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Effect of epidural anesthesia combined with general anesthesia on postoperative cognitive function in patients
with hip fracture Hu Fengdeng” , Zhang Ting ( * Department of Anesthesiology ,the First People's Hospital of Yong-
kang ,Yongkang 321300, China)

[ Abstract] Objective To explore the application value of epidural anesthesia combined with general anesthesia
in the operation of hip fracture and its influence on postoperative cognitive function. Methods 82 patients with hip frac-
ture were selected as the research objects, and they were treated with internal fixation or hip replacement. They were ran-
domly divided into the control group (41 cases) and the observation group (41 cases). The control group was treated
with general anesthesia with tracheal intubation, and the observation group was treated with epidural anesthesia combined
with tracheal intubation, the hemodynamic changes, postoperative cognitive function and incidence of adverse reactions
were observed in the two groups. Results At T and T, ,there was no significant difference between the two groups in
HR and MAP (P >0.05). At T, and T, ,MAP and HR in the observation group compared with the control group, the
difference was statistically significant (P <0.05) , compared with T and T; in control group T, and T, ,the difference
was statistically significant( P <0.05). There was no significant difference in postoperative cognitive function between
the two groups(P >0.05).4 h and 8 h after operation,the MoCA score of the observation group was significantly higher
than that of the control group( P <0.05) ,and the difference was statistically significant (P <0.05). The incidence of
adverse reactions in the observation group was 12.20% ,compared with 17.07% in the control group, the difference was
not statistically significant( P > 0. 05) , there were no serious adverse reactions in bath groups. Conclusion Epidural
anesthesia combined with general anesthesia has the quick hemodynamic stability, high safety and little effect on postop-
erative cognitive function.
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