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Impact of ropivacaine combined with sufentanil epiduroll anesthesia on therapeutic efficacy and cognitive func-
tion in patients undergoing hip replacement surgery ZHANG Haifeng,ZHAO Dong, WANG Haiying. Department of
Anesthesiology , Hengdian Hospital of Dongyang City , Dongyang 322118, China.

[Abstract] Objective To explore the impact of ropivacaine combined with sufentanil on therapeutic efficacy and cog-
nitive function in patients undergoing hip arthroplasty. Methods A total and cognitive function of 144 patients undergo-
ing hip replacement surgery were selected as the study subjects, and divided into two groups according to the random
number table method, with 72 cases in each group.The control group received ropivacaine anesthesia, while the observa-
tion group received ropivacaine combined with sufentanil anesthesia.The clinical indexes, the score of mini mental state
examination (MMSE) , the level of neuron—specific enolase (NSE) , central nervous system—specific proteins (S1008)
and amyloid— protein (AB) and the incidence of adverse reactions were compared between the two groups. Results
The visual analogue scale(VAS) score of the observation group was significantly lower than that of the control group (1=
3.26,P<<0.05).There was no statistically significant difference in anesthesia time, surgical time, intraoperative bleeding,
and extubation time between the two groups (1=0.64,0.42,0.58,0.77, P=0.05). At 24h after operation, the levels of
NSE, S100B and AB in observation group were significantly lower than those in control group (1=3.95,4.09,5.43, P<
0.05) , and there was no statistically significant difference in the MMSE scores and total incidence of adverse reactions
between the two groups (1=0.33, x’=0.36, P=0.05). Conclusion Ropivacaine combined with sufentanil has a significant
effect on postoperation pain in patients undergoing hip replacement surgery, and does not significantly affect their cogni-
tive function.
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