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Efficacy of buprenorphine combined with ropivacaine analgesia and hip joint
range of motion after hip fracture surgery
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Abstract: Objective To investigate the analgesic effect of Buprenorphine Hydrochloride Injection combined with Ropivacaine
Hydrochloride Injection during fascial iliac compartment block in elderly patients after hip fracture surgery. Methods Patients (62
cases) undergoing hip fracture surgery in The Hospital of Sinochem Second Construction Group from March 2020 to March 2022 were
randomly divided into control and treatment groups, and each group had 31 cases. Patient underwent iliac fascia space block under
ultrasound guidance. Patients in the control group were im administered with 40 mL 0.25% Ropivacaine Hydrochloride Injection.
Patients in the treatment group were im administered with 0.15 mg Buprenorphine Hydrochloride Injection and 40 mL 0.25%
Ropivacaine Hydrochloride Injection. The changes of VVAS scores for 12, 24, 36, 48, 60, and 72 h after surgery at rest and movement
and hip joint range of motion (ROM) for 7 d after surgery were compared between the two groups. Results Compared with the same
group's 24 h at rest and movement, the VVAS scores of the control group and the treatment group were significantly decreased at 36, 48,
60, and 72 h, with a statistically significant difference (P < 0.05). The VAS scores in the treatment group at rest after surgery were
lower than those in the control group at 12, 24, 36, and 48 h, with a statistically significant difference (P < 0.05). The VAS score of
postoperative activity in the treatment group was lower than that in the control group at 12, 24, 36, 48, 60, and 72 h, with a statistically
significant difference (P < 0.05). Compared with the same group for 1 d, the daily hip ROM increased significantly 7 d after surgery,
with a statistically significant difference (P < 0.05). Compared with the control group during the same period, the daily hip ROM in
the treatment group increased significantly 7 d after surgery, with a statistically significant difference (P < 0.05).Conclusion Buprenorphine
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Hydrochloride Injection combined with Ropivacaine Hydrochloride Injection during fascial iliac compartment block in elderly patients
after hip fracture surgery can reduce postoperative pain, prolong pain relief time, and facilitate early functional exercise.
Key words: Buprenorphine Hydrochloride Injection; Ropivacaine Hydrochloride Injection; fascial iliac compartment block; VAS score;
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Table 1 Comparison on postoperative VAS scores at rest between two groups ( X =s )

VAS F45
A5 /{3
12h 24 h 36 h 48 h 60 h 72h
xHE 31 3.8%£0.1 4.2%+0.2 3.8+0.1" 3.4+0.3" 2.8+0.4" 2.6+0.2"
BT 31 3.3+0.44 3.6+0.34 3.1+0.2°4 2.8+0.3"4 2.6+0.3" 2.4+0.1"
5[FH 24 h L. "P<<0.05; HXTREZE [EHALLE: AP<<0.05
"P < 0.05 vs same group at 24 h; 4P < 0.05 vs control group in the same period
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Table 2 Comparison on postoperative VAS scores at movement between two groups ( X s )
VAS 53
2H ) /41
12h 24 h 36h 48 h 60 h 72h
Xt 31 45405 48+04 4.4+05" 4.0+04" 3.8+0.4" 3.2+0.1"
BIT 31 3.8+0.44 40£0.64 3.7+05"4 3.4+0.3"4 3.1+0.2"4 251+04%4
5[F4 24 h LhAs: "P<<0.05; xR FEMILEL: 4P<<0.05
P < 0.05 vs same group at 24h; 4P < 0.05 vs control group in the same period
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Table 3 Comparison on postoperative hip joint range of motion between two groups ( X %s )
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X 31 46.3%+5.3 55.6+4.1" 65.9+3.8" 749+4.4" 85.2+3.8" 95.2+5.6" 98.6+5.2"
wIr 31 48.7+6.64 58.3+5.8"4 68.91+4.3"4 77.3+54"4 8731474 0985+51"4 101.3+45%4

54 1d Lk "P<<0.05: SxIIRAFRSILE: 4P<0.05
P < 0.05 vs same group at1 d; 4P < 0.05 vs control group in the same period
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