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ABSTRACT Objective: To investigate the effects of different anesthesia methods on hemodynamics, post-operative mental state and
cognitive function in patients undergoing orthopaedic surgery. Methods: 89 patients with orthopaedic surgery who were admitted to our
hospital from January 2016 to December 2018 were selected, they were randomly divided into control group (n=44) and study group
(n=45) according to the digital table method. The control group was given general anesthesia, and the study group was given epidural
anesthesia. The perioperative indexes of the two groups were compared. The hemodynamics, post-operative mental state and the inci-
dence of post-operative cognitive impairment (POCD) were compared between the two groups at different time points. Results: There
was no significant difference in intraoperative anesthesia time and intraoperative bleeding between the two groups (P>0.05). The use of
anesthetics in the study group was less than that in the control group, and the wake-up time and language recovery time were shorter than
those in the control group (P<0.05). The mean arterial pressure (MAP) and heart rate (HR) before anesthesia (T2) time point in both
groups were lower than those before anesthesia (T1) time point. The MAP and HR at 30 minutes (T3) and at the end of operation (T4) in
both groups were higher than those at T2 time point (P<0.05). There was no significant difference in MAP and HR between the two
groups at T1-T4 time points(P>0.05). The MMSE score of control group at 6 h after operation (T5) ~72 h after operation (T8) time point
and study group at T5 ~24 h after operation (T7) time point were lower than that of at T1 time point (P<0.05). There was no significant
difference in MMSE score between T8 time point and T1 time point in the study group (P>0.05). The MMSE scores of T7 and T8 in the
study group were higher than those in the control group(P<0.05). The incidence of POCD at T5 and 12 h after operation (T6) time points
in the study group was lower than that in the control group (P<0.05). There was no significant difference in the incidence of POCD at T7
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and T8 time points between the two groups (P>0.05). Conclusion: Both anesthesia modes can affect the hemodynamics and

post-operative mental state of orthopedic surgery patients, but epidural anesthesia has less effect on post-operative mental state,

and it can also reduce the incidence of POCD, it can improve some perioperative indicators.
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Table 1 Comparison of perioperative indicators between two groups( xt s)

(P<0.05); EILEE 3.

Intraoperative Intraoperative bleeding Use of anesthetics Language recovery
Groups o Wake-up time(min ) ] .
anesthesia time(h) (mg) time(min )
Control group(n=44) 2.79% 0.53 310.07+ 23.82 223.62+ 10.84 13.73+ 1.54 19.83+ 2.14
Study group (n=45) 277+ 0.42 309.49+ 25.59 198.58+ 7.79 5.20% 0.65 9.82+ 1.12
t 0.198 0.111 12.536 34.177 27.735
P 0.844 0.912 0.000 0.000 0.000
* 2 MASETEREAMREHFIERER (L 5)
Table 2 Comparison of hemodynamic parameters at different time points between two groups(xt s)
MAP(kPa) HR(beats/min )
Groups
T1 T2 T3 T4 T1 T2 T3 T4
Control group ‘ ‘ ‘
(n=44) 11.53+ 0.38  9.38+ 0.69*  11.44% 0.65% 11.48% 0.67* 85.25+ 6.39  81.45+ 5.72* 84.59+ 7.21* 85.03% 7.74"
n=
Study group ‘ ‘ ‘
(1=45) 11.55+ 042 9.41x 0.71*  11.45% 0.58% 11.51% 0.62* 85.28%+ 542  81.49+ 6.87* 84.73% 6.10° 85.17+ 6.46"
n=
t 0.235 0.202 0.077 0.219 0.024 0.034 0.099 0.093
P 0.814 0.840 0.939 0.827 0.981 0.943 0.921 0.926
Note: Compared with T1 time point, *P<0.05; Compared with T2 time point, “P<0.05.
%3 MARERFERE S MMSE {45 L8 (xt 5,%)
Table 3 Comparison of MMSE scores at different time points between two groups( xt s, scores)
Groups Tl T5 T6 T7 T8
Control group(n=44) 29.14% 0.49 26.41+ 0.87* 25.16% 0.76* 26.63+ 0.87* 27.02+ 0.92*
Study group(n=45) 29.21% 0.53 26.49% 0.72* 2521+ 0.57* 28.59% 0.79* 29.04% 0.77
t 0.647 0.473 0.352 11.131 11.243
P 0.520 0.637 0.726 0.000 0.000
Note: Compared with T1 time point, *P<0.05; compared with T5 time point, “P<0.05;compared with T6 time point, *P<0.05; compared with T7 time
point, “P<0.05.
05), PiZl T7.T8 I} [ i POCD S A= LA, 22 S R Ge i 7
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*® 4 MABETRFEMESR POCD REE §I(%)

Table 4 Incidence of POCD at different time points in two groups n( % )
Groups T5 T6 T7 T8
Control group(n=44) 7(15.91) 10(22.73) 5(11.36) 2(4.55)
Study group (n=45) 1(2.22) 3(6.67) 1(2.22) (0.00)
x 5.094 4.601 2.957 2.092
P 0.024 0.032 0.086 0.148
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