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[Abstract] Objective To evaluate the early analgesic efficacy of a cocktail anesthetic mixture of
magnesium sulfate combined with ropivacaine after total hip arthroplasty (THA). Methods A total of 60
patients treated with first unilateral THA in the Orthopedics of Xiaogan Hospital from September 2019 to
November 2020 were randomly assigned into the observation group (30 patients with 40 mL of magnesium
sulfate 250 mg + ropivacaine 50 mg+ triamcinolone 25 mg+0.9% normal saline) and the control group (30
patients with 40 mL of ropivacaine 50 mg+triamcinolone 25 mg+0.9% normal saline). The observation group
included 13 men and 17 women, aged (68.27 +4.73) years old. The control group included 16 men and 14
women, aged (67.90+4.55) years old. Visual analogue scale (VAS) scores of patients at 6, 12, 24, 48 and 72 h of
rest and 12, 24, 48 and 72 h of activity after operation, postoperative relief analgesia rate, postoperative hip
activity, dosage of analgesic pump at various postoperative time points, and the occurrence of postoperative
complications were recorded and compared between the two groups. Results The VAS scores in the
observation group at 6, 12, 24 and 48 h of rest and 12, 24 and 48 h of activity were significantly lower than
those in the control group (P < 0.05), but there was no significant difference between the two groups at 72 h of
rest and activity (P >0.05). The remedial analgesia rate in the observation group at 0-11 h and 12 h-23 h after
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operation was significantly lower than that in the control group (P <0.05). The hip flexion activity in the

observation group at Ist and 2nd d after operation was significantly greater than that in the control group (P <

0.05). The dosage of analgesic pump at 6, 12, 24 and 36 h after operation in the observation group was

significantly less than that in the control group (P < 0.05). There was no significant difference in surgery-related

complications between the two groups (P>0.05). Conclusion Anesthesia periarticular cocktail combined

with magnesium sulfate can effectively alleviate early postoperative pain, significantly reduce the usage of

postoperative analgesics, safely and effectively rehabilitate patients in the early postoperative period after THA.
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