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Correlation between preoperative waiting time and postoperative hospital stay in patients treated by hip fracture
surgery under different anesthesia methods
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Abstract: Objective To explore the relationship between preoperative waiting time and postoperative hospital stay in patients with hip
fracture under general anesthesia or intraspinal anesthesia. Methods The clinical data of 225 patients who underwent hip fracture surgery in
our hospital were retrospectively analyzed ,including 53 cases with general anesthesia and 172 cases with intraspinal anesthesia. The patients’
gender,age, American Society of Anesthesiologists ( ASA) classification, preoperative hematocrit ( HCT') , preoperative waiting time, surgery
type , operation duration ,anesthesia method , intraoperative blood loss, intraoperative blood transfusion, HCT 1 day after surgery, postoperative
complication , postoperative hospital stay and other data were recorded. Multiple imputation was used to deal with the missing data, univariate
regression analysis and multivariate regression and interaction analysis were used to analyze the influencing factors of postoperative hospital
stay. Results The positive correlation between preoperative waiting time and postoperative hospital stay was significant in the general
anesthesia group[ 8=0.5,95% CI(0.1,0.9),P =0.025],but no such correlation was found in the intraspinal anesthesia group[8=0.0,
95%CI( -=0.1,0.2) ,P =0.778 ], after adjusting the confounders such as the age, gender, ASA classification, HCT before and 1 day after
surgery , intraoperative blood loss, intraoperative blood transfusion, surgery type, operation duration and postoperative complications, and the
interaction terms for ASA classification and postoperative complications. Conclusion  For patients undergoing hip fracture surgery with
general anesthesia, prolonged preoperative waiting time can lead to a prolonged postoperative hospital stay,while this association does not exist

in the patients with intraspinal anesthesia.
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