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Effect of general anesthesia and combined spinal-
epidural anesthesia on short-term cognitive
function in the elderly patients in the
department of orthopedics

ZHOU Meilan
( Jintan District People’s Hospital in Changzhou, Changzhou, Jiangsu, 213200)

ABSTRACT: Objective To compare the effect of general anesthesia and combined spinal-epi-
dural anesthesia on short-term cognitive function in the elderly patients in the department of orthope-
dics. Methods Totally 60 elderly patients in the department of orthopedics were randomly divided
into the general anesthesia group and the combined spinal-epidural group. The effect of anesthesia
and the short-term cognitive function after operation were compared between the two groups. Results

Before anesthesia induction and 6, 12, 72 h after anesthesia, there was no significant difference in
the score of cognitive function between the two groups (P >0.05). 24 h after anesthesia, the score of
cognitive function in the general anesthesia group was significantly lower than that in the combined
spinal-epidural anesthesia group (P <0.05). There was no significant difference in the postoperative
heart rate and neuropsychosis between the two groups (P >0.05). Conclusion General anesthesia
is easy to cause cognitive impairment, so it is recommended to give priority to combined spinal-epi-
dural anesthesia.
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