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Effect of Dexmedetomidin and Propofol on Postoperative Sedative Effect

and Delirium in Patients Undergoing Hip Fracture Surgery*
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ABSTRACT Objective: To observe the effect of dexmedetomidin and propofol on postoperative sedative effect and delirium in
patients undergoing hip fracture surgery. Methods: 108 patients who underwent hip fracture surgery in our hospital from April 2016 to
March 2018 were selected as the research object. The patients were divided into the observation group (n=54) and the control group
(n=54) according to the random number table, total body intravenous anesthesia was used in the two group, the patients in the observation
group were given sedation induced by dexmedetomidine, the patients in the control group were given sedation induced by propofol. 24h
after operation, Ramsay sedation score was used to evaluate the sedative effect of the two groups after operation, the visual analogue
scale (VAS) score was used to evaluate the effect of postoperative analgesia. 1 week after operation, the incidence of postoperative
delirium, delirium Rating Scale (CAM) score, mini mental state examination scale (MMSE) score were compared between the two
groups. The occurrence of adverse reactions was recorded. Results: 24h after operation, the Ramsay sedation score in the observation
group was higher than that in the control group, and the VAS score and the dosage of analgesics were lower than those in the control
group, the differences were statistically significant (P<0.05). 1 weeks after the operation, the incidence of delirium in the observation
group and the CAM score were lower than those in the control group, and the MMSE score was higher than that of the control group, the
differences were statistically significant (P<0.05). The incidence of adverse reactions in the observation group was 9.26%, compared with
14.81% of the control group, the difference was not statistically significant (P >0.05). Conclusion: Compared with propofol,
dexmedetomidine can achieve better sedative, analgesic effects and reduce the incidence of delirium in patients with hip fracture surgery,
there is no serious adverse reaction and high clinical value.
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Table 1 Comparison of sedative and analgesic effects between the two groups( xzs )

Groups n Ramsay sedation score(score) VAS score(score) Appending amount of analgesics(mg)
Observation group 54 2.89% 0.68 1.92+ 0.41 0.38+ 0.19
Control group 54 1.65% 0.46 3.76+ 0.68 0.71% 0.29
t - 11.099 17.028 6.995
P - 0.000 0.000 0.000
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Table 2 Comparison of rate and score of delirium in two groups of patients

Groups n Incidence of delirium[n(%)] CAM score(score) MMSE score(score)
Observation group 54 3(5.56) 20.92+ 2.39 28.14% 1.72
Control group 54 13(24.07) 24.38+ 5.01 2517+ 2.24
t/a? - 7.337 4.580 7.806
P - 0.001 0.000 0.000
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Table 3 Comparison of the incidence of adverse reactions in the two groups

Groups n Hypotension Nausea and vomiting Bradycardia Dry mouth Total incidence
Observation group 54 1(1.85) 1(1.85) 1(1.85) 2(3.70) 5(9.26)
Control group 54 3(5.56) 2(3.70) 1(1.85) 2(3.70) 8(14.81)
« 0.787
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