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WE: [BH] WO BE R R ST R E ARG AT WS (intensive care unit, ICU) MfERFZER . [FHiE] Bl
PESHT 2013 4F 1 H—2018 4F 8 H 7EABE 1532 T ARIATTHY 437 19113 45 I B LI [ 15 47 8 3 0 I PR OB o AR AR IS J2 765 A
ICU, 34y >k ICU AANEE ICU 4. SR AT R R LA R 2 I 2R e B M H Ak IR R B AR5 E A ICU fEm %
(8] 437 Gl T, PEAICU 66 6, 5 15.1%; KRFEA ICU 371 4, 5 84.9%. HIiHE LH B/n: ICU 4HE S IEmm s
PR A bt (15.2% vs 6.5%, P=0.015) . &I ZAEHE R L (6.1% vs 1.1%, P=0.021) . ASA 732=3 9¢,5 b (48.5% vs 24.0%, P<
0.001) . A=EFEM A L (80.3% vs 18.9%, P<0.001) 3w Tk ICU 41, {HJ2, BALEPERIMRL ., Fls . BMI, HAbE WHEHS
IERE CELAE-EIEWEIRA . AR VRS . MR PEN . SO . IR o B B TOREHE . BT A0 S B RATRES . AR R Il
ARt . FARBF RN 22 BTG4 L (P>0.05) . ZHEE T8 FEHMT BR: 2 SREE (OR=18.970, 95%CI:
9.560~37.640, P<0.001) . ASA /3%=3 4% (OR=3.553, 95%CI: 1.856~6.799, P<0.001) J&:#AF It BHLIEE B B4 N 2 AR5 EA ICU
ST SR R . (48] 2B RREEFT ASA 7390=3 P AT B E ML [E] BT N [ 8 AR5 #E A TCU 1927 fa i R 3R

KB BAEN, BeEMRBEE AT, WEE, ICU, fakFR
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Risk factors for intensive care unit stay after proximal femoral nail anti—rotation for femoral intertrochanteric fractures in
elderly // HAO You-liang, ZHOU Fang, JI Hong—quan, TIAN Yun, ZHANG Zhi—shan, GUO Yan, LU Yang, YANG Zhong—wei, HOU Guo—
Jjin. Precision Medicine Engineering Research Center of Bone and Joint Surgery, Department of Orthopaedics, Third Hospital, Peking Universi-
ty, Betjing 100191, China

Abstract: [Objective] To search the risk factors for intensive care unit (ICU) stay after proximal femoral nail anti-rotation (PFNA) for
femoral intertrochanteric fractures in the elderly. [Methods] A retrospective study was conducted on 437 elderly patients who received PF-
NA for femoral intertrochanteric fractures in our hospital from January 2013 to August 2018. According to whether the patients had ICU
stay after operation, they were divided into ICU group and non—ICU group. Univariate comparison and multi—factor binary logistic regres-
sion analysis were used to explore the risk factors related to ICU stay after surgery. [ Results| Among the 437 patients, 66 patients had ICU
stay, accounting for 15.1%, whereas the remaining 371 patients had no ICU stay, accounting for 84.9%. As results of univariate comparison,
the ICU group proved significantly greater than the non—ICU group in terms of proportions of cerebrovascular disease (15.2% vs 6.5%, P=
0.015), Alzheimer’s disease (6.1% vs 1.1%, P=0.021), ASA grade =3 (48.5% vs 24.0%, P<0.001) and general anesthesia (80.3% vs 18.9%,
P<0.001). However, there were no statistically significant differences between the two groups in gender composition, age, BMI and other
common medical complications, including diabetes mellitus, chronic kidney disease, chronic lung disease, coronary heart disease, tumor, as
well as interval from injury to operation, AO classification of the fracture, preoperative examination parameters, intraoperative blood loss, in-
traoperative blood transfusion ratio, and operation time (P>0.05). As for Multi—factor binary logistic regression analysis, the general anesthe-
sia (OR=18.970, 95%CI: 9.560~37.640, P<0.001) and ASA grade =3 (OR=3.553, 95%CI: 1.856~6.799, P<0.001) were independent risk
factors for ICU stay after internal fixation of femoral intertrochanteric fractures in the elderly. [Conclusion| General anesthesia and ASA
grade =3 are independent risk factors for ICU stay after internal fixation of femoral intertrochanteric fractures in the elderly.

Key words: elderly, femoral intertrochanteric fractures, internal fixation, intensive care unit, risk factors
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TR AR I A8 4 SR, X T AR
M5, TARARE R i 18 b A 7E 5 i
Ko, FET- AR o W B RS AR iR E A TR
E I E IR B BRI T SRy, WEIEA
R WP B (intensive care unit, ICU) #EF7TH i85
VIR ) A 5697

ICU N EBENRIRICE B H BRI BT, i
et R BT R AR KBRS T AN, RERS B 12
eIy G SRR, SR, BEAICU AMUERE
By RIRREZ S, WA R MO RS MY
UL EAAE R, ARATRIIE T BUIRLE ] B
HERERETELAICU MEKRKNE, B4—2E/
I R S

ARWIFFEIE S [0 B A o A R B R R ] - 4 A
I RGERE, R0 8 AR JF HEA ICU 1 fE R
o MR ATIXLER R, A BRI R B A e i
SRS TERY UL TR, i & S A1k
PRBITITSR, W ARIGIFRIEM &, BRI ETEA
ICU By, 48 i A IR PSR A I o i

1 BREFRE

1.1 A SHEER R E

PARRUE: (1) PBIAMERCE RS (2) 4F
#%=65%'; (3) #HEZFARIBIT.

HEBRAraE: (1) FREEEYT; (2) BRIBM:ET;
(3) FFEEYr; (@) BIEEEEY; (5) 2%6.
1.2 —ewekt

[l AT AR BE 2013 4% 1 H—2018 4 8 H i
F14) R REL IR ()R T R G R, FLrh 437 il
TFEMARRE, PAARMIE . B 126 B, < 311 6i;
SEHAERY R (80.4+6.6) %, MIEARJFIEEIEA ICU
BI7, BHS N ICU 4RIHE ICU 4. ARFFE3RERE
I 51 b UEL (2004) EEARHT G 257-01 5 |, Frfy
BE SR
1.3 FATE

JER Bt e e BB BN, , B AR IR . ol o 2
gl M. WBESAMIE, THEEAELIHE G IR X £
MBI BT RN WO R, . T
R, JHLBENTSmAMUI O, YIFFRRR . BF . R
JE, BT SR R T, ORI TSR A 1A
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SHEBCEBIEN, G IEE X LHLEMN AL E
B, LORumd BT O, S5 B R Ui e
M %] (proximal femoral nail anti—rotation, PFNA) F
BT EE4RMERS , 10 BeE SINFT A SAE 1AL, E0
R SEAT AT B RIRET 1 M, GIBE
X LALBEMALE G AR T m i e ds , FT AL
s ET 1A, G B X LMLl B 4 52 167 B [ 2
o ATARME. ki, A maSmIiRg, &
JREEGI . ANHCE S A
L4 PFMIEDR

ARJGHEAICU BybRifE: TREAARE (R .
D) | IO E . PRI RERLRT (i
AR . B2, WENIERERE . BER—K
I IRGTR, AR BORFI T AR ICTOR . — il PR 5T
BHOAR . AR M. BHRBUEFEEL (body mass in-
dex, BMI) . IWRHGIFIE (BEIRSG . MPEE . 184k
il . e . A . EARRIR . M) L SRR
JoK B U Bp 25 (American Society of Anesthesiologists,
ASA) 4% . RETRIE: . ZL40 L (red blood cell,
RBC) . MZLE#EF (hemoglobin, Hb) . A4 (white
blood cell, WBC) . Ifil/Mi (platelet, PLT) . #%E il fif§ )5
i 1E (prothrombin time, PT) . [E Frbr i % (inter-
national normalized ratio, INR) . £F4E#E (2 (fibrino-
gen, Fib) . {HALAESrBEMTER (activated partial throm-
boplastin time, APTT) . 5 (Ca). ZRFHRLHE
AO " FOARMRGORML S 05 = TORE ]
FRMME] AR S AR, I,
L5 guitsorik

R SPSS 22.0 BAFHATG 24704 . THEBORE
FEBER X KB 5l Fisher FEHAKT S o X3k 598} ik
FTIEZSKEIR ATy 225 PR SR, PORHRIER ATy, LA
Xas PR AFFEIESGNT, Db AECRIG o3 %
FERIR . AT EIESIGI, 2R BRI ST A
Ho%s VORRREA TEASMEN . T Mann-whitney
UKai. LA P<0.05 HESAGIFAE L. DAREE
MHEA ICU AR, ANy A&, 172N
R B, sEMSLER R, TR E
lt (OR) H95%EfFIXIH] (CD).

2 g R
2.1 IR RS,

437 ) B Foh, gF A ICU B 66 Bl (4
15.1%), ¥WHEAR)GRIZIEEA ICU; AK#EA ICU 371 #
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BT AEE, S RICRCEMIRIRIET:, HIEIET R
PR A LG L S B0 TR MR R BE . HoAy 65 Bl 2t
BIT, W RRE IR B

4E ICU 4B A AR5 A ar R AE A X F e, AR
o BT O A0 . AR Al e P 2w R
ARIEPHE, RGO EE, PFOmERE . WpRYg .
B . PIERIAI AR IS VR A T R R E Ik, R
JEEE 1 d PRk B A FabiGsh CRECRERHMb) .
A R e IR AR H B
22 RBEHEAICU BYBAIR PN % ik

ICU 20 FE ICU 2H 8 2 B0l X 23 b A 45 SR 0L
1. SAE1CU HAIEL, TCU 21 fB A 3 M L 1 s
TZAEG R0 5 O . ASA=3 e IR . 4
BRI 7 L, 2R A G E L (P<0.05)
B2, PRARMER . . BML, HA NEHS IFAE
(B IPREIR Y . MM . 1B . o L i
) . B EFAREEE . EYT A0 43T RETRR
AR e . AR E ] FAE a5 Y 22 544
TGt L (P>0.05),
23 ZEEYEAICU 2K ZE B I/ Hr

DIARJE RGN ICU i A sy H A &, H
MRZ N AR, 172 e M, 4590
2, BEARINREE TSI N 88.3%, LRI KR IR A &%
(x’=109.611, P<0.001) . Z5HR KW . ASA Jr2=3 %
(OR=3.553, 95%CI: 1.856~6.799, P<0.001) . 4>E} JFk ¥
(OR=18.970, 95%CI: 9.560~37.640, P<0.001) & % 4E
JBE B RH B ] B 4T N [ R S5 2E A TCU [ 57 FE B P
g

3 iF it

JE KL 1] B T 4 A LR Al 2 —
FIFARIAI 7RI K ENA S R A AR 2 .
JRZ Y | PR E KA . AR R E Y. 1
&, HTREREHEEEMNRIEIHE, @1HGT
WA R EARG I ZRERR S, RIE 1AFET %
Y BIEREAREREEHREIA ICU -2
R 107 RN A R O R A 1T N A =R (ST B
MUBME BT, T A B R R (R AT B AR S A
ICU WfaR &R, MG IRIAIT TS . BRAR 5 IF
RAE K 1CU A ZREEURL AR

R BEHENICUBHABENATIEELLR

Table 1. Univariate comparison between patients with or without

ICU stay
. Icu  dEcu 4 Pl
(n=66) (n=371)
— R
P (19, 53/%2) 17/49 109/262  0.549
WY (¥, ) 80.9+5.4 80.3+6.7  0.435
BMI (kg/m’, ¥ +s) 23.0+3.8 22.6x4.1  0.488
BRI (191, A/70) 9/57 63/308  0.500
MR (191, A /0) 2/64 4367  0.225
YNt (191, 47/08) 2/64 11/360 ns
s (B, A /8) 6/60 22/349  0.409
I A (191, H1E) 10/56 24/347  0.015
BAFHIR (19, A5 1E) 4/62 4/367  0.021
g (19, 45/5) 3/63 5/366  0.105
g
T BT AR (d, x +5) 5.0£3.9 48+47 0815
AO 235 (f5i], A1/A2/A3) 21/39/6  113/217/41  0.888
ASA 539 (], I~TI/ITI~TV) 34/32 282/89  <0.001
RBC (10"/L, & +s) 3.720.6 3.7x0.8  0.385
Hb (¢/dL, % +5) 11.1+1.8 11.3+1.7 0518
WBC (10°/L, % +5) 9.7+2.8 9629  0.771
PLT (10°/L, % =s) 203.6+88.8  207.8+73.3  0.682
PT (s, & s) 12.454.9 11.4+12  0.097
INR ( % s) 1.2+0.4 1.1x09  0.925
FIB (g/L, & =s) 3.8+1.2 3.8x1.1  0.849
APTT (s, % =+s) 30.3+5.3 29.5+39  0.193
Ca (mmol/L, % +s) 22402 22402  0.446
FARBEL
IR 52 (191, MEAE PR RRIR/
o 13/53 301/70  <0.001
AR (mL, % +s) 105.5+82.1 88.6+89.5  0.154
AL (1], 2/75) 10/56 43/328  0.414
FARF] (min, F +s) 70.0+34.6  68.0£29.4  0.624

AR O R, B RE MR g E AR S
A ICU SR EAHE, WFFFE>80 2 . AR
{6, %£<100 g/L " . RATHBEE<30 g/L. AR ML JUEF
=176 pmol/L ™', A IFHEREGL . OB . THAk
PEBRZ . B AR A N ARBIFIY S R S R SCERE —
SEM—20hE, (H BT — 2B ST R R R

ARRGREE RN, ASA 439=3 e B4 g R
Bl AT B ARG A ICU B fap I &, X —
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EPIRBL, ASA 70 %=3 Fry B E LA EZ RN E
FIFIE, ALO MU . BER . A8 PERHZEME R
A XL AR IFRE A DUE I T T ARBRE:, i
REREORIGIKIZ 208, JFRAEI Z, NI A
ICU WYFEK e Bin, O A8 B 8 nl REAEA HH 2K
DARE DR AR I AR, W ICU B

YIS Ay 7. RIRE, 12 kR ZEME g o T RELE
AJe BRI 0, W ICU B fF. kb, &
ASA F R AL 5 RIFITHRHB YK, ZWF5E R
HY, 1 ASA g B RS AL T3 2 5 Tk ASA
YR T X AT RESE R T ASA S E AT
TERNBHE IHEFEAR G B A2 AL, SBUZENIEL
i R B IR

K2, BREHENICUNSEZZEOLASIHER

Table 2. Results of multi—factor logistic regression analysis of whether ICU stay or not

AL B1H S.E. Wald {4 OR 8 95%CI P1E
ASA 5r8=3 2 1.268 0.331 14.654 3.553 1.856~6.799 <0.001
4 BRI 2.943 0.350 70.853 18.970 9.560~37.640 <0.001

AWFFREER BN, 4GRS S A BB R R (e
PrEFEARFIHA ICU 5 — DS fER N R, 5
AR SCHR R B, BRI A DF R BTy 5 22 4
B ML () T R AR JG HEA ICU Z R eHk . B
I, A B IRRBEAR B AT RERE A 50 XU A & &4
R, BRI EMH 2R YR i A TR
WA, KLY AT REXTIFIR RS . T RS SR

SN . RN TR AR B R ] A R T
AT AT AEAS [R) AR B A9 28 B DO R Dk R A B & 3%
SE, 2 BRI AT BedE— DN X S s, RBOREK
B I E IR AE, NI NZEA ICU 7
Ko WIRFW, S5, 2B R
AE B R (R T B AR PO R R e N, AR
RETR R D, BENS I B OR 0 2 I A 3
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B, S5eGRIAHE, $2552 DX SgUBE I PRI ) & A A
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SEAIARG, (HRFTERM, 4 B RREE2G 4 T REXT ik pf
ZRGHEARNREN, FEORG N YR RS 28
ARG RAEW K P X eI R E nT RERG I AR
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R HIE, WA A, MEE PRI 4 5K
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52
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