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Effect of Subcutaneous Thumb-tack Needle Embedding on Senile Cognitive Disorder After Hip Fracture
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Medicine, Wuxi 214000, China
[Abstract] Objective To observe the effect of preoperative subcutaneous thumb-tack needle embedding on
postoperative cognitive dysfunction (POCD) in elderly patients with hip fracture. Method Eighty patients who would
undergo hip fracture surgery (including femoral head replacement and total hip replacement) were enrolled and
allocated, using a random number table, to an experimental group (40 cases) and a control group (40 cases). The
experimental group received preoperative subcutaneous thumb-tack needle embedding and the control group received
preoperative sham one. The numeric rating scale (NRS) for pain scores and the mini-mental state examination (MMSE)
scores were compared between the two groups of patients two days (TO) before surgery and one day (T1), three days
(T2) and five days (T3) after surgery and between different time points in the two groups of patients. Postoperative
remedial analgesia and POCD incidence were recorded and statistically analyzed. Serum indicators [neuron-specific
enolase (NSE), tumor necrosis factor (TNF-a), central nervous specific protein (S100B) and Tau protein] were
compared between the two groups of patients at different time points and between different time points in the

two groups of patients. Result The NRS score was lower in the two groups at T1, T2 and T3 than at TO (P<<0.05) and
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significantly lower in the experimental group than in the control group at T1 and T2 (P<<0.05). The number of remedial
analgesic events was significantly smaller in the experimental group than in the control group at T2 and T3 (P<<0.05).
The MMSE score was lowest in the two groups at T1 and higher in the experimental group than in the control group at
T1, T2 and T3 (P<<0.05). The incidence of POCD was significantly lower in the experimental group than in the
control group at T2 and T3 (P<<0.05). Serum NSE, TNF-a and Tau protein levels were lower in the experimental group
than in the control group at T2 and T3 (P<<0.05). Serum S100f protein levels were lower in the experimental group

than in the control group at T1 and T3 (P<<0.05). Conclusion Preoperative subcutaneous thumb-tack needle

embedding can relieve the pain, reduce the incidence of pain-related cognitive disorder and down-

regulate nerve injury-related marker levels in elderly patients after hip fracture surgery.
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