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Analysis of the Safety and Efficacy of an Integrated Traditional Chinese and Western Anesthesia Protocol for Elderly Patients with

Traditional Chinese Medicine Bone and Injury Disorders During the Perioperative Period
Wang Pengyuan
( Department of Anesthesiology, Fuchun Traditional Chinese Medicine Bone and Injury Hospital, Hangzhou, Zhejiang 310000 )

[Abstract] Objective: To investigate the clinical safety and efficacy of an integrated traditional Chinese and Western anesthesia protocol for
elderly patients with traditional Chinese medicine bone and injury disorders during the perioperative period, providing clinical
references for optimizing anesthesia protocols for such surgeries. Methods: A total of 86 elderly patients undergoing elective
surgery for traditional Chinese medicine bone and injury disorders from January 2023 to June 2024 were enrolled as study
subjects. They were randomly divided into a control group and an observation group using a random number table, with 43
cases in each group. The control group received conventional Western anesthesia, while the observation group received an
integrated anesthesia protocol combining Western anesthesia with characteristic traditional Chinese medicine interventions.
Comparative analyses were conducted on anesthesia-related efficacy indicators, postoperative pain levels, incidence of
perioperative adverse reactions, and postoperative complications between the two groups. Results: The observation group
exhibited significantly shorter anesthesia onset time, anesthesia completion time, and postoperative awakening time compared
to the control group. Postoperative visual analog scale (VAS) pain scores at 2, 6, and 12 hours were significantly lower in the
observation group (P<0.05). The total incidence of perioperative adverse reactions and postoperative complications in the
observation group was 6.98% and 2.33%, respectively, significantly lower than those in the control group (37.21% and 13.95%,
respectively; P<0.05). Conclusion: The application of an integrated traditional Chinese and Western medicine anesthesia
protocol during the perioperative period for elderly patients with TCM orthopedic injuries can effectively enhance anesthesia
onset and recovery speed, shorten postoperative awakening time, improve postoperative analgesic efficacy, while significantly
reducing the risk of perioperative adverse reactions and postoperative complications. This approach demonstrates excellent
safety and effectiveness, making it suitable for widespread adoption in the perioperative management of elderly patients
undergoing TCM orthopedic surgeries.
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