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Effect of perioperative multifactorial intervention on postoperative cognition of surgical treatments for hip fractures in the
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Abstract: [Objective] To evaluate the effect of perioperative multifactorial intervention on clinical outcomes and postoperative cogni-
tion of surgical treatments for hip fractures in the elderly. [Methods] From May 2016 to May 2021, 216 elderly patients who received surgi-
cal treatments for hip fracturs involving PFNA, HA and THA were randomly divided into the intervention group and the control group, with
108 cases in each group. Of them, the patients in the intervention group received systemic nutritional support, multimodal pain manage-
ment, active blood transfusion to correct anemia, psychological counseling and early rehabilitation exercise during the perioperative period,
while those in the control group received routine perioperative management. The clinical results in short term and the data of mini—Mental
State Examination (MMSE) were compared between the two groups. [Results] All the patients in both groups were successfully operated on
without serious complications. The intervention group proved significantly superior to the control group in term of walking time and hospital
stay (P<0.05) , additionally the former got significantly higher Harris score than the latter at 1 and 6 months after surgery (P<0.05) . No cog-
nitive impairment happened in anyone of the intervention group, whereas 6 patients presented cognitive impairment in the control group, ac-
counting for 5.56%. Although there was no significant difference in MMSE score between the two groups 24 h before surgery (P>0.05) , the
intervention group proved significantly superior to the control group in term of MMSE score from 1 day to 5 days postoperatively (P<0.05) .
[Conclusion| This perioperative multifactorial intervention does effectively reduce the occurrence of cognitive impairment, whereas acceler-
ate the rehabilitation after surgical treatments for hip fractures in the elderly.
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x1 RMABRERAREHSLER

figH X A
fah% i J P
(n=108) (n=108)

FARBIE (min, *=s)
PIORKE (em, &+s)
APkt (ml, %)

58.69+4.84 59.36+4.46  0.068
8.58+0.91 8.73£0.96  0.061

131.85+30.11 133.15+£32.72  0.762

BRUA (K, 7=s) 6.24+1.00 6.52+1.15 0.111
FHATERE] (d, % +s) 5.35£1.93 7.3+2.72  <0.001

YIO@a5g (5, WiZm) 105/3/0 103/5/0  0.473

FEBERTI] (d, % +s) 9.56+1.65  10.73%2.11 <0.001
Harris ¥4 (4, % +s)
RE 1A 75.77£9.35  73.19+8.44 0.035
RJg 6 4H 96.36+2.75  91.5824.04 <0.001
P1iA <0.001 <0.001
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0.05)

K2 WHEEE MMSE 14 (4, ©xs) SHK

R[] A5 T (n=108)  XTHEZH (n=108) P18
ARHI 24 h 23.83+3.72 23.31+3.76 0.310
AJE 1d 23.22+3.55 22.20+3.38 0.032
KI5 2d 22.26%3.37 21.23+3.91 0.039
AJF 3d 21.85+3.25 20.92+3.34 0.039
AJ5 5d 22.43+3.47 21.34+3.37 0.021
P1E <0.001 <0.001
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