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Abstract: Objective To investigate the effects of three different anesthesia methods on perioperative stress in patients undergoing
unilateral total knee arthroplasty (UTKA). Methods Medical records of patients admitted for UTKA in our hospital from January to
December in 2014 were analyzed. Patients were divided into three groups: general anesthesia (GA) group (n=204), nerve block (NB)
group (n=44) and epidural anesthesia (EA) group (n=49), and their gender, age, height, weight and the duration of operation in three
groups were recorded. The level of serum C reactive protein (CRP) and interleukin-6 (IL-6) was measured at preoperative (TO) and 1,
3 and 5 days after operation (T1, T2, T3). At the same time, the occurrence of fever, wound infection, joint effusion and deep venous
thrombosis were recorded. Results There was no significant difference in gender composition, age, height, weight, and operation
time between three groups (P > 0.05). From the time point of view, CRP reached peak at the third day after surgery and IL-6 began
to rise at the first day after surgery of patients in three groups with significant differences when compared with before treatment (P <
0.05). Compared with GA group, the serum CRP and IL-6 in NB group was significantly higher [(6.3 +2.0) mg/L vs (5.8 + 3.4) mg/
L; (52.7 £31.0) ng/L vs (40.6 £ 38.9) ng/L, P < 0.05]. There was no significant difference in postoperative complications between
three groups (P > 0.05). Conclusion The inflammatory factors increase in all patients with UTKA on the first day after surgery.
Compared with simple EA and NB, general anesthesia can obviously reduce the stress reaction of patients, which suggests that it is a
suitable method for patients with UTKA.
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Tab.1 Comparison of general information of patients with UKTA in three groups (x +s)

GA group (n=204) NB group (n=44) EA group (n=49) P
Gender (male/female) 42/162 7/37 8/41 0.66
Age (yrs) 64.4+8.5 65.1+10.8 63.5+7.4 0.64
Height (cm) 158.8+7.3 160.6 + 6.5 161.4 +6.6 0.10
Weight (kg) 69.9 +10.5 70.4 £10.8 69.8 £ 14.0 0.68
Duration of surgery (min) 101.3 £20.2 99.4 £ 19.1 102.1 £19.2 0.72

*®2 3AFERES CRP #IL-6 (L5
Tab.2 Comparison of CRP and IL-6 between three groups at different time points (x £ s)

TO Tl T2 T3
CRP (mg/L)
GA (n=204) 06+13 29+2.1" 58+3.4" 3.1+2.8"
NB (n=44) 07+13 3.4+34" 6.3 +2.0™ 3.1+3.3"
EA (n=49) 0.5+0.5 33£3.2" 6.0+2.9" 32£3.9°
1L-6 (ng/L)
GA (n=204) 3138 40.6 +38.9" 36.4+23.0" 19.5 £12.6™
NB (n=44) 3.1+3.6 52.7 £31.0" 44.7 + 15.4™ 27.3 £ 14.5™
EA (n=49) 3314 47.8+19.0" 412+25.6" 25.0 £ 19.0™

TO: preoperative; T1: the first day after operation; T2: the third day after operation; T3: the fifth day after operation;
‘P < 0.05, vs TO;"P < 0.05,vs T1; P < 0.05, vs T2; P < 0.05, vs GA group
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Tab.3 Comparison of postoperative complications in three
groups (n, %)

GA group NB group  EA group P
(n=204) (n=44) (n=49)
Fever 2(1.0) 2(4.5) 1(2.0) 0.24
Wound infection 1(0.5) 0(0) 0(0) 0.79
Joint effusion 3(1.5) 0(0) 1(2.0) 0.67
Deep vein thrombosis 0(0) 1(2.3) 0(0) 0.06
W’
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