital of Taizhou from September 2022 to September 2024 were included. They were randomly
divided into an observation group (n =235) and a control group (n=35) by the envelope lottery method. The
control group received patient-controlled intravenous analgesia after the operation, while the observation
group adopted the MMA intervention strategy. The changes in pain scores, hip joint functions and
inflammatory stress indicators of the two groups of patients were compared. Results: In the observation
group, the resting visual analogue scale (VAS) scores [ (2.07240.62) vs (3.62740. 71)] and the movement
VAS scores [ (2.854+0.65) vs (5.29+0.79)] at 48 hours postoperatively were both significantly lower than
those in the control group (both P<C0.05). Additionally, the total Harris hip score at 7 days postoperatively
was significantly higher in the observation group [ (84. 18 7. 42) vs (66.28=+8.97) ] compared to the control
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group (P <C0. 05). Furthermore, the levels of C-reactive protein [(58. 26 =12. 41) mg/L vs (92, 47 +
15.38) mg/L] and interleukin-6 [(52. 37 + 14. 26) pg/mL vs (94. 63 = 18. 52) pg/mL] at 72 hours

postoperatively were both significantly lower in the observation group than those in the control group (both

P<C0.05). Conclusion; MMA can safely and effectively relieve perioperative pain, promote early functional

exercise, and reduce inflammatory stress response, with good effects.
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