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[ Abstract |
elderly patients. Methods

Objective To observe the effect of general anesthesia and intraspinal anesthesia in hip surgery in
A total of 72 patients aged 65 and over who underwent hip fracture surgery in the People’s
Hospital of Tianchang from December 1,2019 to December 1,2021 were randomly divided into general anesthesia group

(37 cases) and intraspinal anesthesia group (35 cases) according to the method of random number table. The main in-
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dex was whether there was death within 60 days after operation,or they could not walk about 3 m independently ,or they
could not walk with walking aids or walking sticks; Secondary outcomes included death within 60 days, delirium, dis-
charge time and walking ability after 60 days. Results There were 6 patients (17.1% ) in the intraspinal anesthesia
group and 7 patients (18.9% ) in the general anesthesia group with positive main indicators (RR =1.03;95% CI .
0.84 —1.27;P =0.782). There were 6 patients (20% ) in the intraspinal anesthesia group and 6 patients (19.4% ) in
the general anesthesia group who developed new delirium after operation (RR =1.04;95% CI.0.84 -1.30;P =0.884).

For other secondary indicators , the results of the two groups were similar. Conclusions Intraspinal anesthesia is not su-

perior to general anesthesia in terms of survival rate and recovery of ambulatory activity within 60 days after operation of

hip fracture in the elderly,and the incidence of postoperative delirium is similar between the two types of anesthesia.
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