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[ Abstract )
and its possible mechanism. Methods

WANG Run

Objective To explore the effect of dezocine on perioperative neurocognitive disorders (PND) in elderly patients
Sixty elderly patients with femoral fractures requiring surgical treatment were selected. The
patients were divided into a dezocine group (Dez group) and a sodium chloride group (NS group) by using random number table
method, 30 in each group. Vital signs were recorded at the time of entry (TO) and at the end of operation (T1). The blocking plane
was measured and the time from the plane to T10 and T8 were recorded. Peripheral venous blood was used to detect the expression
levels of cortisol, C-reactive protein (CRP) , superoxide dismutase (SOD) and malondialdehyde ( MDA) at TO, T1 and 24 h (T2)
after surgery. The perioperative neurocognitive disorders were assessed by using Simplified Mental State Assessment Scale before and
after the 1st and the 7 th day of surgery. Results Compared with the NS group, the expressions of cortisol, CRP and SOD in the Dez
group were increased while MDA expression was decreased at T1 and T2 ( P<0.05). After 1 and 7 days of surgery, compared with
group NS, the incidence of PND in the Dez group was lower ( P<0.05). MMSE score of the NS group was positively correlated with the
expression levels of cortisol and SOD. Conclusions Dezocine can inhibit the oxidative stress level of postoperative elderly patients to a

certain extent, thus alleviating PND.

[ Key words)

UTARSR , TR 5 AR A RS L A 4F 2
SO YU AZ G5 B e A
- LR UR ST, B S kSRR T -2
PR LR B2 o ol BIL A IS T 0 088 i e s 1o A4 o
5iR, I ELIEE O ORI AN BB in 5ie, w] RE H B0 L
R B2 SR R T TR B o IR S2 AR R AL R
PRI R A | W T 2 B HR 107 8 H) B P s 7, 5 R
5E, EEFETAR Y HL, AR T ARS8
LR, 1T AT A 5 2 4R SR E R R, IR

B M2 A A BE 9 ( perioperative neurocognitive

[E£TE ] A A RHFEE (45 2021251 ;2023550)
[EFREH]T

Dezocine ; Perioperative neurocognitive disorders; Oxidative stress; Fractures

disorders, PND) i3 151 , SiE < 85 1 Be i 1], 3 m
FEAR IR A3, AL A 2 PND & A K JEIY
EEJFHD AR TR k SZ RS p
SZARSE U, BT R JE B DL S I R |
I R AT 9 3 ok e PR 0 S AR T R R
M AR R T RRIRAE B O30 e A N i 3 BT L C
I #K 1 ( C-reactive protein, CRP) i %4k ¥ 5 1k il
(superoxide dismutase, SOD) & N [ ( malondial-
dehyde, MDA ) /K-, [a) iy DAl 2 AR BiTA S #2820
FIZNRE , AR AR S X 22 4 B 4 TR 28 25 R )
L ERYN SR ST iU A

1 #EREHE

1.1 —RHFER AU ST 5T, ]
2019 43 %2021 4F 10 A7ER B BRA-H T/ 1T 5



148

RIGIFINEE 60 ], M AFRIE. DIER =65 % H
TRCEITFATFARIGIT ;3 R FE I % 2
(ASA) SR T ~ T e ; T F AR <2 h; Dl
PREERME B, HERRbRiE . OF IR #2245
a5 s o e IR R R R 25 4 s s @A 7 R 4 AR
F1 Wt 3 e R At i R 5 R G S i B
G 1L ) BB 5 5 S A A DY BRI S0 5 (D JRR T 5 BEL v
ST A TR T8 3 G BN 8 sk 25 i b @ f

S E BRI R A2 2024 4E 5 A4 21 B3 M

WHEFBEARES5H Q5 =4 K;@F R
AfIE]>3 h; @A A It B =800 ml; AOA 5 RURAfE
AT R FARE . Hdh B 26 1, 2 34 51, R B
MU R0 B AL B (NS 4) , 4k - 4H ( Dez
Y1) 4% 30 B, PHAL R HE — M TR R 22 R S
FREN(P>0.05) , WK 1, RETESEREEIEZE R
SFBISBRESEEMEFRZED.,

®1 WMARE-MABLER
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Dez 41 30 79.60+£10. 42 85.96+11.57 96.25+0. 65 73.93+9.07 79.30+9. 83 99.76+0. 43
NS 2 30 78.63x11.33 81.66+10.99 96. 54+0. 66 75.16+8. 27 78.20=9. 86 99.73+0. 44
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Dez #H(n=30) 30 2.30+0. 88 13 6.43+0.72
NS 41(n=30) 30 2.63+0.93 14 6.55+0. 67
t 0. 675 1.725
P 0. 543 0.611
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Dez #(n=30) 2(6.7) 3(10.0) 2(6.7)
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