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[Abstract]  Objective To explore the influence of closed-loop target-controlled infusion of propofol during elderly hip re-
placement on anesthesia depth. Methods The data of 80 elderly patients with hip replacement in Anhui No. 2 Provincial People Hos-
pital were retrospectively analyzed from January 2021 to March 2024. According to the bispectral index (BIS) interval during propofol
closed-loop target-controlled infusion, they were divided into group D ( BIS of 40 —49, 43 cases) and group L (BIS of 50 =59, 37 ca-
ses). The surgical conditions, intraoperative hemodynamics, dosage of propofol, utilization rate of vasoactive drugs, recovery status,
cognitive function and incidence rate of delirium were compared between groups. Results There was no significant difference between
the two groups in surgical time, intraoperative bleeding and intraoperative hemodynamics (P >0.05) . In group D, thedosage of
propofol was greater than that in group L (P <0.05), and the utilization rate of vasoactive drugs was higher than that in group L (P <
0.05) ; the extubation time in group D was longer than that in group L. (P <0.05), and there was no significant difference in the du-
ration of anesthesia care unit stay between the two groups (P >0.05) ; the simple cognitive assessment scale score in group D was low-
er than that in group L at 3 days after surgery (P <0.05), and the incidence of delirium within 3 days after surgery was higher than
that in group L. (P <0.05) . Conclusion Closed-loop target-controlled infusion of propofol under relatively light anesthesia mainte-
nance during hip replacement in elderly patients is helpful for early postoperative recovery, and can avoid cognitive impairment and re-
duce the risk of delirium.

[ Key words]  Propofol; Closed-loop target-controlled infusion; Bispectral index; Artificial hip replacement; Hemodynamics;

Delirium; Cognitive function
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Tab.1 Comparison of surgical conditions between the two groups [M (P,, P;)]
2053 ke FARAF A (min) A IfiLE (ml)
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PH 0.509 0. 466
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Fz2 WHART MAP HE (3 +5, mmHg)
Tab.2 Comparison of intraoperative MAP between the two groups (x +=s, mmHg)

T1
93.30 £5. 34

84.64 +5.29

T2 T3
83.75 +6.48
86.35 +4.27 84.32 +6.41

85.32 +£5.60

T4
86.41 +7. 21
F=3.152, P=0.077

86.77 +3. 46
F =30.810, P= <0.001

87.34 +5.62
F =0.147, P =0.964

x3 MWAHARTP HR LI (x £s, K/min)
Tl

70.47 =11. 29

T2

Tab.3 Comparison of intraoperative HR between the two groups (x s, beats/min)

T3
67.03 £7.38
72.61 £10. 83 69.33 £6. 47

68.30 £6.31

T4
F =3.401,P =0. 066

69.20 +£5. 84

20 5 % O
D4 43 75.83 £10. 12
L4 37 77.03 £9.72
21 [7]
N
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205 %L TO
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L4l 37 97. 64 +0.73
2 [H]
20N
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74.60 £7.43

F =13.632,P <0.001
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T2

98.08 £0. 75

Tab.4 Comparison of intraoperative oxygen saturation between the two groups (x s, % )
T1

T3
97.02 =1. 10
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F=1.701,P =0.193
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98.33 £0.40
F=0.383,P=0.821

2.4 JRMETOLECER
D HRE T L 24, ZR AT E X
(P <0.05) , PHLLRRIENGY 3 i B FIa] Lo, 22 5%
TGt L (P>0.05), WES,
5 PILHARTIAB AL 0B PEZ S B0 S SR R B0 LU AR
Tab.5 Comparison of intraoperative dosage of propofol and use of vasoactive drugs and recovery status between the two groups
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x>/ 7 A8 11. 839 4.483 3.363 0. 926
PAH <0.001 0. 034 0. 001 0.354
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