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ABSTRACT Objective: To investigate the anesthetic effect of dexmedetomidine combined with different anesthesia depth in elderly
patients undergoing total hip replacement (THA), and to analyze the risk factors of postoperative delirium. Methods: 130 elderly patients
with THA who were admitted to our hospital from July 2020 to January 2022 were selected. According to the anesthesia consciousness
depth, the patients were divided into groups A, B and C, among group A had 41 cases, the EEG bispectral index (BIS) value was 40~49.
The group B had 43 cases, the BIS value was 50~59. The group C had 46 cases, the BIS value was 60~69. The anesthetic effects in the
three groups were observed, included the waking quality, occurrence of postoperative delirium and adverse reactions to anesthesia.
Patients were divided into delirium group and non-delirium group according to the occurrence of postoperative delirium. Clinical data of
patients were collected. Univariate and multivariate Logistic regression were used to analyze the risk factors of postoperative delirium in
elderly patients with THA. Results: The recovery time of spontaneous breathing and the time from the start of call to eye opening in the
group A and group B were shorter than those in the group C, andthe group B was shorter than the group A (P<0.05). The incidence of
anaesthetic adverse reactions in the group B was lower than that in the group A and group C(P<0.05). There was no significant difference
in the incidence of anaesthetic adverse reactions between group A and group C (P>0.05). The incidence of delirium in the group B was
lower than that in the group A and group C (P<0.05). There was no significant difference in delirium incidence between group A and
group C (P>0.05). The results of univariate analysis showed that: the occurrence of postoperative delirium was correlated with age, body
mass index, American Society of Anesthesiologists (ASA) grade, coronary heart disease, intraoperative blood loss, blood sodium concen-
tration, postoperative hypoxemia, preoperative combined with hypoproteinemia, preoperative anxiety, anesthesia time and postoperative
anemia (P<0.05). Multivariate Logistic regression analysis showed that higher age, postoperative anemia, lower body mass index, lower

blood sodium concentration, more intraoperative blood loss, postoperative hypoxemia, longer anesthesia time and preoperative combined
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with hypoproteinemia were risk factors for postoperative delirium in elderly patients with THA (P<0.05). Conclusion: When BIS value is

50~59, dexmedetomidine combined with dexmedetomidine in the treatment of elderly patients with THA can obtain better anesthetic

effect and reduce the incidence of postoperative delirium and adverse reactions. In addition, age, postoperative anemia, body mass index,

blood sodium concentration, intraoperative blood loss, postoperative hypoxemia, anesthesia time, preoperative combined with hypopro-

teinemia are all influencing factors for postoperative delirium in elderly patients with THA.
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Table 1 Comparison of waking quality in the three groups( min, x+ s )

Groups Recovery time of spontaneous breathing Time from the start of call to eye opening
Group A(n=41) 12.49+ 0.64 12.80% 0.45
Group B(n=43) 10.86% 0.97* 10.03% 0.44°
Group C(n=46) 13.52+ 0.82* 14.03% 0.56®
F 117.243 773.160
P 0.000 0.000

Note: Compared with group A, *P<0.05. Compared with group B, °P<0.05.
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Table 2 Comparison of the incidence of anaesthetic adverse reactions in the three groups [n( % )]

Groups Respiratory depression Bradycardia Elevated blood pressure Total incidence rate
Group A(n=41) 2(4.88) 3(7.32) 4(9.75) 9(21.95)
Group B(n=43) 1(2.33) 1(2.33) 0(0.00) 2(4.66)
Group C(n=46) 3(6.52) 4(8.70) 3(6.52) 10(21.74)°

¥’ 6.277
P 0.043

Note: Compared with group B, *P<0.05.
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Table 3 Comparison of incidence of postoperative delirium in three groups [n(% )]

Groups Cases of delirium Incidence rate
Group A(n=41) 12 29.27*
Group B(n=43) 2 4.65
Group C(n=46) 14 30.43*

IS 10.860
P 0.004

Note: Compared with group B, *P<0.05.
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Table 4 Univariate analysis of postoperative delirium in elderly patients with THA

Delirium group Non-delirium group
Factors X/t P
(n=28) (n=102)
Male 12(42.86) 41(40.20) 0.064 0.800
Gender(n, %)
Female 16(57.14) 61(59.80)
Agel(years, vt s) 76.89+ 5.14 70.26% 4.09 7.172 0.000
Body mass index(kg/m? xt ) 21.62 0.76 23.57+ 0.82 -11.316 0.000
1 grade 8(28.57) 47(46.08) 5.375 0.000
ASA grade(n, %) 1I grade 6(21.43) 48(47.06)
III grade 14(50.00) 7(6.86)
Yes 12(42.86) 39(38.24) 0.197 0.657
Hypertension(n,% )
No 16(57.14) 63(61.76)
Yes 6(21.43) 21(20.59) 0.009 0.923
Diabetes(n, %)
No 22(78.57) 81(79.41)
Yes 5(17.86) 19(18.63) 0.009 0.926
Hyperlipidemia(n, %)
No 23(82.14) 83(81.37)
Yes 15(53.57) 26(25.49) 8.023 0.005
Coronary heart disease(n, % )
No 13(46.43) 76(74.51)
Intraoperative minimum heart rate( beats/min, x£ s ) 64.63% 7.11 63.98%+ 6.39 0.465 0.643
Intraoperative blood loss(mL, x+ ) 307.96x 10.24 288.41% 7.68 11.059 0.000
Operative time(min, x% s) 108.32+ 7.64 107.15¢ 6.94 0.773 0.441
Blood sodium concentration(mmol/L, x+ s ) 126.07 8.27 137.52+ 10.38 -5.382 0.000
Yes 9(32.14) 11(10.78) 7.699 0.006
Postoperative hypoxemia(n, % )
No 19(67.86) 91(89.22)
Preoperative combined with Yes 11(39.29) 12(11.76) 11.427 0.001
hypoproteinemia(n,% ) No 17(60.71) 90(88.24)
Yes 12(42.86) 14(13.73) 11.653 0.001
Preoperative anxiety(n, %)
No 16(57.14) 88(86.27)
Anesthesia time(h, x+ s ) 2.84% 0.51 2.04+ 0.39 8.967 0.000
Yes 15(53.57) 18(17.65) 14.969 0.000
Postoperative anemia(n,% )
No 13(46.43) 84(82.35)
x5 ZETHA BERERFEEZENSERESH
Table 5 Multivariate analysis of postoperative delirium in elderly patients with THA
Variable B SE Wald # OR 95%ClI P
Higher age 0.736 0.256 8.266 1.369 1.238~1.469 0.000
Postoperative anemia 0.615 0.214 8.259 1.341 1.237~1.465 0.000
Lower body mass index 0.594 0.196 9.185 1.452 1.313~1.684 0.000
Lower blood sodium concentration 0.642 0.257 6.240 1.206 1.141~1.297 0.006
More intraoperative blood loss 0.691 0.239 8.359 1.384 1.236~1.515 0.000
Postoperative hypoxemia 0.742 0.251 8.739 1.409 1.296~1.484 0.000
Longer anesthesia time 0.683 0.246 7.709 1.295 1.217~1.427 0.001
Preoperative combined with
0.624 0.213 8.582 1.417 1.313~1.562 0.000

hypoproteinemia
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