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[Abstract] Objective To observe the effect of haloperidol on the incidence of postoperative
delirium in elderly patients undergoing hip replacement surgery. Methods Sixty elderly patients scheduled
for hip replacement surgery, 34 males and 26 females, aged 65 - 85 years, falling into ASA physical status

I - I, were enrolled in this study. All the patients were randomly divided into two groups: haloperidol
group (group H) and control group ( group C) with 30 cases in each. They were given patient-controlled in-
travenous analgesia ( PCIA ) after operation. Group H: sufentanil 2 wg/kg + flurbiprofen 3 mg/kg +
haloperidol 5 mg; group C: sufentanil 2 pg/kg+ flurbiprofen 3 mg/kg, All were added into sodium chloride
injection to 100 ml, intravenous infusion was continued at the rate of 2 ml/h for 48 h.The value of Ramsay
scores and VAS scores were recorded in 1, 6, 12, 24, 36 and 48 h after surgery. The quality of sleep was
recorded on the 1st to 3rd night after surgery. The rate of postoperative delirium was evaluated by confusion
assessment method ( CAM ). Also postoperative adverse effects ( bradycardia, tachycardia, somnolence,
nausea and vomiting and extrapyramidal symptoms) in the two groups were recorded. Results Compared
with group C, the Ramsay scores of group H at 6 h and 12 h after surgery were significantly higher (P <
0.05). The VAS scores of group H decreased significantly at 6 h and 12 h after surgery (P < 0.05). The
quality of sleep scores on the 1st and 3rd night were significantly lower than that in group C (P < 0.05).
The incidence rate of postoperative delirium was significantly lower (6.7% ) than that in group C (30. 0% )
(P < 0.05). The incidence rate of postoperative nausea and vomiting ( PONV) was significantly lower
(6.7%) than that in group C (26.7%) (P < 0.05). There was no significant difference of other adverse
effects between the two groups. Conclusion Haloperidol 5 mg added to PCIA is effective in reducing the
incidence rate of postoperative delirium in elderly patients undergoing hip replacement surgery and improving
postoperative outcome.
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