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ABSTRACT Objective: To observe and compare the effect of combined spinal epidural anesthesia and general anesthesia on the vi-
tal signs, simple mental state examination scale (MMSE) score and the incidence of postoperative cognitive dysfunction (PPCD) in elderly
patients undergoing elective hip replacement. Methods: 80 cases of patients who underwent elective hip arthroplasty in our hospital were
selected as the research object from January 2015 to June 2017. According to the random number table method, 80 patients were divided
into epidural anesthesia group and general anesthesia group, 40 cases in each group. Patients in general anesthesia group were given gen-
eral anesthesia before operation. And combined spinal epidural anesthesia was applied to patients under combined spinal epidural anes-
thesia. The vital signs, MMSE score and POCD were observed amd compared between two groups. Results: The Systolic pressure (SP),
diastolic pressure (DP), heart rate (HR) and respiratory rate (RR) of combined spinal epidural anesthesia group were lower than those in
the general anesthesia group (P<0.05). There was no significant difference in the pulse oxygen saturation (SpO,) between the two groups
(P>0.05). The BP, DP, HR and RR in the combined spinal epidural anesthesia group were better than those in the general anesthesia
group (P<0.05), and there was no significant difference between the two groups in the SpO,(P>0.05). The time of onset of anesthesia, the
time of motor block recovery and the amount of anesthetic used in the combined spinal epidural anesthesia group were lower than those
in the general anesthesia group (P<0.05). There was no significant difference in the MMSE score between the two groups before anesthe-
sia (P>0.05). The scores of MMSE at 6, 24 and 72 h in combined spinal epidural anesthesia group were higher than those in the general
anesthesia group (P<0.05). There were 19 cases of POCD in the general anesthesia group at 1 day after operation, and 4 cases in the lum-
bar epidural combined anesthesia group (P<0.05). There was no significant difference in the incidence of POCD between the two groups
in the three days after operation (P>0.05). Conclusion: Combined spinal epidural anesthesia had good clinical effect on the elderly pa-
tients undergoing hip arthroplasty, it could shorten the complete block time, significantly improve the patient's vital signs, reduce the inci-

dence of postoperative cognitive dysfunction and the dose of anesthetic drugs.
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Table 1 Comparison of the general data between two groups(xt s)

Combined spinal epidural

Item General anesthesia group(n=40) P
anesthesia group(n=40)

Age (year) 72.28+ 5.12 71.98% 5.30 0.798
Sex (male / female) 15/25 18/22 0.496
Weight (kg) 57.04% 7.08 58.14% 8.11 0.520
History of hypertension (n) 12(30.00) 14(46.67) 0.633
History of diabetes mellitus (n) 13(32.50) 12(30.00) 0.809
History of coronary heart disease (n) 15(37.50) 13(32.50) 0.639
Operation time (min) 99.46+ 7.48 100.21% 9.07 0.688
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Table 2 Comparison of the vital signs of the patients between two groups after anesthesia(xt s)

Combined spinal epidural

Item ) General anesthesia group(n=40) P
anesthesia group(n=40)
SP(mmHg) 119.06+ 8.35 123.45+ 9.87 0.035
DP(mmHg) 69.01+ 2.67 72.56% 3.54 0.000
HR(t/min) 66.54+ 4.79 90.46+ 9.17 0.000
RR(t/min) 11.06+ 1.43 14.01+ 1.31 0.000
SpOy(%) 99.15+ 1.02 99.41% 0.87 0.224
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Table 3 Comparison of the operative situations between two groups(xt s)

Combined spinal epidural anesthe-

Item ) General anesthesia group(n=40) P
sia group(n=40)
Time of onset of anesthesia (min) 337+ 041 8.43+ 1.49 0.000
Motor block recovery time (min) 121.64% 9.23 140.27+ 1.68 0.000
Anesthetic dosage (mg) 23.61% 5.08 115.65+ 20.98 0.000
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Table 4 Comparison of the MMSE score and occurrence of POCD between the two groups(%)

Combined spinal epidural

Item anesthesia group(n—40) General anesthesia group(n=40) P
MMSE(score)

Before anesthesia 27.81+ 0.78 27.64= 0.88 0.363

6 hours after operation 26.48+ 1.69 25.11% 2.26 0.003
24 hours after operation 23.37+ 241 19.72¢ 2.09 0.000
72 hours after operation 26.08+ 1.33 24.85+ 2.33 0.005

POCD(n/%)

1day after operation 4(10.00) 15(37.50) 0.004
3days after operation 2(5.00) 4(10.00) 0.396
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