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Factors related to death within one year after internal fixation for femoral intertrochanteric fracture in the elderly // YING
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Abstract: [Objective] To search the factors related to death within one year after internal fixation with proximal femoral nail anti-rota-
tion (PFNA) for femoral intertrochanteric fractures in the elderly in two hospitals of southern Jiangsu. [Methods| A retrospective study was
conducted on 864 patients who received PENA for femoral intertrochanteric fracture from August 2014 to January 2021 in the two hospitals.
Based on whether or not died within one year after operation, the patients were divided into two groups. Univariate comparison and binary
multivariate logistic regression were done to explore the factors related to death. In addition, receiver operator characteristic (ROC) curve
analysis was used to evaluate the value of the main factor for predicting the death. [Results] Among the 864 patients, 144 died within one
year after operation, accounted for 16.7%, with the main death cause of pulmonary infection. In term of univariate comparison, the death
group was significantly older (P<0.05) , had significantly longer interval between injury and operation (P<0.05) , significantly longer hospi-
tal stay (P<0.05) , significantly worsened ASA grade (P<0.05) and significantly lower albumin level than the non—death group (P<0.05) .
As result of logistic regression, the advanced age (OR=2.895, P=0.002) , low albumin (OR=0.418, P=0.004) , pulmonary disease (OR=
2.221, P=0.023) , long hospital stay (OR=2.989, P<0.001) and worsened ASA grade (OR=2.504, P=0.019) were the independent risk fac-
tors for death within one year after operation for femoral intertrochanteric fracture in the elderly. Regarding to ROC analysis, the aera under
curve (AUC) was ranked up—down in sequence of hospital stay (0.885) , age (0.841) and low albumin (0.654) . [Conclusion| The advanced
age, hypoalbuminemia, underlying pulmonary diseases, prolonged hospital stay, and worsened ASA grade are main factors related to death
within one year after surgery for intertrochanteric fractures in the elderly over 65 years old in this study.
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b SET4H (n=144) RIET-4 (n=720) PAE
Ry (X, xxs) 86.12+5.14 77.72+6.53 <0.001
T (), HBio) 64/80 272/448 0.606
R [ (%) ] 48 (33.33) 168 (23.33) 0.206
WERRE [ (%) ] 24 (16.67) 80 (11.11) 0.512
Wiz [ (%) ] 16 (11.11) 48 (6.67) 0.561
OIEESR  [F] (%) ] 32 (2222) 80 (11.11) 0.124
JEpgRs [ (%) ] 32 (2222) 56 (7.78) <0.001
ZUEFAREE (d, 7+ 5.01+1.09 4.24+1.12 <0.001
FARESE (min, x+s) 69.67+22.35 69.33+15.29 0.911
FimeE (ml, %) 429.17+95.90 407.50+84.31 0.171
fEBERTH (d, % +s) 21.0+3.4 16.342.5 <0.001
ASA W4 (1], VITAV) 0/48/28/68 188/332/192/8 <0.001
ARLEES (gL, 63.11%5.72 63.884.04 0.407
RETHENA (gL, T+s) 33.19+2.41 34.73+3.04 0.002
RATMLLEN (gL, 7+s) 96.14+12.32 98.69+8.71 0.229
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MR R OR {8 95% CI PAH
AR 2.895 1.127-3.727  0.002
PR () 0.654 0.910~3.675 0.657
FliE CH/JG) 1.007 1.003~1.383  0.606
VeI (A/7E) 1.023 1.014~1.729 0.807
fizer (18) 1.050 1.176~1.445  0.628
OSSR (F/8) 1.033 1.116~1.834  0.133
fifeeem (CA/E) 2.221 0.761~2.904  0.023
ZA 2 F AR ] 2.299 0.877~3.028  0.090
TR ] 0.988 0.918~1.063  0.941
e 0.982 0.967~0.988  0.625
AR 2.989 1.124~3.938  <0.001
ASA PR (TI-TV /1 %%) 2.504 1.022-3.081  0.019
S 0.845 0.981~1.579 0.701
HEH 0.418 0.267~1.056  0.004
LT 0.913 0.835~0.998  0.406
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