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Effect of dexamethasone on perioperative reactions of femoral intertrochanteric fractures in elderly // LIAO Yun—jian, YOU
Jia—rui, HUANG Jia, LI Xiao—xin, HUAGN Ping, HU Rui, YUAN Hua—bing. Department of Orthopaedics, People’s Hospital of Jingmen, Jing-
men 448000, China

Abstract: [Objective] To investigate the efficacy and safety of dexamethasone used in perioperative period of femoral intertrochanter-
ic fractures in elderly. [Methods]| A total of 105 patients who underwent surgical treatments for femoral intertrochanteric fracture in our hos-
pital from July 2021 to July 2023 were included and randomly divided into blank group, single—dose group and multiple-dose group by ran-
dom number table method, with 35 cases in each group. The patients were given corresponding dexamethasone treatment in each group.
The clinical and test data of the three groups were compared. [Results] All patients in the three groups had operation performed successful-
ly. The multiple=dose group proved significantly superior to the blank group and single-=dose group in terms of consumption of Tramadol
[(60.4£13.2) mg vs (90.3+20.3) mg vs (75.4+17.6) mg, P<0.001] and metoclopramide [(7.7+3.8) mg vs (13.1£5.1) mg vs (10.5£3.1) mg, P<
0.001]. The incidence of perioperative nausea and vomiting was ranked as the multipl-dose group < single—dose group < blank group [cases
(%), 3 (8.6) vs 7 (20.0) vs 10 (28.6), P<0.001]. The ICFS, PSQI and VAS in the three groups were significantly decreased 1 and 3 days after
surgery compared with those preoperatively (P<0.05). The multiple—dose group was significantly better than the blank group and single—
dose group regarding PSQI score and VAS score (P<0.05). In term of blood test, there were no statistically significant differences in WBC,
CRP and IL-6 among the three groups before surgery (P>0.05). However, the multiple—dose group and single—dose group proved significnt-
ly superior to the blank group in WBC [(9.7+2.6)x10°/L vs (10.5+£2.4)x10°/L vs (12.8+3.2)x10°/L, P<0.001], CRP [(19.2+6.9) mg/L vs (27.6+
8.7) mg/L vs (39.4£10.2) mg/L,, P<0.001] and 1L~6 [(32.6+9.6) pg/ml vs (42.8+9.7) pg/ml vs (64.7+11.4) pg/ml, P<0.001] 3 days postopera-
tively. [Conclusion] Multiple administrations of low—dose dexamethasone during perioperative period of femoral intertrochanteric fractures
not only reduce pain, improve sleep and relieve perioperative fatigue, but also does not increase the risk of hormone-related complications.
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Table 1. Comparison of clinical and laboratory test data among the three groups

=t ZHEH (n=35) HRA (n=35) ZIRH (n=35) PAE
L (B, T +s) 72.3+6.5 73.7+7.3 73.4+6.9 0.688
P (191, 53/%2) 14/21 17/18 15/20 0.762
BMI (kg/m’, X +s) 224435 21.7+2.5 232426 0.101
AR (], PENA/HA/THA) 30/3/2 29/4/2 27/6/2 0.852
FARBFE] (min, 7 +5) 45.6+17.8 51.2+13.7 46.2+15.7 0.093
PIDHSE (cm, 7 +5) 9.5+4.7 7.6+3.5 8.7+4.2 0.260
AR (ml, % +s5) 192.5+80.7 186.4+61.2 165.3£95.7 0.336
LK [ (%)) 10 (28.6) 7 (20.0) 3 (8.6) 0.015
AR N (mg, & +5) 13.1+5.1 10.5+3.1 7.7+3.8 <0.001
52 (mg, % +s) 90.3+20.3 75.4+17.6 60.4+13.2 <0.001
ARJFEBERHE] (d, x +5) 11.4£22 10.742.4 10.52.6 0.311
ICFS P53 (F, % +s)
pN] 72.446.4 73.547.6 68.6+6.8 0.009
AJF 1d 65.4+8.5 57.6+6.8 553453 <0.001
RIF3d 57.3+8.1 55.2+6.5 44.2+5.6 <0.001
PAH <0.001 <0.001 <0.001
PSQLPE43 (43, % +s)
AR 18.5+1.1 17.6+1.1 16.2+2.2 <0.001
ENERE 17.5+1.2 15.4+1.7 14.3£3.1 <0.001
KRG 3d 13.5+2.3 12.7+2.1 10.9+2.3 <0.001
PH <0.001 <0.001 <0.001
VAS PFJ3 (4F, % +s)
pNil] 4.4£1.3 45£12 43+1.4 0.772
RJF 1d 3.9+1.1 3.6+0.7 3.320.9 0.042
AJF3d 3.2+1.2 3111 2.4+0.9 0.004
PAE <0.001 <0.001 <0.001
WBC (10°/L, & %s)
NI 9.1%2.2 9.6+3.2 10.4+2.5 0.125
ARJF 1d 13.843.6 11.53.1 11.2+3.8 0.004
AJF 3d 12.8+3.2 10.5+2.4 9.7+2.6 <0.001
PE <0.001 <0.001 0.121
CRP (mg/L, & )
AR AT 4.8+1.4 5.3+1.3 5.1x1.3 0.292
ENERE 35.549.6 23.5+6.9 253487 <0.001
ARJF 3d 39.4+10.2 27.6+8.7 19.2+6.9 <0.001
P <0.001 <0.001 <0.001
11-6 (pg/ml,  +s)
AR AT 5.8+1.5 6.4+1.8 6.5+1.6 0.159
ENERE 90.7+15.7 62.4+13.3 60.9+13.1 <0.001
AJg 3d 64.7+11.4 42.849.7 32.6£9.6 <0.001
P <0.001 <0.001 <0.001
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