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[ Abstract] Objective To evaluate the effect of different intraoperative blood pressure regulation on
regional cerebral oxygen saturation (1S0,) and postoperative delirium in elderly patients undergoing hip re-
placement. Methods A total of 150 patients, 54 males and 96 famales, aged 65-80 years, falling into
ASA physical status [T or Ill, scheduled for elective hip replacement under general anesthesia, were
divided into three groups using a random number table; MAP was maintained at 80% —90% of the base
value (group A), MAP was maintained at 90%—-100% of the base value (group B), and MAP was main-
tained at 100%—110% of the base value (group C). MAP, HR and 1SO, were recorded before the induction
of anesthesia (T,), 5 min after induction of anesthesia (T,), 5 min, 30 min, 60 min after incision (T,-
T,), at the end of surgery (Ts), and 5 min after surgery (T, ). The length of PACU stay and hospital stay
and postoperative complications were recorded. Results Compared with group C, bilateral rSO, value de-
creased at T,=T, in group A and group B (P < 0.05). The incidence of postoperative delirium was 20% in
group A, 16% in group B, and 2% in group C. Compared with group C, the incidence of postoperative de-
lirium were significantly increased in groups A and B (P < 0.05), and the length of PACU stay and hospi-
tal stay were prolonged in group A and group B (P < 0.05). The incidence of emergence agitation in groups
A and B was significantly higher than in group C ( P<0.05). Conclusion Intraoperative blood pressure
maintained at 100% — 110% of the base value, helps reduce the incidence of postoperative delirium and
emergence agitation, shorten the length of PACU stay and hospital stay, which may be related to increased
cerebral oxygen saturation during surgery.
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F1 ZHBEE-RBERNOLE

3 - LV AE ASA T/ BMI ARHT Hb ARATCRP ARBTG5 R
(f5) (%) (f) (kg/m”) (g/L) (mg/L) (d)

A4l 50 17/33 69.2+8.3 40/10 24.6+4. 1 123.1+15.4  155.6+44.9 6.0+1.8

B4 50 15/35 68.3+8.9 38/12 23.7+4.0 119. 8+19. 1 147. 142, 5 6.1£1.6

cH4 50 22/28 67.9+7.8 42/8 23.4+3.3 123.8+15.4  151.245.3 6.0£1.9

x2 ZHBERDPOEFEAMBRBHGERBRLNLR
i) P FEE ERER LRl R WHEEIR BTFE A [REL S EA N A
(Bl %) ] [B1(%) ] [H1(%) ] [B1(%) ] (mg) (mg)

A4 50 19(38)" 3(6) 2(4) 8(16) 634+112 2.2+0. 4

B4 50 23(46)" 3(6) 2(4) 5(10) 637+108 2.40.6

c4 50 34(68) 1(2) 3(6) 7(14) 632117 2.30.3

.5 C 4l HE, " P<0.05
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) ('min) ('min) (ml) (ml) ) (d)
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A 50 160.6+44.9 111.4+47.2 155.6+44.9 1050.4+298.7 195.1+128.3  4.7+1.4  87.6+73.1° 14.3%5.1°
B4l 50 153.1+42.5 118.6+61.5 147.1+42.5 1050.5+298.6 172.7+118.7 4.3+1.9  87.5+75.3" 14.2+5.9°
CZl 50 156.2+45.3 116.1+52.8 151.2+45.3 1072.4+188.3 168.5+102.7 4.5+1.8  71.5+65.4 12.5+5.6

H. 5 C 4, P<0. 05



- 1164 - IIfs PR BRI 235 2019 4F 12 H %65 35 55 12 ] J Clin Anesthesiol , December 2019, Vol.35,No.12
x4 =ZHABEARTAEMR A MAP HR, rSO, BIS 1 PaCO, HIEL%: (xs)
eI o B T, T, T, T, T, Ty T
A4l 50 93.6+6.9 77.7+£9.6"  77.8x6.4"™ 78.3x6.1" 77.8+5.8" 77.8+6.4™ 78.9+7.1%
MAP
BZH 50 91.4+7.9 84.9+9. 8" 84.8+7.9" 85.2+7.1" 84.9+7. 7" 84.8+7.6" 86.3+7.2%
(mmHg)
Cd#H 50 88.3+6.7 92.5+9.1*"  90.6+7. 3" 92.2+6. 8* 91.5+6.5° 91.5+6.9° 92.7+6.5°
A4l 50 78.3+£9.6 67.1+8. 4° 64.2+7. 8" 64.9+7.2° 65.7+8. 3* 67.6+7.7" 76.8+10.2
HR
. B4l 50 77.2+9. 8 68.2+9. 6" 65.9+8.2° 67.1+7. 8" 66.7+9. 4* 66.7+7. 6° 75.3+£9.3
(W/51)
c#l 50 77.2+9.6 66. 8+9. 6* 66. 1+£9.9° 67.4+9. 3° 68.3+9. 8° 69.9+9. 4° 76.1£9.4
A4l 50 63.6+2.6 63.0+2.9 61.6+2.8" 61.8x2. 7" 61.6x2. 7" 61.4+5.4" 61.6+2. 6™
SO
(qz) BZH 50 62.3+2.8 62.9+2. 8 61.5+£3.2  61.1£2.9"% 61.1£2. 7% 61.2+2. 6" 61.3+2. 6
o
c4 50 62.6+3. 1 63.5+2.8 64.3+3.0° 64.4+3.1° 64.2+3,2° 64.2+3.1° 64.3+3.1°
A4 50 95.0+£3. 4 47.0x4. 9° 48.0+5. 3" 49.0x4. 1* 50. 0x4. 7° 60.0+4.1° 74.0+8. 1°
BIS B4l 50 94.0+£3.0 45.0+£5.1* 48.0x4.6° 48.0+3. 4" 50. 0+3.7* 60. 0+4. 9° 76.0+8. 5°
C#H 50 96.0+3. 1 47.0+8. 6" 50. 0+8. 2° 50.0+7. 8° 51.0+7. 6 61.0+5. 4° 74.0+6. 3"
A4 50 39.2+2.2 38.8+2.2 39.5+2.3 39.7+2. 4 39.7+2. 1 39.7+1.7 41.0+x1.9°
PaCO
: BZH 50 39.1+1.2 39.0+1.7 39.3+1.8 39.5+1.7 39.4+1.6 39.6+1. 8° 39.6+1.6°
(mmHg)
cC4 50 39.0+1.6 38.9+1.8 39.3+1.9 39.1+1.8 39.2+1.9 39.6+2.0° 39.5+1.7

F 5T, lL#, P<0.05; 5 C 4l b#, " P<0. 05

x5 =HBEEARE CAM-CRIEHHILLE (4),xx5)
2051 % ARJE1d ARfg2d  AKF3d
A 50 16.0+4.5° 12.7+1.9° 11.1=1.6
B 4 50 15.8+4.2°  12.6x1.7° 11.2+0.4
c4 50  13.4%2.7  11.8+1.3  11.1x0.3

5 C 4 HE, P<0.05

*k6 ZHBERBHZEBERHLLE[F( %) ]
4 B REEZ TRENES Bome: kR
Al 50 10(20)*  12(24)° 4(8) 2(4)
BZL 50  8(16)* 11(22)*  6(12)  2(4)
cd 50 1(2) 2(4) 5(10)  3(6)

.5 C 4, P<0.05
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