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[ Abstract] Objective This study employed a prospective design to compare the effects of ciprofol and propofol on
postoperative delirium in older patients with hip fractures. Methods A total of 100 patients was enrolled in this study undergoing
hip fracture surgery under intraspinal anesthesia in Beijing Jishuitan Hospital from Feb. 2022 to Dec. 2022. They were divided
into ciprofol sedation group,and propofol sedation group. In ciprofol group, patients were administered at an initial infusion rate of
0.4 mg/(kg + h). If the target Bispectral index ( BIS) range was not achieved, the rate was adjusted incrementally or
decrementally by 0. 1 mg/(kg - h) each time,with a maximum rate not exceeding 0. 8 mg/(kg  h) ,and maintained until the end
of surgery. In propofol group, patients were initiated at a rate of 2. 0 mg/(kg - h) ,the infusion rate was then titrated in 0. 5 mg/
(kg + h) incrementally or decrementally to maintain the target BIS range. The dosage of sedative drugs was titrated
intraoperatively to maintain a BIS value between 50 and 60. Primary outcome: CAM score on days 1,2 and 3 after surgery;
Secondary outcome : NRS scores on days 1,2, and 3 postoperatively. Results The incidence of postoperative delirium on
postoperative days 1,2, and 3 was 4% in Group C and 20% in propofol group (Z =-2.46,P < 0.05). The incidence of
intraoperative hypotension was 10% in ciprofol group and 30% in propofol group (X* = 6.250, P < 0.05). There was no
statistically significant difference in NRS scores between the two groups on postoperative days 1,2, and 3. The incidences of
tachycardia, bradycardia, and hypertension showed no statistically significant differences between the two groups. Conclusion
When used for intraoperative sedation in elderly patients with hip fractures, ciprofol is associated with a lower incidence of
postoperative delirium and fewer related complications such as hypotension compared to propofol.
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AHr il (mlL) 215.2 +85 209.4 = 100.9 0.311 0.141
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