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[ Abstract] © Objective To investigate the effect of dexmedetomidine nasal drop combined with
fascia iliaca compartment block in elderly patients with hip fracture during perioperative period. Methods
Fifty-nine elderly patients with hip fracture under combined spinal-epidural anesthesia were selected, inclu-
ding 14 males and 45 females, aged =65 years, BMI 14. 1-30. 3 kg/m”, ASA physical status II or II.
The patients were randomly divided into two groups: dexmedetomidine nasal drop combined with iliofascial
space block group (group D, n = 29) and iliac fascia space block group (group F, n = 30). Group D was
treated with dexmedetomidine nasal drop combined with ultrasound-guided fascia iliaca compartment block 1
day before operation, and group F was treated with ultrasound-guided fascia iliaca compartment block 1 day
before operation. The HR, MAP, SpO, and pain numerical rating scale (NRS) score were recorded before
dexmedetomidine nasal drop (T,), 1 hour after fascia iliaca compartment block (T,), immediately passing
through the transfer bed (T, ), immediately passing the operating bed (T,) and positioning (Ts). The
scores of Hamilton rating scale for anxiety (HAM-A) and Leeds sleep evaluation questionaire (LSEQ) were
recorded 1 day before operation, on the day of operation, and on the morning of 1 day and 2 days after oper-
ation. The total incidence of delirium and postoperative hospital stay were recorded 7 days after operation.
The adverse reactions such as hypotension, bradycardia, nausea and vomiting, dizziness and daytime sleepi-
ness within 48 hours after operation were recorded. Results Compared with T,;, HR and MAP increased
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significantly in group F during T,-T;, NRS was significantly lower in group D during T,-T; (P < 0.05)

Compared with group F, HR, MAP and NRS were decreased significantly in group D during T,~T, (P <

0.05). Compared with 1 day before operation, and the score of HAM-A was significantly decreased, the

score of LSEQ in group D was significantly higher on the operation day, 1 day and 2 days after operation,
and score of LSEQ in group F were significantly higher (P < 0.05). Compared with group F, the LSEQ

score on the operation day and 1 day and 2 days after operation in group D was significantly higher and the

HAM-A score was significantly lower (P < 0.05). Compared with group F, the total incidence of delirium

within the postoperative hospital stay, 7 days after operation and the incidence of daytime sleepiness were

significantly lower in group D (P < 0.05). Conclusion Dexmedetomidine nasal drop combined with fascia

iliaca compartment block in elderly patients with hip fracture can make the hemodynamics more stable, re-

duce preoperative pain, the incidence of anxiety and postoperative delirium, and improve perioperative sleep

quality, and shorten postoperative hospital stay.
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