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Effect of comorbidities on the surgical outcomes of elderly patients with hip fracture
DALI Jian-giang,ZHENG Guo-dong,ZHANG Liang-da, HUANG Xian-hua,XU Wen-ping, DENG Xiao-ling, XIA Hong
( Orthopedic Intensive Care Unit, General Hospital of Guangzhou Military Command , Guangzhou Guangdong 510010, China)

Abstract: Objective To explore the effect of comorbidities on the surgical outcomes of elderly patients with hip fracture. Methods
The Age,gender,weight,type of fracture,preoperative comorbidities and surgical outcomes of 117 patients aged 80 yr or over who undergoing
hip fracture surgery in our hospital were recorded. Patients were divided into rehabilitation group and postoperative in-hospital death group ac-
cording to surgical outcomes. The potential predictors of postoperative in — hospital death were identified by univariate model and were then
entered into multiple Logistic regression analysis. Results Twenty three patients(19.7% ) had no comorbidity ,94 patients(80.3% ) had one
or more comorbidities. Ten patients(8.5% ) died in hospital after the operation. Predictors of postoperative in-hospital death were preoperative
respiratory diseases and three or more comorbidities. Conclusion Surgical outcomes of elderly patients with hip fracture may be predicted
by analysing preoperative comorbidities. Preoperative preparations must be sufficient in order to ensure successful operation.

Keywords : hip fracture ; comorbidities ; elderly patients ;surgical outcomes

i S TR AL SRR A 5 K A
AT BERE TR SR AR R A, R R A
JEH I AR BB SE T, BUBOR B i B R T

1.2 B
SRR P DT BT R A I
HEMA T B R ARTUR . 7 40 0 I

ARIBTT o HElBFH TR RGN IR F 2 R
GIHAFAE , TARMSAR 5 o R A BT 770 X0 1o %
RS AT F AR PG B, APFFER B 2010 4F 1 A
2012 4F 10 H 117 §i] 80 % LA E 83 (41l IR BTk
A3 7 Bk A, Bk AR .

1 ARSH®

L1 s R H

VEPRAE TR e He 32 T ARG YT I A BB AT W 5790 57 1 80
% VL BB AT A 107 4, A HAd OB 3 i B A A
REATFARERWA BT o 453518 ARATH AT AR
AR A MRl HFEAT Z 2 BHIK G 212, R BRI ACE B AR
IO D REA T WA TT AR i PR AR AR E S [0 s

doi:10. 11659/ijssx. 1672-5042. 201401021
[WFsEHEA] 20130528 [ {&[E HHA] 2013-06-13

T PR LA PO B PR L RS 4 TR L B
Ja e PR IR A 8 2. Mol MU RO R A R L
P AP TE, PR AL 4% COPD |18 Ry | P01 5238 | S &2
I 0% T O A M 0 8 MRS S8 AN 1 1M %A
TG H AT 5 B L AR S BN SE T2
1.3 %itsa®

R SPSS 17. 0 BAFHEAT G240 M7, TR PTRH DL B +
PRUEZE (x 5) FoR o FESE 2 FIBE T 2H 8] Ok 4 B IR 3R 43 R
Fx* Mg sl o K2, 2 B R 43 B R i Logistic [ U5 43 47,
P <0.05 K ZFHAGIH#E L.

2 H#R

AL 11T BB PR BTG AFAE# 23 B1(19.7% ), 1
FRIFAFAEH 38 41(32.5% ) , 1 2 FhIHFAFAEH 29 B (24.8% ),
T [ 3 APk LA b FRAFAE A K 27 (23, 1% ) o FFAFL ML
PRI e 18 64. 1% HON FFA7 IR L LA il DR A 18
PR, LRI 24.8% \23.9% A1 17. 1% , ' T REA 4= T



ABFRKEZFRE 20144 235 1M

J REG ANAT OPER SURG, 2014, Vol. 23, No. 1

- 57 -

FELEA | 5 S A 8 ) S R IR B T 10% ZE A

107 ARG HER i Be , 10 Bl FARJSBENSET: SET- R 8.5% -
ZRPNRGH T, A 6 AT R SR G BENSLT-# )

FHOR, 23010 55 P A BT A O LA 0 IR O ot R

T FEAFAE 2 FORDEAFAE 3 FhER L B (R 1) o B RGEH
Mrep i 19 6 Ff AR AT 2 IR Logistic ZE3H 7047, 13 1A
e e PRI BE T B TN DR 38 S AR T A PR AN A0 3 vk 3
FLE(R2) .

F1 EMFRATEHEERSH(FH)

ZH 51 F N IRESERT) I 5 G 1. A HAFAE 2 R FEAEAE 3 FhE A B
FET4l(n =10) 8 10 7 6 10 8
4L (n =107) 42 65 13 23 46 19
X 6.205 6.123 21.596 7.273 11.911 19.959
P 0.015 0.009 0.000 0.015 0.000 0.000
RR 2.038 1. 646 5.762 2.791 2.326 4.505
95% CI 1.381 ~3.008 1.414 ~1.917 3.004 ~11.051 1.498 ~5.201 1.87 ~2.893 2.7~7.519

®2 HMFAFUSHSEE Logistic {3547 Roche 255 358 AHM, AS2H A7 3 Fhak L i 27 4]

% B SE Was Sig Ep(B) EpB)swcl  SREWLRIEA 1L ARG 6 4] KA 0 T
WP 2.045 0.819 6.235 0.013 7.729 1.553~38.482 v 3 ) A A TE H I T AR T R 9 s A ) EL At B —
HAPEZ T3 Fl 2.239 0.890 6.328 0.012 9.383  1.640 ~53.691 FAFRE A HRSE E A TUG , IR & BUAERS 1

3 W

EAF A DN A AR L 2 TR ) SR I B
b, kAR | T v A AR ) I B R A
Pt 65 5 LA L AR B E WA PR IRIT, oA
50% REVK S AL AT KA BN T I RE A 191X 25%
M FARIAIT 4 80% LA I (M BB REFTIRE °. &
FRE A Z RGOHIE, B P AR S A
LR s R P FFEAFAE (Y FL R AR 2500 i T [
DGR ), AT RE AR 4135 80 2 LA [ 11 i
B M HA T BB oR AL o Wit iR
BAEZBERE I T ARG A 5 WU AE, 7 2 5 2UR
BEARESCC R BRI . AFFE 117 B8 PR S Be
PAETS 10 1], B A5 I A il g 0 ) 3 0 TH
PIE 1L 555 i i S B 2 RS I RE R . AR 41AE
TRE T EN S E TR B
AR BEIE FA 5, TR AT WA A2 BE N
FETZA B0 (8 PRSP A I B e B b & B
I7 A, BURBFTEA 5 WA I ]

AL GORHR /R TEARFT R R IR M AP 3
el e TS 1 4T SR B A e A AE T B T [
R A LN R EE ARGE TR A ARFIFAFIE
WP AR SR T g 4 S DRl 8 -5 S8 3 I o B
R A2 5], LR R A RO RE ) AR, S K
ARG iR A O L AR AL A B I A
3 FhERLL B 30 d SUTCAR W & AR AFAE 3
LA BB E AR BENIET- R 29. 6% (8/27) , 5

) AR TR R A SRS AR T ARG, t R
N B — PRI A2 BB I AR5 T E I R A K
R R A X B IR R A AR AR TR FE A VA
T, WAL R G , BRBOA T IR AFIE , 5 KR it
FTIRAE . , AU T AN A B, SR8 92D BRI AT AR TR R
X R RIS, AR ST BRI B FA I 7 25 B O AhE, R
A XA BEPRUE T ARIRAFII
[ &% 30K ]
[1] Wahl MJ. Antibiotic prophylaxis in artificial joint patients[ J]. J Oral
Maxillofac Surg,2010,68(4) :949.
P B A BRI TARZEIM]L S 3 AR dbat: AR TUA: h i,

2006100 —314.
[3] #hRo, EW5E, 2 WK, 5% KM G 2 A0 3 1 BEIRETIR T i

Jie HLRE T BT L) ] v v B Rk ek, 2007 ,15(3) 243 - 44.
[4] B8 M,k R0 W5 SRR SUE TR EORLRE S LR

WIF e R A [T ] v [ R R 2R 35,2009, 17 (1) 236 —

37.
[5] Roche JJ,Wenn RT,Sahota O, et al. Effect of comorbidities and postoper-

(2]

ative complications on mortality after hip fracture in elderly people: pro-
spective observational cohort study[ J]. BMJ,2005,331(7529) ;1374 -
1378.

[6] JKMEAR, XUSIC, Bk B8, 45, Wl w16 (R N B0 Sk B [BF
ARSI A RE TR A [T ] v e v B2 B A5 R 2 &, 2008, 16 (8) 225 —
26.

[7] McLaughlin MA, Orosz GM, Magaziner J, et al. Preoperative status and
risk of complications in patients with hip fracture [ J]. J Gen Intern
Med,2006,21(3) ;219 —225.

[8] XMRTF, EF%F, B 52, % mil Bes 5 7 & A Jr B F AR W &
SESTHTLT ] SERT AR ,2009,15(4) 260 -263.

(i AL





