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Effect of dexmedetomidine combined with low-dose olanzapine on postoperative delirium in elderly
patients undergoing orthopaedic operation under general anesthesia

HU Mengyao,ZHANG Changwei, CAI Xuejiao, YAO Xiaoping

( Department of Anesthesia ,the First People's Hospital of Nantong City ,Nantong 226000, Jiangsu Province ,China)

Abstract: Objective To investigate the effect of dexmedetomidine combined with low-dose olanzapine on postopera-
tive delirium in elderly patients undergoing orthopaedic operation under general anesthesia. Methods A total of 80 elderly
patients who underwent orthopaedic operation under general anesthesia in the First People’s Hospital of Nantong City from
September 2019 to February 2020 were selected as the research subjects,and the patients were divided into observation group
and control group by using random number table , with 40 cases in each group. After entering the operating room, the patients in
both groups were given dexmedetomidine 1 pg -+ kg™' intravenously at a rate of 1 pg - kg™' « h™' after 10 minutes, the
infusion rate was adjusted to 0.2 —0.4 pg * kg™' - h™" until the Richmond agitation and sedation scale score was 0. On this basis,
the patients in the observation group were given olanzapine tablets 2. 5 mg once a day for 1 week after waking up. The inci-
dence and duration of postoperative delirium of patients in the two groups were observed. The cognitive function of patients were
evaluated by mini-mental state examination (MMSE) at 24 hours before operation and 24,48 and 72 hours after operation. The
levels of serum 5-hydroxytryptamine (5-HT) and dopamine ( DA) were measured by enzyme-linked immunosorbent assay
before operation and 24 hours after operation. Results The incidence of postoperative delirium in the observation group and
the control group was 5.00% (2/40) and 27.50% (11/40) ,and the delirium duration was (4.12 +0.65) and (4.51 £0.72)
days, respectively. The incidence of postoperative delirium in the observation group was significantly lower than that in the

control group (P <0.05) ,but there was no significant difference in delirium duration between the two groups (P >0.05). There
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was no significant difference in the MMSE score between the two groups before operation (P >0.05). The MMSE scores of

patients in the control group at 24,48 and 72 hours after operation were significantly lower than those before operation (P <0.05).

The MMSE score of patients in the observation group at 24 hours after operation was significantly lower than that before

operation (P <0.05) ,but there was no significant difference in the MMSE score hetween 48,72 hours after operation and hefore

operation (P >0.05).The MMSE score in the observation group was significantly higher than that in the control group at 24,48

and 72 hours after operation (P <0.05). There was no significant difference in the levels of serum 5-HT and DA between the

two groups before operation (P >0.05). The levels of serum 5-HT and DA at 24 hours after operation were significantly lower

than those before operation in the two groups (P <0.05). The levels of serum 5-HT and DA in the observation group were

significantly lower than those in the control group at 24 hours after operation (P <0.05). Conclusion

Dexmedetomidine

combined with low-dose olanzapine can significantly reduce the incidence of postoperative delirium and improve postoperative

cognitive function in elderly patients undergoing orthopaedic operation under general anesthesia.
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