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Effects of femoral nerve block combined with general anesthesia on cognitive

function and stress response in patients undergoing knee arthroplasty
WU Hongli' L1 Qingping' LI Dawei’
(1. Department o f Anesthesiology ;2. Department of Orthopaedics s Zhoushan Traditional Chinese
Medicine Hospital s Zhoushan , Zhejiang 316000,China)

[Abstract] Objective To investigate the effects of femoral nerve block combined with general anesthe-
sia on cognitive function and stress response in patients undergoing knee arthroplasty. Methods A total of
104 patients undergoing total knee arthroplasty (ASA [ ~ I ) in our hospital from January 2017 to January
2019 were selected and randomly divided into the general anesthesia group and the combined group,52 cases in
each group. The general anesthesia group received general intravenous anesthesia,and the combined group re-
ceived femoral nerve block combined with general intravenous anesthesia. Serum cortisol (COR) and adreno-
corticotrophic hormone (ACTH) levels were measured at 1 h before surgery,1 d after surgery,2 d after sur-
gery and 3 d after surgery to compare stress response levels. The MMSE was scored using the Simple Mental
Status Scale. Results Serum COR and ACTH levels significantly increased at postoperative 1 d and 2 d and 3
d (P<<0.05),and serum COR and ACTH level in the combined group significantly were lower than those in
the general anesthesia group at postoperative 1 d and 2 d (P <C0. 05). There was no significant difference COR
and ACTH between the 2 groups at postoperative 3 d. MMSE score at postoperative 1 d and 2 d were signifi-
cantly reduced in both groups,and MMSE score of the combined group was obviously higher than that of the
general anesthesia group (P<C0. 05). The incidence of POCD in the combined group was obviously lower than
that in the general anesthesia group (P<C0. 05). The incidence of postoperative cognitive dysfunction at 3 d of
the combined group was significantly lower than that of the general anesthesia group (P <<0. 05). Conclusion
Femoral nerve block combined with general anesthesia can reduce the effect of knee arthroplasty on cognitive function,

and has a certain inhibitory effect on stress response of patients,with better safety.
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