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Survival analysis and death risk factors after surgical treatment of hip fractures in elderly // YE Yun, WEN Zu—zhou, ZHAO
Bin, WU De—wei, WU Xi—zhi, QIAO Jun—zhao, ZHOU Hua, LUO Ang, CHEN Hong—qiang. Department of Joint Surgery, Guiyang Fourth
People’s Hospital, Guiyang, Guizhou 550002, China

Abstract: [Objective| To investigate the survival state and death risk factors after surgical treatemtn of hip fractures in the elderly.

[Methods] A total of 1 693 elderly patients who admitted to our hospital for hip fractures from January 2013 to January 2023 were included in
this study, and the incidence of postoperative death was observed. The risk factors of death were screened by univariate comparison and mul-
tivariate Cox regression analysis. [Results]| Of the 1 693 patients in this study, a total of 1 618 patients received complete follow—up, and 75
cases were lost to follow—up (4.4%). There were 566 deaths with a mortality rate of 34.5%. Regarding univariant comparison, the death group
were significantly greater than the survival group, in terms of age [(82.3+7.4) years vs (77.6+7.2) years, P<0.001], renal insufficiency ratio
[yes/mo (22/544) vs (23/1102), P<0.001], blood transfusion ratio [yes/no, (259/307) vs (408/719), P<0.001] and hospitalization days [(14.1+
18.2) days vs (12.1£5.4) days, P=0.010], the proportion of femoral neck fracture [femoral neck fracture /intertrochanteric fracture, (220/346)
vs (560/567), P<0.001] and the surgical method as internal fixation (IF) [HA/THA/IF, (259/45/262) vs (479/345/303), P<0.001]. As results of
Cox regression analysis, the IF (HR=2.643, P<0.05), renal insufficiency (HR=1.564, P<0.05) and age (HR=1.062, P<0.05) were independent
risk factors for death. Femoral neck fracture was a protective factor for death compared with intertrochanteric fracture (P<0.05). [Conclu-
sion] Advanced age, renal insufficiency, fracture site as intertrochanteric portion, operation method as internal fixation, blood transfusion
and longer hospital stay were the risk factors for death. Compared with intertrochanteric fracture, femoral neck fracture was the protective fac-
tor for death. The IF, renal insufficiency and advanced age were independent risk factors for death.

Key words: elderly, hip fracture, survival, death, risk factors
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Figure 1. Survival curves. la: Survival curve of patients of different age groups; 1b: Survival curve of patients with different fracture sites.
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Table 1. Univariate comparison between the death and survival groups

E{=ta) FET-4 (n=566) HETFH (n=1052) PAH
it
PERI (19, 53/%42) 138/428 290/837 0.546
Y (5, X +5) 82.3+7.4 77.6+7.2 <0.001
BMI (kg/m’, X +s) 21.9+3.6 22.0+3.3 0.879
B BORE
MEVRIEEL (191, S/ 75) 91/475 180/947 0.955
LR (), SR/ A) 237/329 439/688 0.247
ST (B, S/ 75) 47/519 77/1 050 0.273
PR FEPERTRG (1], J/75) 10/556 34/1 093 0.127
B IBEAR 4 (B, /1) 22/544 23/1 102 0.026
DIIREA A (B, 2/75) 1/565 2/1125 ns
e (B, 2/ 75) 58/508 106/1 021 0.581
AGPERE (], /) 7/558 7/1 120 0.299
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AR (1], HA/THA/IF) 259/45/262 479/345/303 <0.001
i (5], J2/75) 259/307 408/719 <0.001
FEBEREL (d, % +5) 14.1+18.2 12.1+5.4 0.010
AR HIR 56 R
Hb (g/L, X +s) 97.1+11.5 96.5+11.5 0.376
1 (g/L, & +5) 34.2+12.0 35.247.6 0.053
MIEE (gL, % +5) 63.3242.2 60.8+7.9 0.171
F2. RTREHZEZE Cox BIELH
Table 2. Multivariate Cox regression analysis of mortality
A PSES B SE Wald {& HR 95% CI P1E
AR 0.060 0.007 64.705 1.062 (1.046, 1.078) <0.001
FAT= (IF) 0.972 0.165 34.834 2.643 (1.914, 3.650) <0.001
B g4 0.447 0.218 4211 1.564 (1.020, 2.396) 0.040
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