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[Abstract] Objective To observe the effect of scalp acupuncture pretreatment on delirium and cognitive function in
postoperative elderly patients with intertrochanteric fractures. Method One hundred and seventy elderly inpatients
with intertrochanteric fractures were randomized to a control group (59 cases) and an observation group (58 cases). The
control group received conventional perioperative treatment and the observation group, scalp acupuncture pretreatment
in addition. Surgical states, and serum neuron-specific enolase (NSE) and S-100[ protein levels before anesthesia (TO),
at the end of surgery (T1) and at 6 hrs (T2), 24 hrs (T3) and 48 hrs (T4) after surgery were compared between the two
groups. The incidences of delirium were compared between the two groups. The Delirium Rating Scale-Revised-98
(DRS-R-98) score was recorded in postoperative delirium patients. Cognitive function was assessed using
the mini-mental state examination (MMSE) in the patients. The incidences of adverse reactions were compared between

the two groups. Result The surgical duration, bleeding amount and fluid infusion volume had no statistically
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significant differences between the two groups (P>0.05). At T2 to T4, NSE expression was lower in the observation
group than in the control group (P<<0.05). At T1 to T4, S-100f protein expression was lower in the observation group
than in the control group (P<<0.05). At seven days after surgery, the incidence of delirium and the DRS-R-98 score
were lower in the observation group than in the control group (both P<<0.05). The MMSE score had no statistically
significant difference in the observation group after surgery compared with before (P>0.05). After surgery, the MMSE
score was lower in the control group compared with before and with the observation group (P<<0.05). The incidence of
adverse reactions had no statistically significant difference between the two groups (P>0.05). Conclusion Scalp

acupuncture pretreatment based on conventional perioperative treatment can markedly reduce the incidence and severity

of delirium and protect cognitive function in postoperative elderly patients with intertrochanteric fractures.
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