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[#HE] B0 IR BB 2B (PSNB) 54 E% KRR (TIVA) 7EMEFRRE
(DF) FARHPEYTRL, IFHEIm@E SRR . Ak BBYES T 2023 4E 7 A % 2025 4F
2 HGARI DF FAREE R, HRIE )y 50 PSNB M TIVA 4 o HLE P AR H a3t 85 7
¥ RIFHRBOR MBI ERE (NRS) W M AFEFIIKEREZE (PCIA) ##EHIK ]
KT AT RAE . R Z I EK Logistic [FIHA AL Q] @ G 1 s m 2R . R Ly
A 205 1] DF FAR B, PSNBZH 1294, TIVAZH 761, 5 TIVA ZHAHE, PSNBZHA A il
iR, RN E LA MAETE YR R AL, B FORE R R (3 P<
0.05). UtAk, PSNBARJSG NRSTES . PCIA 4% R R EU S W AMERT 5 | W8 S5 - &0 & A %35
WENTTIVALL (¥P<0.05)., ZINZE Logistic [BJ7 B /R F-AREHE>90 min [OR=3.17, 95%CI
(1.78, 5.65) 1. 4#>70% [OR=2.07, 95%CI (1.12, 3.82) ]. ¥R HH [OR=2.44,
95%CI (1.36, 4.37) ] J Wagner53%%>3%% [OR=2.81, 95%CI (1.24, 6.39) ] ZQ|H5%E4
A ST G N2, WiRA PSNB [OR=0.36, 95%CI (0.20, 0.65) | J&-GH @ a7 44
PR, &t STIVAMLL, PSNBZEFRELDF BERPIEIRFE 52 M AT B .
R T XAMLBEOUAL A T, e g I 58 A G A2 S PR S, Il RN (AL
FTIVA, A5 HAUO RIS, S5 0T 2t DR REH L RS 7 DA IE .
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[ Abstract ] Objective To compare the efficacy of popliteal sciatic nerve block (PSNB)
and total intravenous anesthesia (TIVA) during diabetic foot (DF) surgery, and to explore the
influencing factors of wound healing. Methods Clinical data of patients undergoing DF surgery
admitted between July 2023 and February 2025 were retrospectively analyzed. Patients were divided
into the PSNB group and the TIVA group according to anesthesia method. Intraoperative
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hemodynamics, postoperative analgesia efficacy [numeric rating scale (NRS) score and patient-controlled
intravenous analgesia [PCIA] pressing frequency], and perioperative complications were compared between the
two groups. A multivariate Logistic regression model was applied to screen independent influencing factors for
wound healing. Results A total of 205 patients undergoing DF surgery were enrolled, including 129 in the
PSNB group and 76 in the TIVA group. Compared with the TIVA group, the PSNB group exhibited more stable
intraoperative hemodynamics, markedly lower incidences of hypotension and vasoactive agent administration,
as well as shorter operative duration (all P<0.05). Moreover, the PSNB group achieved significantly lower
postoperative NRS scores, fewer PCIA compressions, and lower incidences of complications such as aspiration
pneumonia and drowsiness (all P<0.05). Multivariate Logistic regression analysis showed that operative time >
90 min[OR=3.17,95%CI(1.78, 5.65)], age =70 years|OR=2.07, 95%CI(1.12, 3.82)], diabetic nephropathy [OR=
2.44,95%CI(1.36, 4.37)], and Wagner grade =3[OR=2.81,95%CI(1.24, 6.39)]were independent risk factors for
complete wound healing, while PSNB[OR=0.36, 95%CI(0.20, 0.65)]was an independent protective factor.
Conclusion Compared with TIVA, PSNB has significant advantages in maintaining intraoperative circulatory
stability and safety for DF patients. This anesthesia method can not only optimize perioperative management
but also is an independent protective factor promoting complete wound healing, with clinical value superior to

TIVA. This study is a single-center retrospective analysis, and the conclusions need to be verified by multicenter

prospective randomized controlled trials.

[ Keywords ] Diabetic foot; Popliteal sciatic nerve block; Intravenous anesthesia; Wound healing;

Hemodynamics; Risk factors

BERYG 2 (diabetic foot, DF) 235t
IR A B, 3R S 2 159%0~25% 0% bR
BF N DF B R AR ET W BEER A
B FAE T RS, i B 1 T A 2 BT B R R
2, A2 RHMERU TR AN, SR
P DF S5 B A . HFE T B s
YLKV A . 0 2 U T ) i A R
JEFRBRE AT IE S ZHSVBAUIE 45 ), SRINT, DF A&
HEAITO MBS . HBIREAL . B EMEN
A RARAEIARERT , 2 Y852 RIS R BUIRZS 2.
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BMASIRTHER . A, FARERTNERI T4 =2.24, 95%CI (1.09, 4.61) JFIZHEEZA [OR
WAL EMEE, DIEA NS, bR =3.16, 95%Cl (1.29, 7.75) ] BPhAlmARE M
[OR=1.99, 95%CI (1.10, 3.58) . #iA [OR AL fab N (R4,
F=1 BEEZEM [0 (%) ]
Table 1. Baseline data of patients [n (%) ]

Eistay PSNB# (n=129) TIVA4L (n=76) T P
A (%) 0.15 0.700
<70 78 (60.47) 48 (63.16)
>70 51 (39.53) 28 (36.84)
5 0.20 0.658
5 82 (63.57) 46 (60.53)
u 47 (36.43) 30 (39.47)
BMI (kg-m™) 0.35 0.839
<18.5 15 (11.63) 7 (9.21)
18.5~27.9 98 (75.97) 60 (78.95)
>28.0 16 (12.40) 9 (11.84)
HHEKF 0.14 0.710
Wit IR 85 (65.89) 52 (68.42)
(RN 44 (34.11) 24 (31.58)
BEIRpiRE (4F) 0.18 0.914
<5 32 (24.81) 17 (22.37)
5~10 58 (44.96) 36 (47.37)
=10 39 (30.23) 23 (30.26)
WL Im LT & KF (%) 8.2+1.4 8.0+1.3 1.03 0.324
LR Wagner 732 1.12 0.890
1% 25 (19.38) 16 (21.05)
29 42 (32.56) 23 (30.26)
3% 35 (27.13) 19 (25.00)
44 18 (13.95) 12 (15.79)
59 9 (6.98) 6 (7.89)
FELEPUSHPE S (4) 6.8+2.1 6.6+2.0 0.68 0.478
FELR PR R 0.72+0.15 0.7420.16 -0.89 0.385
e i 92 (71.32) 52 (68.42) 0.19 0.665
DR 58 (44.96) 32 (42.11) 0.16 0.689
SR 2R AR 76 (58.91) 47 (61.84) 0.17 0.676
bR 43 (33.33) 23 (30.26) 0.20 0.658
FoAR 2.18 0.534
IR 45 (34.88) 30 (39.47)
AR 52 (40.31) 28 (36.84)
AR 22 (17.05) 12 (15.79)
BB AR 10 (7.75) 6 (7.89)

i HAEASAO RN R E (Fes) AR,

%2 PSNBASTIVAHBEARBMAES S FFEBHARILE (x£s)
Table 2. Comparison of intraoperative hemodynamics and analgesic efficacy between PSNB and TIVA groups (x+s)

FHE PSNB4L (n=129) TIVA4L (n=76) iy P
i (mmHg)
T, 128.4+15.2 126.8+16.1 0.71 0.478
T, 124.6+12.8 115.3214.5 4.82 <0.001
T, 122.8+11.9 112.7+15.2 5.24 <0.001
T 125.2+13.1 114.9+16.3 4.98 <0.001

0w
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)
FHE PSNB4] (n=129) TIVA4] (n=76) il P
FF5kHE (mmHg)

T, 78.5+9.8 77.9+10.2 0.42 0.677

T, 76.2+8.6 71.429.8 3.65 <0.001

T, 75.8+8.2 70.1x10.1 434 <0.001

T, 77.1+8.9 71.8+10.5 3.84 <0.001
FEEKE (mmHg)

T, 95.1£10.4 94.2+11.1 0.58 0.564

T, 92.3+8.9 86.0£10.7 4.51 <0.001

T, 91.5+8.6 84.3+11.2 5.12 <0.001

T, 93.149.2 86.2+11.8 4.63 <0.001
A iR 12 (9.30) 23 (30.26) 14.52 <0.001
IS T2 25 (19.38) 42 (55.26) 28.65 <0.001
TFARAFLEMFE (min) 78.6+22.4 92.3+26.8 -3.94 <0.001
NRS#43 (43)

ARJ5F24h 2.48+0.76 431x1.33 -12.49 <0.001

ARJ548 h 1.92+0.75 3.51+0.94 -13.34 <0.001
PCIA$Z WAL ()

AKJ524 h 2.40+1.79 7.64+3.66 -13.754 <0.001

AJF48h 4.43+2.60 13.88+5.51 -16.622 <0.001

%3 PSNBASTIVAHBEREBERZEMILE [0 (%) ]
Table 3. Comparison of anesthesia safety between PSNB and TIVA groups of patients [n (%) ]
AN R RV PSNBZH (n=129) TIVA4L (n=76) iy P
UINETIES 3 (2.33) 6 (7.89) 4.13 0.042
DR 0 (0.00) 1 (1.31) - 1.000
THILRGEEIR 18 (13.95) 27 (35.53) 13.49 <0.001
ke 7 (5.43) 12 (15.79) 6.54 0.011
W& 5 (3.88) 9 (11.84) 5.16 0.023
NN RERERG 0 (0.00) 0 (0.00) - 1.000
E HHRETHAGH AT 2 [0 (%) ] AF,
Fx4 ¥MDF BHUEDESHNEEZFSEE Logistic AT [n (%) ]
Table 4. Univariate and multivariate Logistic regression analysis of factors influencing
wound healing in patients with DF [n (%) ]
prap LR R T ZHE ST
SEEMEHE (n=118) AREEAEH (1=87) iy P OR (95%CI) P

A (%) 6.02 0.014

<70 81 (68.64) 45 (51.72) Ref.

>70 37 (31.36) 42 (48.28) 2.07 (1.12, 3.82) 0.02
5 0.01 0.927

% 74 (62.71) 54 (62.07)

i 44 (37.29) 33 (37.93)
BMI (kg/m®) 0.14 0.932

<185 13 (11.02) 9 (10.34)

18.5~27.9 91 (77.12) 67 (77.01)

>28.0 14 (11.86) 11 (12.64)
HE KT 0.00 0.964

W R LI 79 (66.95) 58 (66.67)

[EE 39 (33.05) 29 (33.33)
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24
P, LNSE g EASEwinn
FEMAEA (n=118) AEEMEH (n=87) iy’ P OR (95%CI) P
WEIRpRE (4F) 6.13 0.088
<5 35 (29.66) 14 (16.09)
5~10 54 (45.76) 40 (45.98)
>10 29 (24.58) 33 (37.93)
BT E UK (%) 7.90+1.40 8.30+1.30 2.08 0.069
LR Wagner 739% 7.23 0.007
Q% 31 (26.27) 10 (11.49) Ref.
>3 4% 87 (73.73) 77 (88.51) 2.81 (1.24, 6.39) 0.013
FEL PUSH RS (4) © 6.7+2.1 6.9+2.0 -0.68 0.495
SRR 0.7320.15 0.72+0.16 0.45 0.652
M 82 (69.49) 62 (71.26) 0.08 0.781
WEPR I 42 (35.59) 48 (55.17) 7.88 0.005 244 (136, 4.37) 0.003
SR 2R AR 71 (60.17) 52 (59.77) 0.00 0.954
e 39 (33.05) 27 (31.03) 0.10 0.754
JRIT 7 =X 18.74 <0.001
TIVA 29 (24.58) 47 (54.02) Ref.
PSNB 89 (75.42) 40 (45.98) 0.36 (0.20, 0.65) <0.001
TR (min) 12.74 <0.001
<90 85 (72.03) 42 (48.28) Ref.
>90 33 (27.97) 45 (51.72) 3.17 (1.78, 5.65) <0.001
FARIA 9.30 0.026
HRIA 53 (44.92) 22 (25.29) Ref.
FBEAR 41 (34.75) 39 (44.83) 1.99 (1.10, 3.58) 0.022
AR 18 (15.25) 16 (18.39) 2.24 (1.09, 4.61) 0.028
W R BER 6 (5.08) 10 (11.49) 3.16 (1.29, 7.75) 0.012
E: SRS AGFHAYHATEE (Fs) KT
3 ARG EL A B, NI T T FAREE,

AHF 5% 38 5 %F  PSNB 5 TIVA 7 DF T A h
R R, , RS T DX 3 28 BEL A 7 2 4 1 37 3
12 R ARG ER . $2TH 2tk KA dE )
THIALA 7 A S e . 22 Logistic [MIJHE7Y
HE—25H57 T PSNBAE A DF B i @ A b 7 A 47 A
TG R M A . DF 834 Z @ik A IO s
Wi . BIREA A I A EMANRAE, WTRREEZ5 )
5| S 98 20 Dk B AR A AR T 25 . AR BFSE BOR
PSNB 4 Ifil it 2l J7 2#he e M L T TIVA 4, 42
OO 4 B g AR LIRS A T /N . HL L
ot 2 BELYT (S BELT Jra s £ 3 MR B S, A T4
JBR 245 4 %ot o WILMAC AR 3 B it A 5 7 1 4 B PE R A
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