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Abstract

Objective: To study the effect of different concentrations bupivacaine on spinal anesthesia, for
rapid rehabilitation of lower limbs. Methods: 90 ASA I-II younger patients (18 - 65 years) un-
dergoing lower limb surgery, according to different concentrations of bupivacaine (7.5mg) were
randomly divided into 3 groups: group 0.25 (0.25%, 3 ml), group 0.375 (0.375%, 2 ml), group
0.5 (0.5%, 1.5 ml). The sensory, motor block and recovery were measured and recorded. B ul-
trasonic measurements of bladder volume were used to guide fluid therapy and bladder cathe-
terization was determined according to bladder filling. Results: The 0.25 group was compared
with the 0.5 group; the sensory level reached T10 onset time (min) was significantly shortened
(P < 0.05); the maximum level of sensory block was significantly higher (P < 0.05); the recovery
of sensory of the three groups has no obvious difference (P > 0.05). With bupivacaine concentra-
tion decreased between groups, the maximum motor block time (improved Bromage scale) was
significantly prolonged (P < 0.01); motor block recovery time was significantly shortened (P <
0.01). Compared with the 0.375 group and the 0.5 group, the first independent micturition time
was obviously shortened in the 0.25 group (P < 0.05, P < 0.01). Conclusion: Different concentra-
tions of bupivacaine (7.5 mg) spinal anesthesia, combined with B-ultrasound guided restrictive
infusion strategy, significantly reduced the incidence of postoperative urinary retention; 0.25
group has spontaneous urinary and motor block recovery faster for the lower limbs short sur-

gery.
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b RECS: 73161210, HIERF)REARE, FEHUREHE AN S5 8=4H: 0.25 4(7.5 mg, 3 ml). 0.375
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TR S N PR ) o AW AL BB A0 323 01 St 125 2 AR s TR 10 o HEBRARUE : JR3 SRR I 7L
FERRPH A AR = R VR AT B BRI . TOVR IE % 38
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Figure 1. Different images of different aspects of bladder ultrasound
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Table 1. Comparison of sensory block characteristics in three groups of patients (x = s, n = 30)

= 1. ZHHBERGRFE S (x£5,1=30)

0.25 4 0.375 41 054 F P
SPIIE T10 A2 R [A] (min) 50+32 62+43 8§+3.5° 4.8 0.01
T10 LA b~ 4ERE I R (min) 85+ 19 82 +26 75+23 13 0.28
JECE T T E 28 T12 B 1) (min) 120 £25 130+23 132+£35 13 0.28
JEBE TR 2 L2 B ) (min) 153 £37 145 £42 148 £59 0.2 0.79
JGE PR 2 LS B [H] (min) 223 + 67 239 +38 245 + 42 24 0.10
e KB S I
(h s B R~ B/ MEA]) T8(T5~T10) T8(T8~T10)° T10(T8~T12)°

FE: A T10 A 15 0.25 ALk *P<0.05; HORBE MR FH: 5 0.25 4Lk, "P<0.05, P<0.05.

Table 2. Comparison of motor block and recovery characteristics in three groups of patients (x £+ s, n = 30)

F=2 ZHEEEHRFRIRESF SR (x £5,n=30)

0.25 %4 03754 054 F P
R R
Jﬁ@ﬁkﬁgm’% e 153+32 12.3 £4.2% 9.5+4.7 12.6 0.000
B R Bromage %12 3 BH % 5 1 8] (min)
WAL ZE 0 Zaita] 133425 154 + 43¢ 178 £31¢ 11.0 0.000
WA ZE 1 el 73+ 18 86 + 24FH 105 + 24R 14.5 0.000
L EwE 56+ 25 73 + 32Ma 92 + 22K 11.4 0.000

A PR L kB ORIEFIPENE [E], 5 0.25 4HHE: P <0.05, "P<0.01; 5 0.5 ZEH: ¥P<0.01; WEZE 0 L, 50254
ELfe: P<0.05, *P<0.01 ; 5 0.5 L. PP <0.01; WEE 1| ZWHA, 5025 HLE: *P<0.05, P<0.01; 50.5 HEE: “P<0.01;
REZE 2 Kk, 5025 4t MP<0.05, *P<0.01; 5 0.5 4HE: MP<0.05.

Table 3. Perioperative infusion and urine volume management in three groups (x £ s, n = 30)

% 3. ZHHEAREMR R REEIRIER(X £, n=30)

0254 0.375 41 054 F P
AR B (ml) 432+139 507152 453+176 1.53 0.22
FF AR 8] (min) 7216 78+24 68+25 1.35 0.27
AR B e 2% B (ml) 136+34 154423 143432 228 0.11
H— W A FHESRET ] (min)
(P K~/ IME]) 165(139~230) 184(153~378)" 212(185~420)°

W H—kE EHURN AR R 5025 AL *P<0.01, "P<0.01.

Table 4. Comparison of the incidence of perioperative adverse reactions in the three groups (n, %)

4. ZHBEARATRR ML ERLR B, %)

0.25 4H 0.375 41 0.5 41 P
LR 1(3.3%) 2(6.6%) 3 (10%)
FiE 1(3.3%) 2(6.6%) 3 (10%)
ke 1(3.3%) 4(13.3%) 8#(26.7%) 0.04
LR I 0(0%) 2(6.6%) 3 (10%)
ARG 5 R EL 0(0%) 1(3.3%) 3 (10%)

H: SHARE LR P=0.04; HARE: 5025 HELE: P=0.026.
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7 AT R A AR BB 4 P I N PO S HR . A AE S BB R ), AR SR R 2R, R BEL B
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0.375 4. 0.5 HE(P < 0.01, P <0.05), ARJEH—RE EHRISE5H 245 (P < 0.05, P <0.01). #2~
AHFFE TN, (RAEAR LR R & R SR 5

FAh, AR A R R AR G IR R 1 — N BRI K [6], Keita S50 AR, REEBEHZ &
T 270 =S5 REE R IR A B VIR DR 11]o 78 DU J e AR B (T 50 . mTRER s, R 7P B PR A4 AR K
T 100 Z T+, BUKMHE 97%, FEFME 91%, #ERIMN 94% [9]. FFhF 703 B AR g IS PR 38 In T 43 Be 9%
JPREEIREGR(3] [12]0 EEUCRRHE RS, UInEm A i /8, FE b N R s 30 13]. fEAH
i, RA B e FIRHIERE, KRR =458 136 £34 ml, 154 +£23 ml, 143+32ml, N
TEPRUBH A AR 18], 2RS35 S IR0 R A R IR T SCRRIE [ 14] RIREAF ARG LB RER
KRR, =R RINKIFE . ™ 5 IR S & 5 R -
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