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Emergence agitation and its influencing factors in elderly patients with

femoral neck fracture during recovery period in operating room
ZHANG Qian, SHI Mei-ping, YANG Li, WEN Yang
Department of Anesthesiology, The Sixth Medical Center of PLA General Hospital, Beijing,100048, China

Abstract: Objective To explore the occurrence and risk factors of agitation during recovery period in operating room in
the elderly patients with femoral neck fracture. Methods A total of 117 elderly patients with femoral neck fracture re-
ceiving surgical treatment from January 2017 to August 2020 were enrolled to measure the incidence of agitation in the
recovery period of anaesthesia after operation. After comparing the baseline data of patients with or without agitation , un-
ivariate and multivariate analysis were used to determine the risk factors leading to agitation. Results The incidence of
agitation during recovery period was 17.09% (20/117). The prevalence of infection, metabolic abnormalities and
anemia and the use of sevoflurane and thermal insulation measures during operation were statistically correlated with post-
operative agitation in patients( P<0.05). The results of regression analysis showed that the risk factors of agitation were
infection, metabolic abnormalities , anemia and intraoperative use of sevoflurane( OR>1,P<0.05) , and thermal insula-
tion care during operation was protective against agitation (OR<1, P<0.05). Conclusions In the elderly patients with
femoral neck fracture undergoing surgical treatment , there is a higher risk of postoperative agitation, more likely in the
patients complicated with infection, metabolic abnormalities and anemia. Clinical attention should be paid to the preven-
tion of postoperative agitation for the elderly patients with the above risk factors.
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