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Evaluation of BIS guided anesthesia depth management in improving postoperative delirium in elderly

patients undergoing orthopaedic surgery
Weiting Lin
Department of Anesthesiology, Earl Ren General Hospital, Macao

[ Abstract] Objective: To analyze the value of using bispectral index (BIS) to guide anesthesia depth
management in elderly patients undergoing orthopedic surgery. Method: 100 elderly patients were selected and
underwent BIS guided deep anesthesia management. They were randomly divided into a control group (deep anesthesia)
and an observation group (shallow anesthesia) to compare the effectiveness. Result: After anesthesia, there was no
statistically significant difference in the onset time of sensory block (9.02 & 1.95) minutes, duration time of sensory
block (210.78 + 28.39) minutes, and duration time of analgesia (182.22 =+ 31.07) minutes between the observation
group and the control group (9.87 £ 2.36) minutes, duration time of sensory block (210.42 =+ 25.36) minutes, and
duration time of analgesia (189.46 + 33.54) minutes (t=1963, 0.067, 1.120, P>0.05); The hemodynamic changes of
patients in the observation group at different time points were better than those in the control group, and the difference
was statistically significant (P<0.05); The incidence of adverse reactions in the observation group was 2.00%, and the
incidence of postoperative delirium was 0.00%, which was lower than the incidence of adverse reactions in the control
group, which was 16.00%. The incidence of postoperative delirium was 24.00%, and the difference was statistically
significant (x*=4.396, 13.636, P<0.05); The observation group had shorter anesthesia recovery time (7.51 + 3.22)
minutes and autonomous urination time (19.33 £ 3.28) hours compared to the control group (10.56 £ 5.94) minutes
and autonomous urination time (27.15 % 4.69) hours, with statistically significant differences (t=3.192, 7.484, P<0.05).
Conclusion: When elderly patients undergo orthopedic surgery, adopting BIS guidance for deep anesthesia management
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has a significant effect, which can ensure that the patient's hemodynamics are in a stable state and avoid postoperative

delirium.

[ Keywords] BIS guides the depth management of anesthesia; Old age; Orthopedic surgery; Delirium
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