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Abstract

Objective: To investigate the effects of dexmedetomidine in elderly patients undergoing fracture
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surgery under sevoflurane anesthesia. Methods: A total of 64 elderly fracture patients admitted to
our hospital (from November 2024 to December 2025) were included and divided into a control
group (sevoflurane anesthesia, 32 cases) and an experimental group (sevoflurane combined with
dexmedetomidine anesthesia, 32 cases) based on the anesthesia method. The hemodynamic param-
eters, cognitive function, and adverse reactions were compared between the two groups. Results:
At the time of intubation, during anesthesia maintenance, at skin incision, and at the end of surgery,
the experimental group exhibited smaller fluctuations in heart rate and mean arterial pressure
compared to the control group (P < 0.05). In the postoperative period, the cognitive function scores
of the experimental group were higher than those of the preoperative period and the control group
(P < 0.05). The experimental group had fewer adverse reactions than the control group (P < 0.05).
Conclusion: Using sevoflurane combined with dexmedetomidine anesthesia in elderly fracture pa-
tients ensures more stable hemodynamics, reduces the impact on cognitive function, and demon-
strates good safety.
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FEIRRA IR, BT AR, Rl R Z iR, FECEF I 8 E N WY
e SESRIFAREERGRGETTEYT, (AZFEH GEIEETER, I FARZ IBRERR, METFAR
M 321k Ol R R R ANz, ARJE R S BRI DD REREAT [1]o PRI, Gl ] 2 365 B RO BRIV S A A5
AW FUR . RN iRey, BA A BUR. ¥ M AMEEENCR[2]. ARTFURBLB], B4 8
AR RE TR, AL e AR 2218, By SR MU N, R EAJFIARIBRAG A A2 . A7 Gk
S T ARATAR G RIS & R 4EFs, APUEIE. Mk, SiSIR. WRHEIR[4], A7 RFTIKE REvs
RAESNL, JRBENUR NN, [ IE W] BRS-GBS A R . AR LAZFEE T T
REENVERGR, VEALAT S ITKE il B RR I (0 w471k

2. ZINEH*E
21, — AR

M 2024 4 11 H % 2025 4 12 H T AR St T ARIGIT 1205 4 B b Pk 64 51, # k77 X5 H
P, 2% 32 . X HRAL 5 L i) 19: 13; 4E#S 65~87 (73.14 +£2.09) % . REG AL 5 L b fp] 17:15; £ 66~86
(73.20+£2.10)% . —MHORILAIXTEL, FAERIBIPE(P > 0.05). A9 NIRHE: £ CT 25t ifiz N B [5]);
W >65 % AAFARENIE; MERZ; R, mEREE. HERbatk: SRR R0, SR
G B ThRERRRS s PRI E IR RGN A GRS TR R .

22. A%

PRALARAT I K2R . 254, WHEZM 518 2~4 hy 8 h. JBRIEEE ST, IS4 T4 EIEKE[HH T
WABRAR, 2mL:0.2 mg (% CisHisN2 1), [EZ5#E“F H25062531] 0.5 pg/kg #ifikfiiE, 10~15 min 5.
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Sxof HELZEL U 4 1) 42 0.9% S AL AR S (B IH AR 26 A5 BR A ], 100 mL:0.9 g, [F 2445 D25100905)%i7F «
2SR FH A I F BRI 5 5 7 ik B KIRITE 0.5 pglkg BTAFRE(HEEB ANREES AR TEAR, 1%
C22H30N202S it 1 mL:50 pg, [F 2415 H20054256). 0.6 mg/kg % IR i [ 711 25 Mb A5 PR A 7], 5 mL:50
mg, EZ5#E7 H20223453]. 1 mg/kg REM (T ILENABR A ], B 25#E5 H20213012, 10 mL:200 mg).
PRI S T e ST XS PR S 4T DA . R 4ERE: 4303 T 0.1~0.3 ug/(kg-h) &7 55 K JE (B &

WEHHRFTEAR, 5. AD5090391. 3~10 mg/kgh PIHEY RS REVE, [F PN -bHEbE(EiEE
2 BR AR, 250 mL, [EZ5#E7 H20213735) 1.0%~1.5%W N, £ FAR5EMHT 30 min.

2.3. MEIBHR

(1) Mm¥Esh7i: PR OO To (BREEE FRET). To CUESRE R To (REFLEFFEIZ]). Ts (V)
FERE) . Ta OREERD) B0 SFRZNKEAT RN . (2) INEZhRE: SH W SRS A &R, 3t
5 /NUERT, BrEfK 07y, fxm 30 7r, MEEEINMIIREEE. (3) AR XK, FEHE,
BRI S S5 A RSN ARDL T AL

24. G FEH*

KM SPSS 27.0 H A Hr it THEBTRH%) R 2 A K. THEBURH(x £ ) RM thR % . KIRKHE o
=0.05,

3. R
3.1. MBI FZEIEHR
To~Ta b, RS2 T 3530 ik He G 2 35 e REZH S £ (P < 0.05), WL 1.

Table 1. Comparison of hemodynamic indicators between two groups (X £s)
F 1. BEMREIIFIERRITLE (X +5s)

T80 ik & (mmHg) DE (K Imin)
2H ik
To T1 T2 Ts Ta To T1 T2 T3 Ta
R4 32 9535+ 109.35+ 96.04+ 106.82+ 9950+ 7655+ 8435+ 7512+ 8540+ 7135+
e 5.43 8.75 7.13 9.42 7.45 6.87 6.81 6.29 8.33 7.80
R 32 9575+ 104.88+ 99.83+ 101.72+ 9537% 76.61+ 8023+ 7886+ 8134+ 77.23%
e 5.77 8.53 7.55 9.34 7.60 6.59 6.57 7.87 7.70 8.61
t1{H 0.286 2.069 2.065 2.175 2.195 0.036 2.463 2.100 2.025 2.863
P& 0.776 0.043 0.043 0.034 0.032 0.972 0.017 0.040 0.047 0.006

3.2. IANHIThEE

PIAAJG NI T REVE /3 ¥ TR AT 24 h, 2R [A)%F EE a6 41 8 &= (P < 0.05), L& 2.
33. FRERR

RIS RSB R (P < 0.05), Ik 3.
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Table 2. Comparison of cognitive function between two groups (X +s, points)
7= 2. FEINATHEERTLE(X £, 47)

25 11l KHf 24 h ARG 24h ARJE72h
it B2 32 28.50 + 1.33 23.04 +1.30 25.09 +0.94
I ZH 32 28.43+1.27 24.83+1.31 27.83+1.35

t1E 0.215 5.487 9.422

P1E 0.830 0.000 0.000

Table 3. Comparison of adverse reactions between two groups [n (%)]
< 3. AEF RR BT[N (%)]

il 1% fi i & 2] LR I WE [ RRAER

X AL 32 1(3.13) 3(9.38) 2 (6.25) 2 (6.25) 8 (25.00)

g4l 32 0 (0.00) 0 (0.00) 1(3.13) 0 (0.00) 1(3.13)

Pk} 4.655

P 1 0.031
4. Wig

CAE YT R hAOE S A T g« BEAMREIE T E) 1R, R B e B s E
WIR[6]. FARIBITTZEEITRALAERARINRIKE, AT TR RCR . A, s T Z2EEE ST
REAL TURESIRAS, PR & FEURME RGN, R € & 18 B RRIE 7 S 43P B HLIR 2 4L IR 5
WA HAEEE . BRI ST SRR H IR FfE, HAE RIS -2 TR
SARBAE A R[7]. HRICKEXS SN . PRI RGN o2 ZHAINHIER, A% E LR (NAD) R
JRUSZ BIFEM 32 T 2 B A

AWEFRM, 5 Tolftl, WYL Ti~Ta MR S) J1 5K VB piripeal,  (Eiks H 8 IR AL Aa (P <
0.05) . A1 SR FRIKE % S I 22 i Y P10 1) RO S AR F T rpAR A 48 R G I B BEAZ SR B AR o — EL AT Jp
NI, IR NAD B AR, Ak BERAR IS WA BE 70, 4ERRAM A U 9 BH 7 — M RsE K
AW IRk B BRI RIS Eh[8] . RIS, ERRARCAR T, X PR BRI 25 LA, B
PER T ACR AL, AN, FEBLHTSE B 5 & el fR O R AR R R — 25Tt . WHA R, i
ARSI I REVE 7 BN IR AL T i (P < 0.05). Ui WG 4LRRIFE ) G0 jB IR ThRE A S A2 . om0
BEXS AR AR A AR, RELE LSS R, T ORI DI RE[9]. FERRZ AR M b, AL
RIEREV RAFMCHEAE I, A RIERKE I P AL . DURSERRE, WSR2 AR T AR A, o
VG ER B EE . R RAE RN, AR TR A R . KX T E A, sE DR R
IWHIThAE. BHTC SR, ARRMITH, MARERIGHE (P <0.05). MR, FE] B A1 A 45 5 ]
PP AR, A RATOE RRETERC & LRV IR LY, T P R 8 Ml 127, Jelob 5 25 K5 2 5
EREE .

B2, A SRFEIKGE fH -G RRE T U E T BRI RRE, FRRA B O R, SR
MMSCRITER -
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