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on Postoperative Delirium in Patients with Hip Fracture
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2.Department of Anesthesiology,Gansu Provincial Hospital of Traditional Chinese Medicine,Lanzhou 730050,Gansu,China)
Abstract: Objective To systematically evaluate the effects of spinal anesthesia (SA) and general anesthesia (GA) on postoperative delirium in patients
with hip fracture. Methods Pubmed, Cochranelibrary, Web of science and Embase databases were systematically searched to collect randomized
controlled studies on the effects of SA and GA on postoperative delirium in hip fracture surgery from inception to February 2022. Two researchers
independently completed literature screening, data extraction and literature quality evaluation, and meta—-analysis was performed using RevMan5.4
software.Results A total of 9 randomized controlled studies were included, with 3235 patients, including 1610 patients in the SA group and 1625
patients in the GA group. Meta—analysis showed that there was no significant difference in the incidence of delirium between SA group and GA group
at 4 days and 7 days after operation (RR=1.03, 1.05, 95% CL0.67-1.60, 0.89-1.25, P>0.05). There was no significant difference in the total
hospitalization time and the mortality rate at 3 months after operation between the two groups (P>0.05).Conclusion Compared with GA, SA cannot
reduce the incidence of delirium at 4 days and 7 days after hip fracture surgery, mortality at 3 months after surgery, and total hospital stay.

Key words: Spinal anesthesia;General anesthesia;Hip fracture;Postoperative delirium
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