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Effects of anesthesia depth management based on BIS guidance on early postoperative
inflammatory response, stress and delirium in elderly
patients with femoral neck fracture”
ZHANG Yang .YANG Simin”
Department of Anesthesiology »Suining Central Hospital ,Suining ,Sichuan 629000,China

Abstract: Objective To analyze the effect of depth of anesthesia management based on bispectral index
(BIS) on early postoperative inflammatory response,stress and delirium in elderly patients with femoral neck
fracture (FNF). Methods A total of 96 elderly patients with FNF who underwent surgical treatment in this
hospital from January 2022 to December 2023 were selected as the research objects. According to the depth of
anesthesia,they were divided into D1 group (48 cases,BIS value was 55—69) and D2 group (48 cases,BIS val-
ue was 40—54). All patients underwent lumbar plexus-sciatic nerve block combined with general anesthesia.
The inflammatory indexes [ neuron-specific enolase (NSE),S100 protein calcium-binding protein B (S100B) ],
stress indexes [ cortisol (COR), catecholamine (CA). blood glucose ], mini-mental State Examination
(MMSE) score, the incidence of postoperative delirium,and anesthesia indexes were compared between the
two groups before and after operation. Results The levels of serum S100B,NSE,COR,CA and blood glucose
24 h after operation were higher than those before operation in both groups,and the levels of serum S100B,
NSE,COR,CA and blood glucose 24 h after operation in D1 group were higher than those in D2 group.and the
differences were statistically significant (P<C0. 05). The incidence of postoperative delirium in D2 group was
lower than that in D1 group (P<C0.05). The MMSE score of the two groups on the fifth day after operation
was lower than that before operation,and the MMSE score of the D1 group was lower than that of the D2

group on the fifth day after operation,and the differences were statistically significant (P <C0. 05). The dosage
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of propofol in D2 group was significantly higher than that in D1 group(P<<0. 05). The extubation time and o-

rientation recovery time in D2 group were significantly longer than those in D1 group,and the differences were

statistically significant(P<C0. 05). Conclusion General anesthesia with combined depth of lumbar plexus-sci-

atic nerve block (BIS at 40 —54) can improve brain protection, reduce neuroinflammatory injury,reduce the

occurrence of stress response,and reduce the incidence of postoperative delirium in elderly patients with FNF, but it

requires more anesthetic drugs and requires longer postoperative recovery time than light anesthesia.
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