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The effect of comprehensive assessment of the elderly cardiac function and cardiovascular events in patients
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[ Abstract] Objective To explore the improvement of cardiac function and cardiovascular incidence in patients
with chronic heart failure under the guidance of comprehensive geriatric assessment ( CGA). Methods One hundred
and eighty patients with chronic heart failure aged = 65 years who were admitted to Shanghai Eighth People’s Hospital
from September 2019 to September 2021 were randomly divided into routine group (90 cases) and CGA intervention
group (90 cases) . The intervention group conducted targeted comprehensive intervention according to CGA results under
the premise of conventional drug treatment, including physical function training, multi-drug intervention, nutritional status
management. Compare the plasma BNP, NT-proBNP, 6-min walking distance and echocardiography results of the two
groups after 6 months treatment. Compare the occurrence of adverse cardiovascular events between two groups. Results
Compared with the control group,after 6 months of treatment in the observation group left ventricular ejection fraction,
cardiac output,the 6-min walking distance increased and the BNP level decreased. The difference between the two groups
were statistically significant (P <0.05). The incidence of adverse cardiac events in the CGA intervention group was
10.0% ,which was lower than the 18.9% in the routine group (P <0.05). Conclusions For patients with chronic
heart failure, CGA assessment and interventions can improve the heart function and reduce the occurrence of adverse car-
diovascular events of patients.
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Effects of dexmedetomidine combined with TPVB anesthesia on postoperative sleep and cognitive function in
patients undergoing thoracoscopic surgery
Wang Hejie , Jiang Yi,Zhu Guangfeng ,Jin Xiaowet
Department of Anesthesiology ,Wenzhou Integrated Traditional Chinese and Western Medicine Hospital ,Wenzhou 325000, China
[ Abstract] Objective To investigate the effect of dexmedetomidine combined with thoracic paravertebral nerve
block (TPVB) anesthesia on postoperative sleep and cognitive function in patients undergoing thoracoscopic surgery.
Methods One hundred patients with thoracoscopic surgery admitted in our hospital from February 1,2019 to February
28,2021 were randomly divided into control group and observation group. The 50 patients in the control group were trea-
ted with TPVB anesthesia,and 50 patients in the observation group were treated with dexmedetomidine combined with
TPVB anesthesia. The anesthetic effect, vital signs, postoperative pain,sleep quality, cognitive function and adverse reac-
tions were observed in the two groups. Results The onset time of paravertebral block in the observation group was shor-

ter than that in the control group,and the spinal nerve block segments were more than those in the control group (P <
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