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Abstract

Objective: To study the effect of epidural anesthesia combined with general anesthesia on the in-
cidence of delirium and postoperative recovery after radical gastrectomy for frail elderly patients.
Methods: A total of 110 elderly patients who underwent radical gastrectomy for gastric cancer at
the Affiliated Hospital of Qingdao University from June 2021 to June 2022 were selected and
preoperatively diagnosed with debilitated state. The patients were divided into two groups ac-
cording to the anesthesia method. The patients in the observation group received epidural anes-
thesia combined with general anesthesia, and the patients in the control group received general
anesthesia. The dosage of anesthetic drugs, intraoperative mean arterial pressure, urine volume,
blood loss and heart rate were compared between the two groups; the incidence of delirium on
postoperative day 1 (T4), day 2 (T:), day 3 (T3), day 4 (T4) and day 5 (Ts); the postoperative NRS
pain score, inflammatory indicators on postoperative day 1 (T1), day 2 (T:), and day 3 (T3) and
postoperative gastrointestinal recovery were compared between the two groups. Results: The pa-
tients in observation group consumed less anesthetic drugs, had faster heart rate and lower mean
arterial pressure during anesthesia (P < 0.05); the incidence rate of delirium on postoperative d1
and d2 in observation group was 12.7% and 14.5%, significantly lower than 30.9% and 34.5% in
control group, and the difference had statistical significance (P < 0.05); the postoperative NRS pain
score in observation group was better than that in control group (P < 0.05); the postoperative IL-6
level in observation group was higher than that in control group (P < 0.05); the first oral feeding
time in observation group was earlier than that in control group (P < 0.05). Conclusion: Epidural
anesthesia combined with general anesthesia reduces the dosage of anesthetic drugs, reduces the
occurrence of postoperative delirium, relieves postoperative inflammatory reactions, and accele-
rates gastrointestinal recovery.
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AR5 %A —FINFISR IR G I ACRE, B3 DIEE 1 B IRAARIBEEG N 1 BRHIE[4]. 182 i
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2.1, —HgEE
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BlZEEE, BEFER >65%, Rilftif G8 EIgERIZW NEIFIRE(GS 4 < 14 &) [14], iRz
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BRI 55 5], SRR 52 4 5 BRI 55 . TF & N AT RARHER B G S HER 4 BEEIANASR
AR S RR s VR IHT ARSI BB  HAG B R REs RE AA AR A A R IR AE SR o AR [R5 28 0
T BRI & B= AR BE 2R 01 2> i HH(QYFYWZLL28481).
2.2. KB E

Sof HE A BB B2 4 B BRI, SR T 4F 25 K JE(0.3~0.5 pg/kg). MRFEMKRER(0.3 malkg). ik i Z24#(0.2
mo/kg) i 54 G IR . B 6 R E T RS . R TNIAM (4~6 mglkg/h). FiiZFAKJE(0.1~0.2 pg/kg)-
1%-B &R A A #1242 (0.1 mo/kg/n) 2 Fr BRI . W 8220 B8 3 70 e b b AT RE LA RIS, HREE Y
BREERT, B 56(E T8~9 [aIBRN FH 2% 2 <K 3~4 mL, B 2 FREE-F i IS AN 10 ml 19 0.5%Z IR -F A
MRS B4 5 R .
2.3. &IT

T RAEE IR, HRIEAEZIAIT[15] [16], BURIATT R, 2 IErTREAATE MR, KA
MAE AR ZEEL . X IR IR ™ A S R, AT I SR RE[17]
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(1) EhEmLLEE FIRBE 29 RE, R, MK, JRE, WIANSERRAS; ) thimdEs
ARJGEH 1 R(T), 52 KR(T), %3 KR(Te), %4 R(Ty), 5 R(Te)iE L KEFRER: (3) LLEMALHER
Ji NRS &R &R, ARG BMIEWRE BN, 5 1 KT, 5 2 R(T), 2B 3 K(T) & EH5ME I 1L-6
AT WBC. CRP /K.

25. ERHICHT

(1) FEHiEs. Si2id R C RS S B E K4 POD BAF/E CAM bR 6 EIR A ;
(2)%E H 270 2 YAE B IR 45 (Confusion Assessment Method, CAM) A1 %2[18]. &L W
TrANES MR ERAAEY; BNk D4EREL.

26. GtFERE

THEZELH X +£s8 M (Q1, Q3)F /R, M t i IREL Mann-Whitney U #55. THEETEH B 2 %51(%)
For, B AR . M5 /KHE o« =0.05. ] SPSS 26.0 #fH(1BM SPSS, USA)HEAT 4 it 70 #r .

3. &R
3.1 FABEELHERMELE
P RS B VR G0 2 R, BT HE(P < 0.05). WL 1.
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Table 1. Comparison of baseline data between the two groups
1. PMEBERELHENLLE

GAE 41 GA 41 Pa
FI (YD) 68 +2.1 69+23 0.113
PRSI (1) 44111 4114 0.649
1A H 45 H (kg/m?) 20.6 +0.8 213+13 0.204
BT AR & FFE 51 (%)]

5 L 10 (18.1) 13 (23.6) 0.639
568 o9 13 (23.6) 11 (20) 0.817
15 BEL 28 M M 3(5.4) 4(7.2) 0.999
B R 9 (16.4) 7(12.7) 0.787
JFTHE /S IE 2 RE 5 1(1.8) 2(3.6) 0.999
i 2 e 3(54) 4(7.2) 0.999
T s 29 (52.7) 30 (54.5) 0.999
WA st 32 (58.2) 30 (54.5) 0.848
ASA 4 0.508

| 7(12.7) 4(7.2)

I 45 (81.8) 48 (87.3)
m 3(5.4) 3(5.4)

TASA 57%k: 35 RRIIT U 22 (ASA) T RSB RAR A A FOR UL RN AR AERPEEAT 4026, JEHER ALY AR o
32. MEBERBAYAILLE
WA H R T ARG IFRE s Hi 5K WATIKER . TR i 3 AL UsE (P < 0.05) ML#E 2.

Table 2. Comparison of anesthetic drugs between the two groups
= 2. MABEREZLYINELE

(e Y N iR e” MRATIREE™ JigtgeT sty e i ™ L
GAE # 28 (25, 31) 10 (7, 11) 11 (8, 13) 23 (20, 25) 0.7 (0.4,1.1)
GA 4 62 (55, 67) 18 (16, 20) 21 (18, 26.5) 33 (31, 35) 1.5(1.2,1.8)
P1H <0.05 <0.05 <0.05 <0.05 <0.05

CURTE RIS, AL mgs TZMIATEENTON, AL MAC x he JEIEZM AR, A M (Q1, Q3)FE K.

3.3. M EMRBHEFE IR EE S
WS AL G (LRI RE O 3R BE R, P I BRI AR (P < 0.05). IL3E 3.
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Table 3. Comparison of other data during anesthesia between the two groups
2 3. PALH B EREEEA B A F AT LLER

O o EIEhIKIE B AR Ry A i y
GAE 4 83+3.3 76 £3.4 460 + 37 35+8.9
GA 4 69 + 2.1 80+4.5 371+29 32+81
P1d <0.05 <0.05 >0.05 >0.05

o BEARPOEREME, BALRI; pEERT TSRS R ME, A7 mmHg; y $AL ml.

34. MABERFETRERPLE

MEHEFHARGH—RTYAE R(T)MIEZRAERM TSR, SHEREHFGITHE P <
0.05). HAth i [E] A G B2 K AR L ZER(P > 0.05). WL#%E 4,

Table 4. Comparison of the incidence of postoperative delirium between the two groups

4. MERERFERRERMLE[BI(%)]

T T, T; T, Ts
GAE 4 7(12.7) 8 (14.5) 7(12.7) 5(9.1) 4(7.3)
GA 4l 17 (30.9) 19 (34.5) 9 (16.4) 7(12.7) 5(9.1)

PE <0.05 <0.05 >0.05 >0.05 >0.05

35 FWEEERRE NRS EFIESBOHHER

WEH B E ARG E— R(TORIARJG NRS ST 45 AL T X R ZH (P < 0.05) . HAth i ] i) NRS 795 1F
S eERAEFAR TG T # 2 5 (P > 0.05). W% 5.

Table 5. Comparison of postoperative NRS pain scores between the two groups

F# 5. FAEERE NRS EEITFBTHILLER

T T, Ts T, Ts
GAE # 4(3,7) 5 (4, 6) 4 (3, 6) 4(3,5) 3(2,4)
GA 41 6(5,7) 6(4,7) 5 (4, 6) 4(3,5) 3(3,4)

P1{E <0.05 >0.05 >0.05 >0.05 >0.05

FIESFMLRE, HH M(QL, Q3)F K.

3.6. MABENRG IL-6 IKERILLE
TEE—R(T1), HZR(T)ME =R (T3), MEHEE I ML IL-6 KT X HEZH(P < 0.05). W% 6.
3.7. MABERGBHERENELE

ME B FH A G RGO A B TR 4L(P < 0.05), B YT 3 3 s 8] A0 1 VR i [ 78 3 4.
) T2 5 (P > 0.05). W4 7,
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Table 6. Comparison of postoperative IL-6 levels between the two groups
6. FEBEARE IL-6 KFEAIEEE (ng/L)

T T, T3
GAE 4 48.1+£3.2 785+4.9 65.5+4.1
GA 85.5+54 133.7+9.7 90.9+6.7
P1E <0.05 <0.05 <0.05

Table 7. Comparison of postoperative gastrointestinal recovery between the two groups

* 7. MEREAREEHEREHILLI(R)

T i [A] H UG AN (A U TA] T RHEAE S 7]
GAE 41 1(1,1) 2(2,3) 3(2,3) 4 (4,5)
GA 4l 1(1,1) 3(2,3) 3(2,3) 4 (4,5)
P {H >0.05 <0.05 >0.05 >0.05
FRIEAS AR, £ M (QL, Q3)K 7R,

4. 71ig

T ATHIWE T, B RS RRIE A 4 B BRIVRAE Dk 2D SR 3 BRI 25 WD R AR R R B, 3268 T B AP IR S
BURRCR, WD TARERIAMEERAR, R 7 EFEARGRAE, T 5 B BiEmIRE .

VEZE IR N B AT ANE R, RE2 2 NAIEZ MR AR 2 R R AL R 125 SR [19] . At 7t A il
71 JRR T ok AR 5 18 %2 (14 i DRIy DASE s DA JUAN J7 T AR = (L) B R AN & 4 S BRI R/ T Bl v SR 24 )
fHH o FE—TC T /DB B K250 5 B A S 18 2= R 7 [20], BRE02H B3 18 Bl - R B8 52 7 8D 1B Fr
K2y, RIGVEEIIRAEZREAG . MR R 282454 mT DU i {8 HEBR AE 5 5 4 20 0 AR A A k2> 20 i A7 A
REEH BB R, IR EAR G B R A . (2) TRREANRRIE IR D T FARR . FAREG &k
MBI RN RIS S A ERR R, MRS SEURE RN A KR REE[21]. — Wik T
AN BRI PR 2 AR R R AR S NS N (IR 7T 2 B [21], 1232 I A1 BRI 1) 535 RS Angll. Cor. ACTH
7K, X SE R A A A R I PR S AT LA SR S (A 8 F R bR o (3) BE MBS BRI 22 AR T ARG P 22 Tt
TR, SRS IEZ M KK F[22] AEE S EREE AT DU BE R S A i 22, ok PR A 5 1%
R AE RS, MHIHAXME RSB (4) BEREANRIERD T ARG SRE RN . A8 A s 7K i)
VLRI T 5 71 ik 20 7 P AR B4, i 200 4% £ AR VB I B S IR 22— [23], — TG T4 R I 48
EFr S AREER R AR IR, AN IL-1. 1L-6 25 R TR/ 5 R J5 18 2 IRARE o5,
M 1L-6 55K T2 S8 e an e p4is, S o gk . thah, 2 4F R il T i i e
WA EE T B, N2 ME S5 mREIRAS, W BRI 52 58 71 T 2%

[ B, A5 B &7 JRR TR Sk PR AR AR AL I s XU [RIAEAE A OGTE, ARHIE 5 r R WL 2 20 B8 5 P 3 Bl Bk R AL T%
HRZH, X RERAE FRATTRR BT I 40 B AT S0 ™ (R AR o s

SRIM, AWFFOEAFE— B R B0k, ARBFFOR — TR a5t Stz xf S i BE AL PT RE
Blwfar. =, AHARGI T EBERE 5 RNBERAER, BAGIEFMTRIE. =, FLAIA
PINT R BRI R R, A A AR R AT, X AT AR S EERA TR AL A A B
fib £ 52 IR

DOI: 10.12677/acm.2024.1451423 271 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451423

5=, K

5. &hig

LREPTR, WTEZEEE W TARNEFE RIS EHE, BENFRIFEC G 4 5 BRI AT LU BRI 2

ARGV, IR MIEWK R, JF ELAER D ARG E 25 B AT BB S BRI, AR R RE A
Zen 5 BEE L.

5

(1]

[2]

(3]
(4]

(5]

(6]

[7]

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]
[16]
[17]

[18]

[19]

[20]

2308k

o [ B2 T o BRI R AR T S I 24 B, B S b Bim TV Z foy, hEAT BB B e LA N S I
SR ZE gy, & T E IR B B ARG TR SR ] T KR (2022 1R) [J]. HEETEAGAM R &, 2022, 21(5):
573-585.

Kitano, S., Iso, Y., Moriyama, M. and Sugimachi, K. (1994) Laparoscopy-Assisted Billroth | Gastrectomy. Surgical
Laparoscopy, Endoscopy & Percutaneous Techniques, 4, 146-148.

sk—%, Wi, R, 4. 2023 R BRIETIUR 5 ], R SRR ST TR E, 2024, 10(1): 1-8.

Sprung, J., Roberts, R.O., Weingarten, T.N., et al. (2017) Postoperative Delirium in Elderly Patients Is Associated with
Subsequent Cognitive Impairment. British Journal of Anaesthesia, 119, 316-323. https://doi.org/10.1093/bja/aex130
Ansaloni, L., Catena, F., Chattat, R., et al. (2020) Risk Factors and Incidence of Postoperative Delirium in Elderly Pa-
tients after Elective and Emergency Surgery. British Journal of Surgery, 97, 273-280. https://doi.org/10.1002/bjs.6843
Ely, E\W., et al. (2001) The Impact of Delirium in the Intensive Care Unit on Hospital Length of Stay. Intensive Care
Medicine, 27, 2015-2020. https://doi.org/10.1007/s00134-001-1132-2

Kim, G., Min, S.H., Won, Y., et al. (2020) Frailty in Elderly Gastric Cancer Patients Undergoing Gastrectomy. Diges-
tive Surgery, 38, 66-72. https://doi.org/10.1159/000511895

I, BOLME, FER. 29I TR R[] ImPRAZNN 2% 8, 2017, 30(4): 316-319.

Mahanna-Gabrielli, E., Zhang, K., Sieber, F.E., et al. (2020) Frailty Is Associated with Postoperative Delirium but Not
with Postoperative Cognitive Decline in Older Non-Cardiac Surgery Patients. Anesthesia & Analgesia, 130, 1516-1523.
https://doi.org/10.1213/ANE.0000000000004773

Wu, J, Yin, Y., Jin, M. and Li, B. (2021) The Risk Factors for Postoperative Delirium in Adult Patients after Hip
Fracture Surgery: A Systematic Review and Meta-Analysis. International Journal of Geriatric Psychiatry, 36, 3-14.
https://doi.org/10.1002/gps.5408

Park, W.Y., Thompson, J.S. and Lee, K.K. (2021) Effect of Epidural Anesthesia and Analgesia on Perioperative Out-
come: A Randomized, Controlled Veterans Affairs Cooperative Study. Annals of Surgery, 234, 560-571.
https://doi.org/10.1097/00000658-200110000-00015

SR, SRAERE, BTN, REIAMRRRI R4 SRR i 8 TR R Y S O], bR ARHEE2E, 2013, 11(3):
371-372.

Salicath, J.H., Yeoh, E.C. and Bennett, M.H. (2018) Epidural Analgesia versus Patient-Controlled Intravenous Analge-
sia for Pain Following Intra-Abdominal Surgery in Adults. Cochrane Database of Systematic Reviews, 8, CD010434.
https://doi.org/10.1002/14651858.CD010434.pub2

Petit-Monéger, A., Rainfray, M., Soubeyran, P., Bellera, C.A. and Mathoulin-Pélissier, S. (2018) Detection of Frailty
in Elderly Cancer Patients: Improvement of the G8 Screening Test. Journal of Geriatric Oncology, 7, 99-107.
https://doi.org/10.1016/j.jg0.2016.01.004

Trabold, B. and Metterlein, T. (2016) Postoperative Delirium: Risk Factors, Prevention, and Treatment. Journal of
Cardiothoracic and Vascular Anesthesia, 28, 1352-1360. https://doi.org/10.1053/j.jvca.2014.03.017

Popp, J. and Arlt, S. (2012) Prevention and Treatment Options for Postoperative Delirium in the Elderly. Current Opi-
nion in Psychiatry, 25, 515-521. https://doi.org/10.1097/YC0.0b013e328357f51c

Steiner, L.A. (2011) Postoperative Delirium. Part 2: Detection, Prevention and Treatment. European Journal of
Anaesthesiology, 28, 723-732. https://doi.org/10.1097/EJA.0b013e328349b7db

Ely, E.W., Inouye, S.K. and Bernard, G.R. (2001) Delirium in Mechanically Ventilated Patients: Validity and Reliabil-
ity of the Confusion Assessment Method for the Intensive Care Unit (CAM-ICU). JAMA, 286, 2703-2710.
https://doi.org/10.1001/jama.286.21.2703

LR, e, SR, & RJEMNASEFEER ZEME PR BE RAEELZNIRADT L] hHeZaEas 5
HH-T447E, 2018, 4(6): 336-340.

5 AR, AR RGN E 4 B e TR B E ARG 2 AR W [D]: [Bit AR 3C]. Jeml: e B Be,

DOI: 10.12677/acm.2024.1451423 272 e R 2= 273k e


https://doi.org/10.12677/acm.2024.1451423
https://doi.org/10.1093/bja/aex130
https://doi.org/10.1002/bjs.6843
https://doi.org/10.1007/s00134-001-1132-2
https://doi.org/10.1159/000511895
https://doi.org/10.1213/ANE.0000000000004773
https://doi.org/10.1002/gps.5408
https://doi.org/10.1097/00000658-200110000-00015
https://doi.org/10.1002/14651858.CD010434.pub2
https://doi.org/10.1016/j.jgo.2016.01.004
https://doi.org/10.1053/j.jvca.2014.03.017
https://doi.org/10.1097/YCO.0b013e328357f51c
https://doi.org/10.1097/EJA.0b013e328349b7db
https://doi.org/10.1001/jama.286.21.2703

=, Ak

2023.

[21] fTRUE, DR, AR 5% SR T X R R E OO BN RIS R[], ST SRR (L TR),
2019, 13(3): 295-301.

[22] &9, REE, B, 2% BESETFABHRRIEZRME RS 5N 2019, 32(5): 376-380+390.

[23] E#HEZ, ER, ERE, S WSR2 S AR BB ARG R AR R R B AEIE]. hE
2R, 2020, 40(6): 1243-1245.

DOI: 10.12677/acm.2024.1451423 273 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451423

	硬膜外联合全身麻醉对老年虚弱患者胃癌根治术后谵妄发生率及术后恢复情况的影响
	摘  要
	关键词
	Effects of Epidural Anesthesia on Delirium Incidence and Recovery in Elderly Frail Patients Undergoing Gastrectomy
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 麻醉方法
	2.3. 治疗
	2.4. 观察指标
	2.5. 谵妄的诊断
	2.6. 统计学方法

	3. 结果
	3.1. 两组患者基线资料的比较
	3.2. 两组患者麻醉药物的比较
	3.3. 两组患者麻醉期间其他情况的比较
	3.4. 两组患者术后谵妄发生率的比较
	3.5. 两组患者术后NRS疼痛评分得分的比较
	3.6. 两组患者术后IL-6水平的比较
	3.7. 两组患者术后胃肠道恢复的比较

	4. 讨论
	5. 结论
	参考文献

