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Clinical Evaluation of Combined Anesthesia with Dexmedetomidine and Propofol in Elderly

Patients After Hip Fracture Surgery
LIN Qiyong,XIE Guangchen,Ll Dai
(Department of Anesthesiology . Nanxishan Hospital of Guangxi Zhuang Autonomous Region ,Guilin. Guangxi,China  541002)

Abstract: Objective To investigate the effect of combined anesthesia with dexmedetomidine and propofol in elderly patients after
hip fracture surgery. Methods A total of 103 elderly patients scheduled for hip fracture surgery in the hospital from January 2018
to January 2021 were selected and divided into the observation group (51 cases) and the control group (52 cases) according to
different anesthesia methods. The patients in both groups underwent hip fracture surgery, and they were given propofol combined
anesthesia (propofol + remifentanil + lidocaine) before surgery. On this basis, the patients in the observation group were treated with
dexmedetomidine, and the drug administration was stopped at the end of the surgery. Results At the time points of immediately
after intubation (T,),immediately after skin incision (T,),beginning of embolization (T,),end of surgery (T,) and immediately after
extubation (T,) ,the mean arterial pressure (MAP) and heart rate (HR) in the observation group were significantly lower than
those in the control group,while the blood oxygen saturation (SpQ,) in the observation group was higher than that in the control
group (P < 0.05),and the fluctuation of each index in the observation group was low than that in the control group. At 24 h
after surgery,the visual analogue scale (VAS) score in the observation group was significantly lower than that in the control group,
while the Ramsay sedation score in the observation group was significantly higher than that in the control group (P < 0.05). At
24 h after surgery,the levels of 8 — hydroxydeoxyguanosine (8 — OHdG) and myeloperoxidase (MPO) in the observation group were
significantly lower than those in the control group, while the level of glutathione peroxidase (GSH — Px) in the observation group
was significantly higher than that in the control group (P < 0.05). During the treatment,the incidence of adverse reactions in the
observation group was similar to that in the control group (15.69% wvs. 9.62%,P > 0.05). Conclusion Combined anesthesia with
dexmedetomidine and propofol for elderly patients after hip fracture surgery can improve the stability of hemodynamic indexes in
the perioperative period,and reduce postoperative pain and oxidative stress.
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Tab.1 Comparison of the patients’ general data between the

two groups
3 PR ) Fit FiEE () ASAR4(H))
(Bl b)) (X:s,8) REA REAER 72 1& 14
WEA(n=51) 28723 71.01£8.90 18 20 13 31 20
AR (n=52) 25127 70.09£8.10 17 19 16 28 24
paati A 0.430 0.549 0.355 0.507
P 0.488 0. 584 0.837 0.477

1.2 FHik

PWALEEHTHT T FAR AR GHLEESE
W42 ~ 3 L/ min, SR J5 45 T P9 I B ZLR 0 v (a1
T2l FRTEAT/A A, 2575 H20040079, BSR4 52
10 mL:0. 1 mg) 1.5 mg/ kg M i3 5 FHEL MR Fi 25 K JE (R
B AR 25 A BRSTAE A ), [ 265 H20030197, HLA%

HEEZ 1 mg) 3 pg/ kg ERIKIES , FEREBEITIHA)SE,
FEFARYI O T 5 R A 22 R P SR (b st A 2
A R ] B 25 5 H11022388 , MUK 45 7 10 mL:
0.2 g) F7 Jal 05 12 1 JBR 1 o W 25 4 S8 3 76 bR B S i
30 min MU E#IKEE 45 T SRR A7 SRS T S ORAp A
25V B3 A7 BR 28 7], [ 24 7 H20183219, MUk hy 4
Z2mL:0.2 mg), HEFEN1.0 wg/ (kg-h), FFak
15 min, 4EFFFIHE 7 0.3 ~0.5 pg/ (kg-h) , FFLEE T A
SRR IEZ 24 .
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Tab.2 Comparison of hemodynamic indexes between the two groups (X s)

415 Jh T, T, T, T, T, T, FiE PIL
MEL  MAP(mmHg) 93.21£8.98  96.29+9.78 99.23+9.98  102.39+10.37°  98.43+10.17° 96.22+9.96° 0.987 0.338
(n=51) Sp0, (%) 93.28+5.12 91.87+5.12 90.38 + 6. 38" 91.23+6. 10 94.34 +5.87" 95.79 +4.38° 1.273 0.278

HR(OK /%) 79.12+6.29  82.30+7.23" 83.42 +7.35 82.31+7.91 81.40 +8. 10 79.45+8.02° 1.393 0.201
A MAP(mmHg) 92.10+9.12 104.85+10.12 112.87+12.23 119.29+13.38 108.90+11.09 107.91 +11.02 5.434 0.000
(n=52) SpOz(%) 94.21+5.56  86.90+5.21 85.88 +5.33 86.13+5.45 88.87+5.34 89.09+5.07 4.782 0.000

HRCK /%) 78.10+6.17 88.23+£7.09 91.02+8.92 89.11 £8.05 87.12+£8. 11 84.65+7.84 4.172 0.000

E: G AP RAE,P < 0.05,

Note: Compared with those in the control group, P < 0.05.
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Tab.3 Comparison of VAS and Ramsay scores between the two

groups (X +s,point)

VAS# 4 Ramsay #F %>

iRl — ; - ;
AA7 KJE24h AA7 ARG 24h

MR (n=51) 6.29+1.03 0.88+0.19* 1.06+0.24 3.59 +0. 66*
MBM(n=52) 6.39+1.08 1.37+0.27" 1.01+0.22 3.02+0.62*
1L 0. 481 10. 633 1.103 4.518
Pa 0.632 0. 000 0.273 0. 000

E 5 AMARIT AP < 0.05. K4 F,
Note: Compared with those before the surgery, *P < 0.05 (for
Tab. 3 - 4).
®4 FWHEBEAUEBIERKEILE(X £5)
Tab.4 Comparison of oxidative stress indexes between the two
groups (X =s)
8- OHdG(pg/1) MPO(U/L) GSH-P(U/TL)
AE ABEU AH ABU AR REUh
WEAM=51) 91.09£8.95 4198527 104701109 62394598 7233+7.83 113.87410.3¢°
HRAM=52) 89.97+8.81 47.10:5.79° 106.07£10.92 67.89+6.20° 70.87+8.03 106.81+9.27
1 0.641 461 0.632 4.581 0.934 3.646
Ph 0.53 0.000 0.529 0.000 0.352 0.000
K5 MABEARRMREBRERIFI(%)]

Tab.5 Comparison of the incidence of adverse reactions between

asl

the two groups [case (%) ]
ikl kb E  ToovRek wHELE o F &t

MWEA(n=51) 2(3.92) 2(3.92) 2(3.92) 2(3.92) 8(15.69)
SEA(n=52) 2(3.85) 1(1.92) 1(1.92) 1(1.92) 5(9.62)
ey 0. 860
Pl 0.354
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