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ABSTRACT Objective: To investigate the effect of dexmedetomidine (Dex) on postoperative recovery quality, quantitative
electroencephalogram and delirium in elderly patients with osteoporosis complicated with femoral neck fracture. Methods: 97 elderly
patients with osteoporosis complicated with femoral neck fracture who were treated in our hospital from January 2016 to March 2021
were selected, they were randomly divided into control group (48 cases) and Dex group (49 cases) by the random number table method.
Total hip arthroplasty was performed in both groups, and Dex group was given 0.5 pg/kg Dex before anesthesia induction, and the
control group was given the same amount of normal saline. The wake-up quality, hemodynamic changes and quantitative
electroencephalogram frequency of the two groups were observed, and the occurrence of delirium and adverse anesthetic reactions were
recorded. Results: Compared with the control group, the respiratory recovery time, extubation time and eye-opening time in Dex group
were earlier (P<0.05). The heart rate (HR) at surgical excision of skin (T2)~finish the operation (T4) time point in both groups was lower
than that at before anesthesia (T1) time point, and the mean arterial pressure (MAP) was higher than that at T1 time point, the intra-group
comparison difference was statistically significant (P<0.05). HR at T2~T4 time point in Dex group was higher than that in control group,
MAP was lower than that in control group at corresponding time points (P<0.05). § wave frequencies of left frontal region, right frontal
region, left temporal region and right temporal region in both groups at 1d after operation were increased compared with those before
operation, and the Dex group was lower than the control group (P<0.05). The al wave frequencies of left frontal region, right frontal
region, left temporal region and right temporal region in both groups at 1d after operation decreased compared with those before

operation, and Dex group was higher than control group (P<0.05). The incidence of postoperative delirium in Dex group was lower than
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that in control group (P<0.05). There was no statistical difference in the incidence of adverse anesthetic reactions between the two groups

(P>0.05). Conclusion: Dex is given to elderly patients with osteoporosis complicated with femoral neck fracture during operation, can

improve the quality of postoperative recovery without aggravating blood flow fluctuation, alleviate the influence on the §, al wave

frequency of the frontal lobe of the patient, and it can reduce the incidence of delirium.
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Table 1 Comparison of recovery quality(xt s, min)

Eye-opening time

Groups Respiratory recovery time Extubation time
Control group(n=48) 13.02+ 2.58 17.95+ 2.18 13.27+ 1.31
Dex group(n=49) 8.84+ 1.79 12.67+ 2.23 791+ 1.08
t 9.287 11.789 22.007
P 0.000 0.000 0.000
R 2 MFEEhHZIEARXF b (o2 5)
Table 2 Comparison of hemodynamic indexes(xt s)
Groups Time points HR(beats/min ) MAP(mmHg)
Tl 76.59+ 5.32 81.27+ 7.84
T2 61.55+ 4.29° 97.84% 6.42°
Control group(n=48)
T3 64.96+ 5.43° 93.27% 7.66°
T4 68.14+ 6.17° 89.79% 9.45°
Tl 76.73+ 6.14 81.83+ 10.73
T2 67.81% 5.46°° 93.29+ 8.61°°
Dex group(n=49)
T3 70.07+ 6.05°° 88.85+ 7.38°°
T4 73.29% 5.71°° 85.73+ 6.46°°

Note: compared with T1 time point, ° P<0.05. Compared with the control group at corresponding time points,

*3 WMAE

° P<0.05.

2 E$EARRT b (a2 5)

Table 3 Comparison of quantitative electroencephalogram indexes between the two groups(xt s )

8 wave band

ol wave band

. . . Left Right . Left Right
Groups Time points  Left frontal ~ Right frontal Left frontal ~ Right frontal
) ) temporal temporal ) ) temporal temporal
region region . . region region ) )
region region region region
Before
Control ) 7.58+ 0.61 743+ 0.56 742+ 0.61 7.48%+ 0.64 11.46+ 0.55 11.35+ 0.76 12.13+ 0.81 11.58+ 0.72
operation
group
1 d after
(n=48) ) 9.84+ 0.82° 9.42+ 0.63° 9.26+ 0.53° 9.61%+ 0.57° 7.40% 0.67° 7.27+ 0.79° 7.64+ 0.85° 7.45+ 0.69°
operation
Before
) 7.52+ 0.57 7.36% 044  7.46x 048  7.53% 0.52 1127+ 0.53 11.46+ 0.84 11.96% 0.73 11.25% 0.81
Dex group operation
(n=49) 1 d after 8.76x 0.73° 838+ 0.59° 8.23+ 0.52° 8.56+ 0.48° 8.64% 0.72° 9.02+ 0.87° 8.84+ 0.95° 8.67+ 0.63°
operation 0 o 0 0 0

Note: compared with the same group before operation, ° P<0.05. Compared with the control group 1d after operation, ° P<0.05.
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