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[ Abstract]
perative hemodynamic changes and postoperative recovery quality in elderly patients undergoing proximal
femoral nail antirotation (PFNA). Methods

al anesthesia were divided into the SPI group (n =30) and the control group (n =230). The heart rate and

Objective To investigate the effect of surgical pleth index (SPI) guided analgesia on intrao-

A total of 60 elderly patients undergoing elective PENA in gener-

blood pressure values during surgery,quality of recovery-40 (QoR-40) score at 24 h after operation, the awake
duration, the pain score at 1 min after extubation and discharge from post-anesthesia recovery unit, the inci-
dence of emergence agitation,nausea,vomiting,and shivering were measured and recorded. Results Compared
with the control group,the SPI group had higher QoR-40 scores at 24 h after surgery [ (129. 57 £34. 28) points
vs. (153.07=233.58) points |,and less intraoperative remifentanil dosage [ (1.29+1.13)mg vs. (0.6340.18)
mg] and shorter recovery time from general anesthesia [ (17. 93 4+ 6. 26) min vs. (13. 634 3. 10) min ], the
SPI guided analgesia during PFNA in elderly

patients would improve postoperative recovery quality 24 h after surgery.

[ Key words |

difference was statistically significant (P <C0. 05). Conclusion

surgical pleth index;aged;fracture fixation,intramedullary;analgesia;recovery of function
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SEURRSY o, FIE G4 2 05 1 LA A SPT H
I AT AR TR &7 28 KJe it . AR — 58 k2K,
SPI 45 3 FRUF AT 45 0 1102 ) B R R85 O R & IR B &
IFA], BT AWEIE B 7R SPT 45 S8 Xf 17 PF-
NA ZFBER PG ) J1 % B KRG 24 h K E
A FEI , I DR S B (RS 4R & BURE N
1 #&RS5HE
1.1 — 4t

VEI 2019 4F 2—12 H N R R 2 B & 5 e 60
151) % 300 A7 Wk 5 4 B JRR B (9 PENA B4 2 9 F 55 4
% YABRIE . (D AR BT 2 R B oML B 8] 45 47 75 47
PFNA; () 4K T 8055 T 65 %5 (3) 5[5 JfR iy 5 I
e ASA %R T ~ 1T . HEBRARME. (D RATK
W0 R B A2 AR BE AR 5 (3) HE A O IE A 28 R 7 5
C4) A7 7E 7™ 85 1L 52 5 (5) A ™ a0 I L Th g
PEfs: (O I F MR E B, A O RA R ©
PR LSt
1.2 7%
1.2.1 Bk

i BB R MEEEEIR 6~8 h, AFARE
Jei FF oM kG T LA #7910 mL/ kg B L5
AT R B . 2 W i e o0 HL TR i AR AR R
(oxygen saturation, SpQ, ), & F ki B XA +5 £X (bis-
pectral index, BIS) {7 #H IR B Wi , SPICGE Health-
care Wi, Helsinki, Finland) 47 48 J F2 B W5 0l . R
s IR IR B 2. 5 mg/kg, 4725 KJE 0.5 pg/
kg, B JEIREE 0. 6 mg/kg, %38 3 min J5 & A M
B R LA M- F 28 K e 4 5T KRR B, DY 0
WIGEFEHE R 4 mg - kg '+ h ' AR BIS {H4EHF
TE 40~ 60 I8 45 15 1 M f v 0, PR IR O Bk 0. 5
mgekg "o h EFRKEVIHREETEE R 0.1 pg .
kg ' e min ', AL IE N AR 0. 05 pg e kg e
min . ARPCR BRGNS . R BE T
BT LABE 2 19
1.2.2 &4

MR AR 1R 021 73 46 25 L, SPT 4R J5 24 h 40
TR i 1 i 22 (quality of recovery-40, QoR-40)"
WAk (149, 11424, 60) 4, W HRZA AR J5 24 h QoR-40
PO A (124, 49430, 7948, L «=0. 05,1—B=80%
HEA . FHTREAR 26 0], % RS 15% 8k
ROGYLTE 30 I LA 60 B R FIAR 4
THENLA R BENLEC 7R 8 1 1 408 SPL 4
A% G IR A O HRZL) o JFG v 0 2 AR 0 20 3 0
I F 3L AHAE 20 Vo P 5 3 5 50 4 AR 4% SPT 4k 4%
FE 20~50 JH 9 3 L B 28 KRG IR ey 0. 1

pg e kg ' e min ', PR R X O BEIR 0. 05 pg e
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kg ' » min ',
1.2.3 WA

IEFEHIEAHE  (DAE(TO FEFERCTD
FeENZICT2) A H 1 h(T3)  ARER (T4) I3 3h 77 2 45
PR W4 e (SBP) | F 5K & (DBP) | 0> % (HR) ] 25 4k
(OARJG 24 h QoR-40 P4y . i FHFHEHRE . B
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A A MK B 5 (3) 4 B BRI O B G,
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P, 0~10 43, F3 (B85 a7 D5 3G 7™ 1 5 (5) 4> B R Y
TR B S O R FE R R AR,
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5 %F MR 4 Fe e, SPT 41 4 B Rk B R R i K
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Gt L (P>0.05), FAKE G 1 min LK E
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F1 M H— AT RHEE (2 =30)
it H SPI 44 X AR 2L Xt/ P
B/ n/n) 8/12 10/20 0.317 0.573
R (T Es, %) 73.87+4.69 72.37+5.76 1.106 0.273
ASA 3B 1T B/ 1 % (n/n) 5/25 7/23 0.417 0.519
FARM K (Z+5,min) 98.13422. 09 104. 93+10. 85 —1.513 0.136
FRBERHE (45 min) 127.034+18.52 129.63+21. 79 —0.498 0. 620
IR & (£5,.mg) 311.50+42. 28 329.97+31.63 —1.916 0. 060
i A E e (%) ] 7(23.33) 6(20.00) 0.098 0.754
A (£ s, mL) 1 370.00+268. 00 1 361.67+200. 72 0.136 0.892
PR (2 +s.mL) 429.00+56. 95 466, 6794, 37 —1.872 0.066
il (x4 s mL) 402. 00453, 26 407.17477. 96 —0. 300 0.765
xr2 BMARPMFENAZTN (2n=30,7+5)
Wi H TO T1 T3 T4 F P
HROGK /51 32.223 <C0.001
SPI # 73.37+19.79 56.3745. 88 61.37+3.76 65.005. 80" 78.0043. 90"
pogiisEicl 73.17420. 87 53.13+4. 81 63.2343.47 59.8343.66 67.37+10.72
SBP(mm Hg) 61.225 <<0. 001
SPI # 142.63%11.93 110. 70+ 14. 54 126.63+17. 88" 118.10+10. 63" 131.13+9. 21
X 2] 147.83+9. 89 112.30+14. 36 113.80415. 47 110.734+12.99 126.8349.39
DBP(mm Hg) 15.221 <<0. 001
SPI # 63.9747. 60 55.9047. 62" 57.3347.09 59.1043.97 61.00410.51
Xf B2 64.10+6. 80 51.80+7.32 57.83+7.33 59.90+8. 07 58.30+7.47

*:P<C0.05, 5% 4l K.

3 FHEBBEBRALEER (n=230)

I H SPI 41 X fR 2 X/t P
IR EELHT 4 (min) 13.63+£3.10 17.9346.26 —3.372 0.001
TR AN [ (%) ] 5(16.67) 6(20. 00) 0.111 0.739
(%) ] 3(10.00) 6(20.00) 0.523 0.470
MRt [ (%) ] 2(6.67) 3(10. 00) 0.218 0.640
FER 2 (%) ] 4(13.33) 3(10. 00) 0.162 0.688
R G 1 min VAS 43 (5,43

;=80 4.17+1.09  3.974+1.47  0.599 0.552

) 5.674+1.65 5.33+1.12 0.916 0.364
HPRE E VAS I (x£5,50)

B 4.93+1.17  4.541.30 1.352 0.182

% WK 5.93+1.81  6.2+1.27 —0.659 0.513
3 it ®

ARAF5T % B, SPL 48 T 809 H T17 PENA Z45 &
HL ARG S 1 N EE ARG 24 h QoR-40 i
PP s LAk SPT 41 AR v i 25 K8 = b, 4
B JBR I B A 7 e S X IR AL R 22 BR St

TSP <20, 05) . 111 P 2 75 192 39 5 A B 6 DF 73 LE
B ZEFREGEI 2L (P>0.05),

PFNA AR & A BeA L RE ] 3 47 19 2 48 B
TR I KT B B O I RE K
2 HoW AR & 2 Fh 4 B 1R 2 0 A5 O 4 X JRR I T
AR BT 27 P R AT L JRR T A B AN > W] 5 R S O & A
FETTER G E RN L W PR S B v L BRI PR A R 1
BIS Wi i Lok /> B 245 ) P k. DA B3 A0 AR I 5 28
AR M2 ) 156 B 15 (perioperative neurocognitive dis-
orders, PND) Ay KU . SR T, o T I R I i e = R
HR BRI B BT i B B 2 ) B o A T AR B0 AR R
PRSI S | IS B R TN 45 S PR 22 B 3 WA
TR 25 W)t B O R . A B RR I P B S5 K JE A
R AR A B L SR R R R B
S 3098 W i 8 (remifentanil-induced hyperalgesia,
RIFD 7= A5 35 BB A ), 0 nT 5 % MILAA B 38
INE o 3 B0 LA L WP W A 2 B N 3 W 22 R G 0T R E
AT g B ] L 38 0 PND & A2 o0 D, 3 48 7% 00
B LY bR S i A S TR T R R O
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ot W], SPT 55 47 3 Ja &2 1 LR - 4 1) AR DG M
BB S PR AR S0 A B A T AR AL BTN $5
Bio FHOBCME AT R A SPT W A He iy W5 4 AN G i
B SpO, 3 W 15 1) H1 J) A A Bk 485008 1 B2 KO 8k 1] By
A5, SPI BUE G A 0~ 100, T 20 ~50 ¥k K J2
A IE P EEIR K. A SPL AR B 9 iR 5 (ASPD > 10 5%
XK T 50 KBRS CHEN %5 ff 5%
S B i 1 SPT 4 S AR b B AT a0 B 25 oK e i
WA N D= N R Ly ol 1 e a2 N A | R R A e
PFE AR5 2458 — 2., #HEREEHE, % E 5K
8 SRRt ) O B R L AL SPT 25 5 T R L &R
JEA 25 10 AT AR RN S e 4 R R RS B KRR
) B SR S MR R, A B T B W 9 O O
BURZIW & . T URSULET 217 2§ — 91 0 4% ok
W9E 4 B, B TR v A 12 2 B 5 2 25 9 /B R R K
B, HAKIM %59 iF 55 % IO RHIE 55 F AR b
RILZBT K5 ARG 24 h QoR-40 & F£ 4L
BBl R 10 A EL . EFARITFE X
(P <C0. 05) , $ 7R A v BT 5 288 245 49 19 0l 7 2 B ARG
ARG i . R A 5T % B SP1 48 58U 41 %
EBRFE ARG 24 h QoR-40 ¥4 , iX 7l i 5 AR o i
K259 R

Zi F R IR BB PENA RyR ] SPL 8 S
B A B T AR R b R B R R R
ARG 24 h RS 5 AT I R 6
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