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Postoperative Short-term Cognitive Function in Elderly
Orthopedic Patients Treating with General Anesthesia
and Epidural Anesthesia
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ABSTRACT Objective: To study the postoperative short-term cognitive function of the general anesthesia and epidural anesthesia in
elderly patients with the orthopedic disecase. Methods: 64 elderly patients March 2010 to May 2013 with general anesthesia were divided
into two groups by way of random Numbers, the general anesthesia group (32 cases) were given general anesthesia surgery, epidural
anesthesia group (32 cases) were given epidural anesthesia surgery, before and after anesthesia arterial blood pressure and heart rate, the
time of open, tube drawing and reply, the MMSE score of postoperative 6, 12, 24, 72 h were contrastively analysis. Results: two groups
of age, weight, anesthesia time, education time, blood loss, such as general clinical data had no obvious difference (P>0.05); before
anesthesia, after anesthesia preoperative, 0.5 h and surgery at the end of the arterial blood pressure and heart rate of two groups had
significant difference (P>0.05); General anesthesia group open and tube drawing and response time, respectively were (30.3 £ 10.5) min
and (30.3-7.8) min and (33.2 £ 9.6 min). Epidural anesthesia group open and tube drawing and response time (30.6+ 11.6) min,
respectively (30.1% 6.6) min and (34.3 = 8.5) min, there were no significant differences between the two groups (P>0.05). General
anesthesia group of MMSE score before anesthesia was 29.2 £ 1.5, anesthesia and epidural anesthesia group before the MMSE score was
29.1% 1.0, with no significant difference(P>0.05). After anesthesia, the two groups after the MMSE score of all appear to reduce the change
of'the recovery, 24 h after anesthesia epidural anesthesia group was significantly better than the MMSE score of 28.7+ 1.0 of the general
anesthesia group 27.3 £ 0.8 (t=5.491, P=0.000 <0.05); 6 h after anesthesia and general anesthesia group 12 hpocd incidence were
significantly higher than that of epidural anesthesia group (P<0.05), and two groups began to the incidence of POCD in 24 h after
anesthesia had no obvious difference (P>0.05). Conclusion: The effect of general anesthesia on postoperative short-term cognitive
function in elderly patients with orthopaedic surgery significantly is greater than epidural anesthesia.
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Table 1 Comparison of clinical data between two groups

Fi-t7N £ 5 REEA FRESMIREEH e .
Indexes General anesthesia group ~ Epidural anesthesia group
5% Cases 32 32
FE (% )Age(years) 693 £ 6.4 712+ 53 1.293 0.100>0.05
431( 58 / Z&c )Gender (male / female) 18/14 20/12 0.259 0.611>0.05
{2 (kg )Body weight (kg) 60.2+ 4.8 61.3% 5.6 0.844 0.201>0.05
FREERT B ( h ) Time of anesthesia (H) 26+ 02 2703 1.569 0.061>0.05
S & i8££ )Education time (years) 72+ 1.2 74+ 1.1 0.695 0.245>0.05
H 1 = ( ml) Amount of bleeding (ML) 308.4 + 40.4 320.14 £ 58.2 0.937 0.176>0.05

2.2 RREEFRT RSk M EF ORI,

T 2L RR TR BRI S AR BT L TR 0.5h K2 TR Z5 o it 30 Jik ifi.
FEA /NG LS, WAZERIETM L, 2R ARE P>
0.05, o4t 124 Be i X, W3 2 WAL IRRIRRT JRREE R AR FA
0.5h X FAREE R OFEFARE,P>0.05, LHEIT#ER
SR 3,
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8 K IR RIA> 3R (30.6 + 11.6)min ., (30.1% 6.6)min ., (34.3
+ 8.5)min, A ZERABFE,P>0.05, LHE ¥R E X, W
%4,
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4 B RREEZH BRIBERT MMSE PE438 29.2 £ 1.5, i A1 R e
ZHBREEHT MMSE $E438 29.1 + 1.0, 5 KRB 2% ,P>0.05, T
Gt b X RIS , FIZH 9 MMSE TE4M 347 H B0 550 /0 S5 1k
ARG, S AN, TERRTR G 24h I, B AN ERIE2H /Y MMSE 343
28.7 + 1.0 WA 5 /= T4 B R4 Y 27.3 % 0.8, t=5.491,P=0.000
<0.05, 78 E HAGIFE L, AT R EEER, WK S,
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Table 2 Changes of arterial blood pressure between two groups before and after anesthesia

iR £ 5 IREEE FE S AR 4H . .
Indexes General anesthesia group Epidural anesthesia group
5% Cases 32 32 - R
FREERT Before anesthesia 113+ 0.5 112+ 0.6 1.449 0.076>>0.05
R J5 R B After anesthesia and before the operation 113+ 0.8 11.1+£ 0.6 1.131 0.131>0.05
F 7K 0.5h 0.5h of operation 11.6 £ 0.7 114+ 0.7 1.143 0.129>0.05
FAREZ M End of operation 11.8+ 1.0 119+ 0.8 0.442 0.330>0.05
x3 WANRENROEEL
Table 3 Changes of arterial heart rate between two groups before and after anesthesia
18R & S IREEE FESM AR B 4H . .
Indexes General anesthesia group Epidural anesthesia group
15| # Cases 32 32 - -
FREERT Before anesthesia 85.4+ 6.5 85.9+ 7.1 0.294 0.385>0.05
FREE IR RET
After anesthesia and before the 82.3+ 4.5 82.8+ 5.3 0.407 0.343>0.05
operation
FAR0.5h
85.7+ 5.6 85.5% 6.1 0.137 0.446>0.05
0.5h of operation
FAREG R
" 83.5% 6.2 84.1% 5.7 0.403 0.344>0.05
End of operation
* 4 WMARIRIR IR R B E B EXT L
Table 4 Comparison of eye opening, extubation and response time between two groups
18R £ 5 IREEE FESM AR EE4E . .
Indexes General anesthesia group Epidural anesthesia group
5]%] Cases 32 32 - R
R AR 18] ( min )
30.3+ 10.5 30.6x 11.6 0.108 0.457>0.05
Eye opening time( min )
RERFIE)( min)
= 30.3+ 7.8 30.1% 6.6 0.111 0.456>0.05
Extubation time( min )
R & B8] ( min )
h 33.2+ 9.6 343+ 8.5 0.485 0.315>0.05
Response time( min )
*® 5 FAREERTE MMSE 4% bt
Table 5 Comparison of MMSE score between two groups before and after anesthesia
18R & 5 iR FESM AR Bk 4H . .
Indexes General anesthesia group Epidural anesthesia group
%L Cases 32 32
FREERT
R 29.2+ 1.5 29.1% 1.0 0.314 0.377>0.05
Before anesthesia
6h 26.6x 0.8 26.8% 0.6 1.131 0.131>0.05
REES 12h 25.8t 0.8 25.5% 0.7 1.596 0.058>0.05
After anesthesia — 24p 27.3% 0.8 28.7£ 1.0 5.491 0.000<0.0
72h 29.3+ 0.8 29.1+ 0.9 0.940 0.176>0.05
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Table 6 Comparison of the incidence of POCD between two groups after anesthesia

b=t £ 5 REEA FRESMIREEH - .
Indexes General anesthesia group Epidural anesthesia group
5%} Cases 32 32 _ _
6h 8(25.0) 2(6.3) 4.267 0.039
RERS 12h 9(28.1) 2(6.3) 5.379 0.020
After anesthesia 24h 4(12.5) 3(9.4) 0.160 0.689
72h 2(6.3) 1(3.1) 0.350 0.554

3 PHig
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PILURRI L A RHR . 4R B DB TR o 22 R A 3 (P>
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MMSE P43 35 H A0 S5 S A8 Ak, IS MRR B R B J5
24h i} ) MMSE 43 28.7+ 1.0 B 5 55 T4 B R4 1 27.3
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