2788 FTHREF 2024 % 9 A% 53 4% 18

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2024. 18. 013
WM& EH & https://link. cnki. net/urlid/50. 1097. r. 20240729. 0959. 003(2024-07-30)

SREEBBENFAMMUERET
NE BT R RR

AR E M, AR K AR, RS
LTIFTER(LEEFTEHESNARERBEER)REA,BERLMN 362200

[(AE] HH WERITALCHEBAETARKRES XEZREFHIFTHFATHORLALR, Hik 4R
2022 % 5 A £ 2023 F 12 AERATHA TN F R 120 6 8 (=75 $)EF AR L, 040 A B,
20 60 ), ML RKAT R BALALTE I, A AT = Z AR CGEM 2R KA ARRE AKF) B) BB R B AR R
ANILAE AR, WBAAFAKFLWE(T ) FAF4 30 min(T,) . FRELERLERX(TH. FRELEER(T)H.FK
%R 5 30 min(THO R LR AP EA, KRG HERE, AABE, B Rek KGEZ(PODFH A ELAE
FOGR T H.BAKSE . CRETFAAZFALTFEL(P<0.05);T, B, BAKEE. v £25TF A
M, EFA%ITFEL(P<0.05), WARGRE FBE B LA, HBHE.E o Rk PODFH LA EL A FE Z
FH%TFELP<0.05), &it ERTHAHELR L 2B 2 =K BRFXEZHEZRIT TN T
Rt R A FE TR FREE Y REWREE B,

[REIF]  #F FRBE REARAL ; S BB AR 7 B ARG F 4 FAF K

[FEESZES] R614 [Xmk#RiZEG] A [XEHS] 1671-8348(2024)18-2788-05

Comparison of effects between different anesthesia methods under preoperative

optimal measures in elderly patients with hip fracture”
LIN Meijiao WWANG Qiufen ,CAI Jialin ,YAN Jingjia”
[ Department of Anesthesiology »Jinjiang Municipal Hospital (Shanghai Municipal Sizth People’s
Hospital Fujian Hospital) ,Quanzhou ,Fujian 362200,China ]

[Abstract] Objective To compare the application effects of different anesthesia methods under preoper-
ative optimization measures in elderly patients with hip fracture surgery. Methods A total of 120 elderly pa-
tients (=75 years old) with hip fracture surgery in this hospital from May 2022 to December 2023 were se-
lected as the study subjects and divided into group A and group B,60 cases in each group. The two groups a-
dopted the preoperative optimization measures. The group A performed “two single three low” (unilateral,
once,low position,low concentration and low dose) lumbar anesthesia, while group B conducted the laryngeal
mask artificial airway anesthesia. The hemodynamic changes at skin incision in operation beginning (T, ) ,at 30
min after operation (T,) ,suture at operation end (T,) ,at the end of operation (T,) and at 30 min after opera-
tion end (T;),postoperative recovery time and occurrence situation of complications such as nausea and vomi-
ting,agitation, postoperative delirium (POD) were compared between the two groups. Results The systolic
blood pressure and the heart rate at T, in group B were lower than those in group A,and the differences were
statistically significant (P<C0. 05). The systolic blood pressure and heart rate at T, in group B were higher
than those in group A,and the difference was statistically significant (P<C0. 05). The recovery time,agitation,
nausea and vomiting and incidence rate of adverse reactions such as POD had no statistical difference between
the two groups (P <C0. 05). Conclusion On the basis of preoperative optimization measures, selecting the
“two single three low” lumbar anesthesia method in elderly patients with hip fracture surgery anesthesia has
more stable hemodynamics,less complications and faster postoperative recovery.

[Key words | geriatric anesthesia; anesthesia optimization; unilateral lumbar anesthesia;laryngeal mask

general anesthesia;hip fracture;orthopedic surgery
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