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Effect of Dexmedetomidine Combined with Low-dose Esketamine
on Early Postoperative Cognitive Function and Stress Response

in elderly Patients with Hip Fractures*
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ABSTRACT Objective: To investigate the effect of dexmedetomidine combined with low-dose Esketamine on early postoperative
cognitive function and stress response in elderly patients with hip fractures. Methods: 110 elderly patients with hip fractures were
selected. They were randomly divided into an observation group (using dexmedetomidine combined with low-dose Esketamine
anesthesia) with 55 patients and a control group (using dexmedetomidine anesthesia) with 55 patients. Observe the hemodynamics,
degree of pain, stress response, cognitive function, and adverse reactions of the two groups. Results: At points T1, T2, T3, and T4, the
diastolic blood pressure (DBP), systolic blood pressure (SBP), and heart rate (HR) of the observation group were lower (P<0.05). The
pain scores at 6 h, 12 h, and 24 h after surgery in the observation group were significantly lower (P<0.05). Before anesthesia, there was
no difference in stress response between the two groups of patients (P>0.05). At 6 hours after surgery, the levels of norepinephrine,
adrenocorticotropic hormone, and cortisol in the observation group were lower (P<0.05). The cognitive function score of the observation
group on the first day after surgery was higher (P<0.05). There was no difference in the incidence of adverse reactions such as nausea,
vomiting, hypotension, and headache between the two groups (P>0.05). Conclusion: The combination of dexmedetomidine and low-dose
Esketamine can improve early postoperative cognitive function, maintain stable hemodynamics, reduce pain, improve stress response,
and have high safety in elderly patients with hip fracture.
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Table 1 Comparison of hemodynamics between the two groups of patients (xs)

DBP(mmHg) SBP(mmHg) HR(beats/min)

Groups
TO T1 T2 T3 T4 TO T1 T2 T3 T4 TO T1 T2 T3 T4

Obser-
" 68.98+ 7829+ 7521+ 7198+ 70.10+ 12529 14424 13798 132.29 130.31 7825+ 96.28+ 8229+ 73.24+ 72.86+

vation
7.15 5.37* 1.53* 6.58* 5.01*%  +527  +4.48*% +595% +537*% +147* 5.33 6.28* 5.27* 4.55% 5.55%

group

(n=55)
Control 68.36+ 84.20+ 7820+ 76.23+ 74.59+ 12528 149.27 14139 136.20 132.12 7820+ 102.23 89.28+ 83.27+ 81.25+
group 7.13 5.56* 5.59* 5.22% 5.32% 4534  +4.45% +523*% +526% +391* 5.69  +£622% 534% 4.45% 4.63*

(n=55)
t 0.456 5.670 3.826 3.753 4557  0.010 5.908 3.192 3.858 3.213 0.048 4992 6910 11.688 8.609
P 0.650 <0.001 <0.001 <0.001 <0.001 0.993 <0.001 0.002 <0.001 0.002 0962 <0.001 <0.001 <0.001 <0.001

Note: Compared with before anesthesia,*P<0.05.
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Table 2 Comparison of pain situation between the two groups of patients (x+s, points)

Groups 1 hour after surgery 6 hours after surgery 12 hours after surgery 24 hours after surgery
Observation group (n=55) 4.01+£1.08 5.23+1.21%* 4.32+1.43** 4.39+1.12%
Control group (n=55) 4.05+1.09 6.43+1.17* 5.01+1.06* 5.54+1.41*
Fctseen goup /Prteengroup 5.492/0.0010
Fine/Piime 44.98/<0.0001
Finerction/ Pinercion 42.44/<0.0001

Note: Compared with 2 hours after surgery, *P<0.05; compared with control group, “P<0.05.
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Table 3 Comparison of stress responses between the two groups of patients (xzs)

NE(nmol/L)

ACTH(ng/mL) Cor(ng/mL)

Groups 6 hours after 6 hours after 6 hours after
Before anesthesia Before anesthesia Before anesthesia
surgery surgery surgery
Observation group
(=55) 2.53+0.24 3.13+£0.23* 13.55+2.44 15.87+1.08* 101.25+1.35 126.55+1.48*
n=
Control group
(=55) 2.55+0.34 3.92+0.34* 13.62+2.58 16.83+1.04* 101.33+1.23 131.34+1.88*
n=
t 0.356 14.273 0.146 4.749 0.325 14.867
P 0.722 <0.001 0.884 <0.001 0.746 <0.001
Note: Compared with before anesthesia, *P<0.05.
24 WABRENNINGELLE 4,

WA ARIE 1 d N IHEEPE4 i T X BE 4 (P<0.05) , UL

4 FABE AN LR (s, 53)

Table 4 Comparison of cognitive function score between the two groups of patients (x+s, points)

Groups Before surgery 1 day after surgery 2 days after surgery 1 week after surgery
Observation group (n=55) 29.16+0.51 28.47+1.38%* 29.12+0.31 29.52+0.03
Control Group (n=55) 29.23+0.49 27.91+0.83* 29.25+0.44 29.21+0.14
NN g — 6.879/0.0002
Foine/ P 7.254/0.0074
Fincraction/ Piescion 74.16/<0.0001

Note: Compared with before surgery, *P<0.05; compared with control group, “P<0.05.
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Table 5 Comparison of adverse reactions between the two groups of patients [n (%)]

Groups Nausea Vomiting Hypopiesia Headache Total incidence
Observation group (n=55) 1(1.82) 2(3.63) 0(0.00) 1(1.82) 4(7.27)
Control group (n=55) 3(5.45) 1(1.82) 1(1.82) 1(1.82) 6(10.91)
v 0.440
P 0.507
AWFRAR A, 76 TLT2.T3.T4 &, MEHBHEM
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