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Abstract

Objective: To explore the influencing factors of electroacupuncture assisted nerve block in pa-
tients with cognitive impairment during rotator cuff repair, in order to provide ideas and methods
for improving postoperative cognitive function in patients with rotator cuff injury. Methods: A re-
trospective case-control study was conducted on 89 patients with rotator cuff injury who received
orthopedic injuries from January 2017 to January 2022. The general data of patients were collected
and recorded, such as gender, age, education level, history of hypertension, diabetes history, coro-
nary heart disease history and laboratory indicators, including erythrocyte sedimentation rate,
CRP, erythrocyte content and albumin content. Based on the score of MMSE immediately after op-
eration, univariate analysis was carried out, and the statistically significant factors in univariate
analysis were taken as independent variables, and multiple linear regression analysis was carried
out after assignment. The difference was statistically significant (P < 0.05). Results: The univariate
analysis showed that age, education level, ESR, CRP, diabetes history, rotator cuff injury classifica-
tion, operative time and number of suture rivets were related factors of postoperative cognitive dys-
function. Age, education level, ESR, CRP, diabetes history, rotator cuff injury classification, operative
time and suture rivet quantity were independent variables, and MMSE scores were multivariate
analysis. The results showed that education level, erythrocyte sedimentation rate, CRP, diabetes
history, rotator cuff injury classification, operative time and suture rivet quantity were related
factors of postoperative cognitive dysfunction. Conclusion: The education level, erythrocyte sedi-
mentation rate, CRP, diabetes history, rotator cuff injury classification, operative time and suture
rivet quantity are related factors of postoperative cognitive dysfunction.
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Table 1. The univariate analysis of postoperative cognitive impairment

= 1. FMBERFNAIEERERGHERE R STER

=g MMSE 43 F 18 P18
PR 0.791 >0.05
St 251422
i 254423
FRP) 2.427 <0.05
<65 % 26.1+1.4
>65 % 21.1+£04
AR 2.775 <0.05
W R ELR 20.1+0.3
AR 22.0+1.5
RE KU 27.1+04
tEEBMI, kg/m?) 0.407 >0.05
% (<18.5) 250+1.2
1E%#7(18.5~23.9) 252+1.1
B (>24) 25.1+14
HFT(ESR) 2437 <0.05
% 2.4+0.7
A 68+1.3
CRP 2.539 <0.05
% 22406
A 52+1.0
BHEB 0.725 >0.05
PRI 249x1.1
E% 251413
PR | 0.391 >0.05
PRI 257+1.5
E% 252+0.4
B PRI I 52 2.341 <0.05
H 20.1£1.2
x 259+0.9
e 1 Fe 5 56 0.363 >0.05
H 25113
p 251+1.4
LI 7 5 0.319 >0.05
H 25.0£1.6
p 253+12

DOI: 10.12677/md.2022.122024 157 L2212 W


https://doi.org/10.12677/md.2022.122024

TR

Continued
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Table 2. Multivariate analysis of postoperative cognitive impairment
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