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[ Abstract] Objective To investigate the peri-operative conditions of the elderly patients with hip fracture and their 1-year outcomes
after surgery in order to reduce the risk of surgery and improve the surgical efficacy. Methods A retrospective analysis was carried out
on 234 elderly hip fracture patients (=60 years) who underwent surgery in our hospital from January to December 2010. Their clinical
data and post-operative outcomes were collected through medical records and phone call follow-up. Statistical analysis was performed on
the following data: age, gender, type of fracture, nutritional status [body mass index (BMI), and serum levels of albumin and
hemoglobin], activities of daily living (ADL) function, cognitive function, preoperative comorbidities, type of surgery, type of anesthesia,
and postoperative complications. Results Among all patients suffering from hip fracture admitted to our hospital in 2010, the elderly
accounted for 92.36% (278/301), with more females than males. The preoperative health status of the most patients belonged to American
Society of Anesthesiologists (ASA) Classes II and III. They mostly had “normal” or “mild cognitive impairment” in cognitive function
preoperatively, and New York Heart Association (NYHA) Class I or II in cardiac function. Their preoperative nutritional indicators
were towards the lower limits of normal. Hypertension, cardiovascular disease, diabetes mellitus, neurological disease, chronic bronchitis,
and chest infection were the most common comorbidities. The mortality was 2.99% and 13.68% respectively for 30 d and 1 year
postoperatively. There were 64.32% of the cohort having complete recovery of their ADL function, 25.55% having partial recovery and
10.13% having no recovery. Univariate analysis indicated that the type of fracture, preoperative BMI, type of surgery, postoperative
complications and preoperative general physical health status were closely related to the efficacy of surgical treatment (P < 0.05).
Conclusion  Timely surgical treatment should be performed for the elderly patients with hip fracture. We need to make a
multidisciplinary assessment and adequate preparation preoperatively, select the optimal type of surgical approach and anesthesia,
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strength the preoperative management, and reduce postoperative complication for the elderly.
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Table 1 The characteristics of the elderly hip fracture patients (x£s)
Cognitive Cardiac BMI Serum albumin Hemoglobin
Group n function ADL function (kg/m?) (/L) (/L)
Low old 94 2.85+0.44 2.79+0.44 2.19+0.53 23.62 +2.67 37.52+5.73 113.09+1.16
Very old 140 2.59+0.59 2.37+0.51 1.82 £ 0.51 18.35+1.80 36.46 +4.76 120.93 +1.89
ADL: activities of daily living function; BMI: body mass index
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Table 2 Comorbidities of the elderly hip fracture patients [n(%)]
Group n Hypertension Cardl_ovascular Dlabfetes Neu_rologlcal COPD _ Lun_g
disease mellitus disease infection
Low old 94 38 (40.43) 30 (31.91) 26 (27.66) 18 (19.15) 6 (6.38) 0 (0.00)
Very old 140 61 (43.57) 57 (40.71) 37 (26.43) 29 (20.71) 29 (20.71) 7 (5.00)
COPD: chronic obstructive pulmonary diseases
R3 WMMBBFMEEBERBERFAAR
Table 3 Types of anesthesia and surgery in the elderly hip fracture patients [n(%)]
Type of anesthesia Type of surgery
Group n - : - -
General anesthesia Non-general anesthesia Internal fixation Hip replacement
Low old 94 33(35.11) 61 (64.89) 45 (47.88) 49 (52.12)
Very old 140 15 (10.71) 125 (89.29) 93 (66.43) 47 (33.57)
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Table 4 Postoperative mortality in the elderly hip fracture patients

[n(%)]
Group n 30-day mortality 1-year mortality
Low old 94 2 (2.13) 9 (9.57)
Very old 140 5 (3.57) 23 (16.43)
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Table 5 The impact factors of operation in the elderly hip fracture patients [n(%)]
Item Complete recovery Partial recovery No recovery F P
Gender
Male 43 (64.18) 19 (28.36) 5 (7.46)
1.16  0.56
Female 103 (64.38) 39 (24.38) 18 (11.25)
Age(years)
60-79 68 (73.91) 18 (19.57) 6 (6.52)
483 0.09
=80 78 (57.78) 40 (29.63) 17 (12.59)
Type of fracture
Intertrochanteric fracture 69 (56.56) 38 (31.15) 15 (12.30) 692 0.03
Femoral neck fracture 77 (73.33) 20 (19.05) 8 (7.62) ' '
Preoperative BMI(kg/m?)
=18 113 (68.90) 38 (23.17) 13 (7.93)
9.17 0.01
<18 33 (52.38) 20(31.75) 10 (15.87)
Preoperative hemoglobin(g/L)
=110 89 (64.49) 33(23.91) 16 (11.59)
221 033
<110 57 (64.04) 25 (28.09) 7 (7.87)
Preoperative serum albumin(g/L)
=35 82 (59.85) 39 (28.47) 16 (11.68)
0.45 0.80
<35 64 (71.11) 19 (21.11) 7(7.78)
Type of surgery
Internal fixation 77 (57.04) 41 (30.37) 17 (12.59) 675  0.03
Hip replacement 69 (75.00) 17 (18.48) 6 (6.52) ' '
Type of anesthesia
General anesthesia 31 (67.39) 11 (23.91) 4 (8.70) 028 087
Non-general anesthesia 115 (63.54) 47 (25.97) 19 (10.50) ' '
Postoperative complications
Yes 14 (28.57) 19 (38.78) 16 (32.65)
23.27  0.00
No 132 (74.16) 39 (21.91) 7 (3.93)
Preoperative cognitive function
Normal 114 (68.26) 39 (23.35) 14 (8.38)
. 425 0.12
Impairment 32 (53.33) 19 (31.67) 9 (15.00)
Preoperative health status
ASA class | 3 (75.00) 1 (25.00) 0 (0.00)
ASA class I 88 (65.19) 40 (29.63) 7 (5.19)
11.30 0.04
ASA class I 50 (61.73) 15 (18.52) 16 (19.75)
ASA class IV 5(71.43) 2 (28.57) 0 (0.00)

ASA: American Society of Anesthesiologists
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