RICEEFZE 202654 H28H  2Es1 24l

SRS o

0 UL T DL 55 R 5 45 8 I 22 WL R 4 R 20 9
BEREE3 ) BB e

RE A, BEFERS, LR, BRE, BRI, R&E, ALY

T ERN R ERREEE B, NP RJE 0300005 2 f# K FE A E bR R B BE KRR, VRS = 5720005 fEZE B E R
F—EEEPLEIERE, dUE 100853 A E B B g B AR AL, MRS = 572000

(FESES] R6144 [CHEHRERS] A [DOI] 10.11855/j.issn.0577-7402.2003.2026.0306

[FBBA]  ASCHTA R 75 B TCH 45 v o

(BIAA] BAH, I, i, S5 BN BELE -5 56 488 JR) 1Bl i BELS X AR B i B R U a2 s D RE A5 Ml LA 7). Ff i
TR, 2026, S1(4): 560-566.

(iE BHI]  2024-12-04 [SRABH] 20250521 [ BHI] 2026-03-06

HEE] HE S 51T T SRR m B (1PB) 5 By 5 56 1 4 J&] BBl 4 22 B (PENGB) ) 2 AR B
HARE FHAZ S RERM . ik BT 2023 4F 5 H —20244F 3 F i 42 5 5 Be 1 1 15 e B BRI Y 60 1711 2 4455
TR F R R AR, MR BH S 7 22 AR 4> IPB 20 5 PENGB 41, 4540 3014, IPB 2047875 51 5 F SRR IPB A IR Al
Je A Ze B (LECNB), PENGB 411548755 5 F Bk PENGB B4 LECNB,  Bif5 WIZH 77T 4 B RRIFE . A 2 24 R FH e ik
T TE LG8 SS TR TE S 100 mg/d EATHENG , A5 LSBT 731k (VAS) W 5324 41, WK 56 MbAK 2 S mg/IRAT AM KB -
WEE ARG 3, 6. 12, 24 F148 h (B PU S ILGEF WL KA (MMT) 23 SR JG B IR FIRTGESIAIRS TR, RJG3. 6. 12, 24
H148 W DB FITE BB (BB ELRR AR ) 45°) 19 VAS PF4r, REFFRJE AL, LLKRG 48 h AN 19IREL. 1Ak, Lk
WA E . B0k TREKONAS . P2 A R BR 2 rh e S 2 R A SR e 5 T RN I R I R A AR
R S5PENGBAIHE, IPBAIAJE 3. 6112 h A9 MMT 4324 BH 3 =5 (P<0.001, P<0.001, P=0.021), ARJSFHE K FIKIGS)
RS 1] B (R 46 5 (P<0.001), ARJF 3. 6 112 hiG sS4 VAS TF43-HH B34 (P=0.011, P=0.016, P=0.028). PIZLEEARIGHHE
Y VAS P43 . AR EF 25 RJE I . AR5 48 h P8RRI (1 UCBOU FF-AR B 4 201 R AE I R A R 22 I RG24 8 X
(P>0.08), £t MAH5IS FR IPB X TN AR/, HAT B AR R I SR ROR e etk TEERE
AEHERR AT B RS AR S P e R AR 2 B RO

[SESEIE] AR BENEALOT A 5 550G 2S5 [P 28 HAY 5 32 Sl

Comparison of the effects of iliopsoas plane block and pericapsular nerve group block on postoperative
motor function in elderly patients with hip fracture
Zhao Danl, Feng Longz, Feng Ze—Guo3, Ni]uan—Juanl, Mao Xiao—Qingl, Li Yi—Congz, Yuan Wei—XiuZ, Gao Ming—LongH*

'College of Anesthesiology, Shanxi Medical University, Taiyuan, Shanxi 030000, China

*Department of Anesthesiology, ‘Department of Pain Treatment, Hainan Hospital of Chinese PLA General Hospital, Sanya, Hainan
572000, China

*Department of Pain Treatment, the First Medical Center of Chinese PLA General Hospital, Beijing 100853, China

"Corresponding author, E-mail: gaominglongg@163.com

This work was supported by the Hainan Provincial Natural Science Foundation of China (822MS198)

[Abstract] Objective To compare the effects of ultrasound-guided single-shot iliopsoas plane block (IPB) and single-shot
pericapsular nerve group block (PENGB) on postoperative lower limb motor function in elderly patients with hip fracture. Methods

A retrospective analysis was performed on the clinical data of 60 elderly patients with hip fractures admitted to the Department of

(EE&WA] MY ARG (822MS198)
MEERM] BE, BLAEA, TR G TR H ik
[B1E1EE] =WJE, E-mail: gaominglongg@163.com



Med J Chin PLA, Vol. 51, No. 4, April 28, 2026

Orthopedics, Hainan Hospital of Chinese PLA General Hospital from May 2023 to March 2024. According to different block
regimens, the patients were divided into IPB group and PENGB group, with 30 cases in each group. IPB group received ultrasound-
guided single-shot IPB combined with lateral femoral cutaneous nerve block (LFCNB), and PENGB group received ultrasound-
guided single-shot PENGB combined with LFCNB, followed by general anesthesia in both groups. After surgery, both groups were
given intravenous infusion of flurbiprofen axetil injection at a dose of 100 mg/d for analgesia. If the visual analogue scale (VAS) score
was >4, dezocine 5 mg was intravenously injected for rescue analgesia per time. The two groups were compared regarding the
quadriceps manual muscle test (MMT) grade at 3, 6, 12, 24, and 48 h postoperatively, the time to first ambulation after surgery, VAS
scores at rest and during activity (passive straight leg raising to 45°) at 3, 6, 12, 24, and 48 h postoperatively, the intraoperative dosage
of sufentanil, and the number of rescue analgesia administration required within 48 h postoperatively. Additionally, the incidences of
perioperative complications such as delirium, nausea and vomiting, deep vein thrombosis, neurovascular injury, local anesthetic
toxicity, and puncture site infection were compared between the two groups. Results Compared with PENGB group, IPB group had
significantly higher MMT grades of quadriceps at 3, 6 and 12 h after surgery (P<0.001, P<0.001, P=0.021), a significantly shorter time
to first ambulation after surgery (P<0.001), and significantly higher active VAS scores at 3, 6 and 12 h after surgery (P=0.011, P=0.016,
P=0.028). There was no statistically significant difference in resting VAS scores after surgery, intraoperative sufentanil dosage,
frequency of rescue analgesia administration within 48 h after surgery, and incidences of various perioperative complications between
the two groups (P>0.0S). Conclusion Ultrasound-guided single-shot IPB has a less impact on lower limb muscle strength, and can

ensure a good perioperative analgesia effect and safety, making it a more preferable nerve block technique for the early postoperative

rehabilitation program of elderly patients with hip fractures.
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