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Effects of Combined Lumbar and Epidural Anesthesia on the
Anesthetic Effect, Cognitive Function and Stress Response in
Elderly Patients with Proximal Femoral Nail Fixation for Femoral
Neck Fracture
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Abstract: Objective To investigate the effects of combined lumbar and epidural anesthesia on anesthesia effect, cognitive function and stress response in
elderly patients with proximal femoral nail fixation for femoral neck fracture. Methods A total of 68 elderly patients with femoral neck fracture
admitted to our hospital from February 2019 to October 2022 and treated with anti-rotation proximal femur intramedullary nail fixation were
collected. Random number table method was used to group them, i.e., control group and observation group, with 34 cases in both. The control
group received epidural anesthesia, and the observation group received combined lumbar and epidural anesthesia. Anesthesia effect, BIS index
(BIS), cognitive function, stress response related indexes, satisfaction with anesthesia and incidence of postoperative complications were analyzed
in the two groups. Resuits The duration of anesthesia onset and block completion in observation group was shorter than that in control group,
while the duration of pain block in observation group was longer than that in control group, the differences were statistically significant (t=18.633,
26.171, 19.215, P<0.001). Before anesthesia, there was no significant difference in BIS score between the two groups (P>0.05). 30min after
anesthesia, BIS score in the observation group was higher than that in the control group, with statistical significance (t=7.990, P<0.001). Before
anesthesia, there was no statistically significant difference in cognitive function between the two groups (P>0.05). Before surgery, 24h and 48h
after surgery, the cognitive function scores of the observation group were higher than those of the control group, with statistically significant
differences (t=6.263, 3.593, 4.071, P<0.001). Before anesthesia, there was no statistical significance in the levels of Cor, NE, BG and Ang-I[ of
stress response related indexes between the two groups (P>0.05). At 10h after surgery, the levels of Cor, NE, BG and Ang- [ of stress response
related indexes in the two groups were increased. The levels of Cor, NE, BG and Ang- I] of stress response in observation group were lower than
those in control group, and the differences were statistically significant (t=3.953, P<0.001; t=4.741, P<0.001;t=2.649, P=0.010; t=6.247, P<0.001).
The satisfaction of observation group was 97.06% higher than that of control group 79.41%, and the difference was statistically significant
(2=5.100, P=0.024). The incidence of postoperative complications in observation group was 8.82% significantly lower than that in control group,
which was 35.29%, and the difference was statistically significant (2=6.928, P=0.008. Conclusions Combined lumbar and epidural anesthesia for
elderly patients with femoral neck fracture and proximal intramedullary nail fixation can improve the anesthetic effect, reduce the incidence of
postoperative cognitive dysfunction and abnormal stress response, as well as reduce the incidence of complications, and is worthy of wide clinical
application.

Keywords: Combined Epidural Anesthesia; Femoral Neck Fracture in the Elderly; Antirotation Femoral Proximal Intramedullary Nail Internal Fixation; Anesthetic
Efffect; Cognitive Function; Stress Response
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