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Two—-year survival survey after surgical treatment for intertrochanteric fracture of femur in elderly over 90 years // Ll Jia—
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Abstract: [Objective] To investigate the survival and risk factors of death after surgical treatment for intertrochanteric fracture of fe-

mur in the elderly over 90 years. [Methods] A retrospective study was done on 172 patients elder over 90 years who received surgical treat-
ment for femoral intertrochanteric fractures in our hospital from January 2016 to March 2023. All patients were treated with proximal femo-
ral nail anti-rotation or hip hemiarthroplasty. In addition to the Kaplan—Meier survival analysis and Cox proportional risk regression used,
univariate comparison were conducted to analyze the difference between the death and survival. [Results] The follow—up period was lasted
for 1~87 months, and the mortality was of 27 cases (15.7%), 53 cases (30.8%) and 102 cases (59.3%) at 6 months, 12 months and 24
months, respectively. In terms of univariate comparison of whether survival at 6 months after surgery, the death group proved significantly
greater BMI [(19.7+3.6) kg/m® vs (21.2+3.7) kg/m’, P=0.049], significantly severe American Society of Anesthesiologists (ASA) classifica-
tion [LI/III/IV/V, (2/10/15/0) vs (23/82/39/1), P=0.031] and significantly lower preoperative Hb level [(92.4+16.6) g/L vs (100.1+18.2) g/L,
P=0.043] than the survival group. As consequences of multivariate Cox regression, the severe ASA grade (HR=5.295, P<0.001) and com-
plex fracture type (HR=2.264, P=0.013) were the independent risk factors for death after surgical treatment for femoral intertrochanteric
fractures in elderly, whereas the female (HR=0.290, P=0.003) and high preoperative Hb (HR=0.983, P=0.037) were the protective factors.
[Conclusion] The postoperative mortality is higher in the elderly over 90 years with femoral intertrochanteric fractures, especially within 24
months. Meanwhile, light BMI, severe ASA stage and complex fracture classification are risk factors for postoperative death of elderly post-
operatively for femoral intertrochanteric fractures.
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Figure 1. Survival curve of 172 patients over 90 years old with

intertrochanteric fracture of the femur.
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Table 1. Univariate comparison between patients dead and
those survival within 6 months postoperatively
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— TR
RIS (B, T +) 93.242.8 92.6£2.4 0235
P (1], 1) 10/17 53/92  0.962
BMI (kg/m?, X +s5) 19.743.6 21237  0.049
YR (1], J2/75) 10/17 43/102  0.446
WA (f51), J2/45) 3/24 31/114  0.219
BEIRI (191, J2/15) 324 21/124  0.642
I (B, J2/45) 6/21 38/107  0.663
FEANE (B8], S/ ) 027 2/143  0.539

TARM TR
ASA 434 (191, TI/ITI/IV/V) 2/10/15/0  23/82/39/1  0.031
B BT RN (d, +s) 6.6+3.6 73+50 0514
I3 (5], A1/A2/A3) 8/9/10 32/69/44  0.386
FARHA] (min, x +5) 8224392  77.9+27.3  0.487

AR (ml, % ) 191.5£50.7 193.8+54.6  0.839
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M5 (5, 22047) 15/12 72173 0.573
il (1), J2/75) 20/7 114/31  0.601
Hb (¢/L, X +s) 924+16.6 100.1x182  0.043
GLB (g/L, & +5) 29.8+6.2 29.8+5.6  0.953
CRP (mg/L, % +s) 46.8430.5  51.2#30.1  0.489
ESR (mm/h, ¥ +s) 4645209  40.1x244 0210
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Table 2. Results of Cox regression analysis for death or not
SR R BAi S.E. Wald {8 HR 95%CI Pia
5 -1.238 0.415 8.889 0.290 0.128~0.654 0.003
ASA 5%k 1.667 0.384 18.883 5.295 2.497~11.230 <0.001
Hir 0.817 0.330 6.131 2.264 1.186~4.323 0.013
AHI Hb -0.017 0.008 4.333 0.983 0.968~0.999 0.037
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