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Abstract: Objective To observe the effect of different anesthesia modes on postoperative early cognitive
function and pain in elderly patients with femoral neck fracture. Methods A total of 60 elderly patients with
femoral neck fracture operated in Shandong Provincial Third Hospital from August 2018 to November 2019
were selected and randomly divided into observation group (30 cases) and control group (30 cases). The pa-
tients in the observation group adopted the combined spinal-epidural anesthesia (SE) and the patients in the
control group were given the general anesthesia (GA). The pain Visual Analogue Scale(VAS) score at postop-
erative 4,8,12,24 h in the two groups were recorded, and the scores of the Mini-Mental State Examination
(MMSE) before operation and on postoperative 1,3,7 d were observed,as well as the incidence rate of postop-
erative cognitive defect(POCD) and serum levels of NSE,S100B and AB were also observed in the two groups.
Results Compared with before operation,the postoperative MMSE scores of the two groups were significant-
ly decreased and the difference was statistically significant (P <Z0. 05),the MMSE score on postoperative 1,7
d had no statistical difference between the two groups (P >>0.05),and the MMSE score on postoperative 3 d
had statistically significant difference between the two groups (P<C0. 05) ;there was no statistically significant
difference in the POCD incidence rate at each time point after operation between the two groups (P >>0.05).
The VAS score at postoperative 8,12 h had statistically significant difference between the two groups (P <
0. 05) ,which at postoperative 4,24 h had no statistically significant difference between the two groups(P >
0. 05). Conclusion Both the general anesthesia and combined spinal-epidural anesthesia have different degress
of effects on postoperative early cognitive function in the elderly patients with femoral neck fracture, but com-
pared with the general anesthesia, the combined spinal-epidural anesthesia can reduce the incidence rate of
POCD in the elderly patients with femoral neck fracture, moreover has better analgesic effect.
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