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Clinical application of buccal needle in surgery for femoral neck fracture in elderly patients

Qi Chen, Dan Li, Hongyan Yu, Yan Tao, Shuang E

Qigihar Traditional Chinese Medicine Hospital, Qiqihar, Heilongjiang

[ Abstract] Objective To observe the analgesic effect of buccal needle therapy in pre-anesthesia position in
the spinal canal of elderly patients with femoral neck fracture. Methods 60 elderly patients with femoral neck fracture
were randomly divided into control group (iliac fascia block) and buccal acupuncture group (buccal acupuncture
treatment), with 30 cases in each group. MAP, HR, pain VAS scores, patient cooperation and analgesic satisfaction
scores of the two groups were observed at different time points, and blood glucose and blood lactic acid values were
recorded after entry and 24h after operation. Results MAP, HR and VAS scores at T1 and T2 were significantly lower
in buccal acupuncture group than in control group (P < 0.05). The blood lactic acid value of buccal acupuncture group
was lower than that of control group 24h after operation (P < 0.05). Conclusion Both buccal acupuncture and iliac
fascia block can effectively relieve the pain in the elderly patients before lumbar epidural anesthesia in femoral neck
fracture surgery, but buccal acupuncture has faster analgesic effect and less stress response.
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*1 PMEBREME FREMEEEMRAETILR (X X5, n=30)

M ANZJGMHE (mmol/L)  AJS 24h Ik (mmol/L) ANZEJGFLEE (mmol/L) AJ5 24h FMR (mmol/L) HURIKEE (/) HMUMRAEE (4

xR 52405 6.3+0.4 08203 1.340.3° 38402 2.940.1
Wik 53104 6.4+0.3° 0.9+0.4 0.9+0.2 37403 2.840.2
i SXTRRALE, P<0.05, SAEJEHK, °P<0.05,
#2 FABLEMERTEATE S MAP 1 HR EEE (X Es, n=30)
EEEn 451 TO Tl T2 T3 T4
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pagictail 91.4+8.38 91.2+9.7 89.9+8.3 82.7+83 88.3+7.4
o Skt 20 92.388.6 84.8+9.1° 80.7+8.3° 80.948.3 89.5+7.9

VE: G4, 2P<0.05.
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