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Effects of Dexmedetomidine Combined with Butorphanol on Analgesic Effect, Cognitive
Function and Stress Level in Patients with Femoral Intertrochanteric Fracture

LIU Wenliang', YU Xuemei®, XIONG Zhaohui' (1. Dept. of Anesthesiology, Guang’ an People’ s
Hospital , Sichuan Guang’ an 638000, China; 2. Dept. of Anesthesiology, Guang’ an Huatai Kuige
Hospital , Sichuan Guang’an 638000, China)

ABSTRACT OBJECTIVE: To probe into the analgesic effects of dexmedetomidine combined with butorphanol in
patients with femoral intertrochanteric fracture, and its effects on patients’ cognitive function and stress. METHODS
A total of 196 patients with femoral intertrochanteric fracture admitted into the Guang’ an People’ s Hospital from Sept.
2020 to Mar. 2022 were selected to be divided into two groups via random number table method, with 98 patients in
each group. The control group was given butorphanol for postoperative analgesia, while the observation group received
dexmedetomidine combined with butorphanol for postoperative analgesia. The surgical condition, postoperative
analgesic effects, cognitive function, stress levels and incidences of adverse drug reactions were compared between two
groups. RESULTS. There were no statistically significant differences in the comparison of surgery duration,
intraoperative blood loss and length of post-anesthesia care unit stay between two groups (P>0.05). There were no
statistically significant differences in the comparison of visual analogue scale (VAS) scores in resting and active states
at 2 and 48 h after surgery, the Ramsay sedation scores at 2, 12, 24 and 48 h after surgery between two groups
(P>0.05). The VAS scores in resting and active states at 12 and 24 h after surgery were significantly lower in the
observation group than those in the control group, with statistically significant differences (P<0.05). There were no
statistically significant differences in the comparison of Mini Mental State Examination ( MMSE) scores between two
groups before surgery, at 24 and 48 h after surgery (P>0.05). At 12 h after surgery, the MMSE scores of both groups
decreased, and the MMSE score of the observation group was higher than that of the control group, with statistically
significant differences ( P<0.05). There were no statistically significant differences in the comparison of cortisol
(Cor) and norepinephrine (NE) levels between two groups at 2 h after surgery (P>0.05). At 48 h after surgery, the
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Cor and NE levels of both groups increased, and those of the observation group were lower than the control group, with

statistically significant differences (P<0.05). The adverse drug reactions in both groups after surgery included skin

pruritus, drowsiness, vomiting and nausea. There was no statistically significant difference in the comparison of

incidences of adverse drug reactions between observation group and control group [ 7.14% (7/98) wvs. 11.22%
(11/98),P>0.05)]. CONCLUSIONS: The combination of dexmedetomidine and butorphanol for postoperative

analgesia in patients with femoral intertrochanteric fracture can not only achieve significant analgesic effects, but

relieve cognitive impairment and stress response, without increasing the incidence of adverse drug reactions.
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