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HE. (B8] BHCE REM TSI EY 7K (bronchiectasis, BE) R HUBF S, LAHE B 47 st 17 BRI - AR BTG
AR, [F3k] BUBHETAR B 2020 4F 1 H—2022 4F 10 A5 HAMESEHS 547 et F AR BE MG R TR, Tkl X<
FY IR 48 B (BE 41), JoEY KEH (non-BE 41) 48 . RAIBAINN K Hd, PP SC M A 0 28 45 (a1 ) 4 Ar
BE M2 R, [£R] 5 non-BE B AML, BE B ME % (bone mineral density, BMD) T fH [(-2.5£0.4) vs (-2.2+0.6), P=
0.003] F14EE 2 D 7K [(14.922.3) ng/ml vs (18.5+2.4) ng/ml, P<0.001] B EFEAL, MiAS 2RI EEYL & 4R B E T (5] (%),
20 (41.7) vs 5 (10.4), P<0.001], ARG 1 AT M ERITLGIFE L (P>0.05), BE HEEMNZE: KA SR
P BEMAEAER D KRR, RS 1AEFRT AR . CREY K™ EREIEE (bronchiectasis severity index, BSI) /3% &
(P<0.05); ARJE 1AFEFET-4LE04EE R D ACHK . FMRRHEK . BSIAMRE , ARJ5 2 MEMFRERY L RE (P<0.05). PIBIHIEH
HraE, BSI /02415 BMD K4k D K2 B E AL (P<0.05), SEMNARE B IEML (P<0.05)., K5 1AENERIE
TR AR, ARG (OR=9.16, P=0.023) FIARHHIE (OR=1.11, P=0.037) ARG 1 SEFET-MMN R KR
Y 2 D KA RARIG 1AEFET RIS R 2 (0R=0.720, P=0.181) ., [Zit] B RE MRS I XSSP kR
BMD FIZEtE R D KB IAR, A5 5 &k ity , BMD FiitE R D KPS L8P SRR EH . K2
5 19787 OO N Sl 1= N = B ) i S [ (5 P

KB HEAL, BERET, XAEYIK, s, mRER
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Comparison of clinical outcomes of osteoporotic hip fractures with or without bronchiectasis // Q/U Li—jie", GAO Cheng—peng",
JIANG Xiao—xue', SUN Xue—ling', LIU De—qiu', ZHANG Yong—qiang'". a. Department of Respiratory and Critical Care Medicine, b. Depart-
ment of Traumatic Orthopedics, The First Affiliated Hospital (People’s Hospital of Weifang City), Shandong Second Medical University, Wei-
Jfang 261000, China

Abstract: [Objective] To study the characteristics of osteoporotic hip fractures complicated with bronchiectasis (BE) for better periop-

erative evaluation and management. [Methods| From January 2020 to October 2022, 48 patients with bronchiectasis (the BE group) and 48
patients without BE (the non—BE group) were selected from those who underwent surgical treatment for osteoporotic hip fractures in our hos-
pital. The impacts of BE were analyzed by univariate comparison, pairwise correlation analysis and binary logistic regression analysis. [Re-
sults| The BE patients had significantly lower bone mineral density (BMD) T value [(=2.5+0.4) vs (-2.2+0.6), P=0.003] and vitamin D lev-
els [(14.9+2.3) ng/ml vs (18.5+2.4) ng/ml, P<0.001] than the non-BE group, whereas the former had significantly higher incidence of postop-
erative acute pulmonary infection than the latter [cases (%), 20 (41.7) vs 5 (10.4), P<0.001], despite of no significant difference in mortality
in a year postoperatively between them (P>0.05). In term of stratified comparison in the BE patients: the patients with acute pulmonary in-
fection had lower vitamin D levels, higher mortality in a year after surgery, and more severe bronchiectasis severity index (BSI) than those
without acute pulmonary infection (P<0.05). In addition, the death group had lower vitamin D level, longer bed rest time, more severe BSI
grade and higher incidence of postoperative acute pulmonary infection than the alive group (P<0.05). As for pairwise correlation, the BSI
grade was negatively correlated with BMD and vitamin D levels, while positively correlated with bed rest duration (P<0.05). As results of lo-
gistic regression, the acute pulmonary infection (OR=9.16, P<0.05) and intraoperative blood loss (OR=1.11, P<0.05) were independent risk

factors for death in one year after surgery, while high vitamin D levels may be a protective factor for death (OR=0.720, P>0.05). [Conclu-

DOI:10.20184/j.cnki.Issn1005-8478.11010A
ABEETE 4 DAEZERHAIH (4’5 : WFWSJK-2022-133)
FEB BN BRI, VA B0, BT 5 1) PR Gepedn , (B {5 4)971250045@qq.com
* JBIEIEE : SKoKkR , (FF(546)869400817@qq.com
1262



32455 14
20244F7H

TSRS
Orthopedic Journal of China

Vol.32,No.14
Jul.2024

sion] The patients with osteoporotic hip fracture complicated with BE usually have reduced bone mineral density and vitamin D levels, and

are prone to acute pulmonary infection after surgery. The decrease of BMD and vitamin D levels are related to the BE severity. Postopera-

tive acute pulmonary infection and intraoperative blood loss were independent risk factors for death in 1 year after surgery.

Key words: osteoporosis, hip fractures, bronchiectasis, prognosis, influencing factors

B RFAAAE (osteoporosis) J&=—F LA H KR .
HHBEEBIR, RECE R, 54w R
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GLPIRIN T B AN

TR EP K (bronchiectasis, BE) &—Fig K &
A H RS RGP R G, HARE R SO 5
HHURNA YR B =5 BEE CT 3% )2, BE
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i 2 FAR HAE G 48 h W T AR EE .
HEBRPRUE: (1) £ BE LAY Al ™ 5 I %
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LR — MR ST RTORL, RARARE . R 1K
HHEEL (body mass index, BMI) . WL | 255
DRI . B (BMD) . 4R D K. B
B i = TARM R 5] FRIT TR
Al . RRRRE],

BE 4 [ # 17 BE ™ H A2 4540 (bronchiecta-
sis severity index, BSI) PF43 "', MRIEIESRI4> 3 4%
K, BARSY 0~4 SRR, 5~8 4 AT, =9 43
HE

Gt AR 2 m SRy, W 2RV A
WY, SEHMAEE AR 1 AENFE T IR R
L5 Geileorik

K HI IBM SPSS 22 B AF AT Se =i, 5T
BHE R 7 K g AT gk s 5 BEORHE FH Shapiro—
Wilk AT IEASVE AT RAIE, £F6 1RSI0 E B 7R
Phx+s 3Ron, B LBAT ST FEA ¢ K 56 . BSIAr4%
5 HAGE R TP Sperman A& R B BT, DUEARAR
G VENFET R RAE R, HAMR R AR 8T =0 %
HZZ I, P<0.05 N2ERA G4

2 g R

2.1 275 BE AYRATIN 2 g

BE 415 non-BE ZH B kLR UL FR 1, PIALAR
1 M. BML, WRAEELR | SRS IR . BT
AL 50 2 TR L SRR — Ok S S T
giiteEE X (P>0.05). {HZ, BE 4151 BMD Fl
#iH: 2% D KB EK T non-BE 41 (P<0.05).

P F AT FAREE . AR, BhARR
)25 S G2 L (P>0.05), {H2, BE ¥
AR J5 SR kA= 2 1 2 = T non—-BE 41 (P<
0.05). BE 4UARJG 1 4F3ET- 11 #, non-BE AR5 1
AEBET 6 9], BE AT BIECE 2, (H4 W25
Jogiit L (P>0.05) .

2.2 BE ABHBGIZ5HT

BE 4B & W02 A LR 20 IR JE 24 B
SRR R A SR AR A T o IR AT, P AF R
PG, BMI, WsE . EE AR . BMD., H3T
B <IN 70 /T o B N A 1 IR 1P R N TR A St
TG it2Em L (P>0.05) . 2 PEN R YL 4 s 1Y 4
A2 D KO B LT AR 2R G4 (P<0.05) ,
MHTE ARG 1 AFFET KA BSI 4 E i, BEm T
Ja# (P<0.05); W FARIT=. FAREHE . Rep
Jeiln . BRI 22 ¥ Tege it L (P>0.05)
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& 1. BE A5 non-BE ARHEEKLLE
Table 1. Univariate comparison of data between the BE group
and non-BE group
BEZ#] Non-BE 4]

it (ds) Gty
AES (%, T ) 71.9+4.3 726450  0.455
PER (15, i) 27/21 24/24  0.539
BMI (kg/m’, X +s) 19.5+3.2  202+32  0.284
WA B [451] (%)) 21 (43.8) 14(29.2)  0.138
BEIRI [ (%)] 8(16.7) 1327.1) 0217
BMD (T {H, % s) -25+04 22406  0.003
HYTHEEL (1), I B AR R R]) 15/33 16/32  0.829
B E T AREN (d, % +s) 2.1x0.3 22404 0278
W5 (1510, Zer47) 28/20 25/23  0.538
A2 D (ng/ml, ¥ +s) 14.9+2.3 18.5+2.4  <0.001
FARI A (), P E DTS EAfR) 15/33 16/32  0.829
FARME (min, % +5) 68.4+10.5  70.5+14.1  0.401
AR (ml, 7 +s) 105.8+9.1  106.1+8.0  0.850

FiNAHTE] (d, % +s) 6.2+3.2 57429  0.481

BSI 434 (1, f/rh/ ) 10/18/20 - -
ARJG SVENEREE (] (%)] 20 (41.7) 5(10.4)  <0.001
ARJG VAEFET (1] (%)) 11 (22.9) 6(12.5  0.181

PIARJG 1A R IET RS bR it 140 2 b7
FET-HHAEESE T AEAF S . P BMIL WAL . 2
BAIHEIRIG . 28T B 2= FARRS ) )5
PR 22 RIS L (P>0.05) . FET-41AY BMD
EARFARIT 4, HEFIEGEIFE L (P>0.05).
SARSET-HAM L, SET-H 4L R D KB FEAR .
RN ] $2 35 K . BST 4320 o 8 HLAR S 2 M il
Py RAFE R, ZRWAGITEE L (P<0.05).
PREHTEF AR D=0, FARER] . AR i i 22 F 3550
TR (P>0.05),

2.3 BE 3 BSI 4390 5 HAMP R A AR E 0T

BE /535 BSI 4345 HohAE 5 Spearman AHICrHr
ZER LR 3, BSI 7045 BMD K4 R D K2 5
FHME (P<0.05); BSI 4345 il PRI A] 5 2 1F
X (P<0.05), BP BSI 432k, AJS MRS ]
Ko BSI S-S540 . P51, BML, WMRst | 2R 4
JEREIRG . BYTIEAL . B = TORES L M), TR
. TR AR g &0 B EM e (P>
0.05).

HRAE BSI AT 2, S 4lm4Ed: R D K
WoR: BREE, PR, BEECABRENMLRERYE
Giitepm L (P<0.05), WA 1.
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% 2. 48 5 BE BENELE . S5 RRE, AVEIERE: (OR=9.16, P=
Table 2. Stratified comparison of 48 patients with BE 0.023) MR HiIfLE (OR=1.11, P=0.037) ZAJ5 1
T SERET IS SR R R, H4EAE R D AT R A
R G 2P 52 PAH . A _
(n=20)  (n=28) J& 1ASET- A fER I E  (OR=0.720, P=0.181).
A (%, T xs) 72.9+43  71.2+42 0.184
Fx 3. BSIDBE5EMEEMNAABEXIER
PESI (B, Bix) 13/7 14/14 0302
Table 3. Results of pairwise Spearman correlation between BSI
BMI (kg/m’, ¥ +s) 19.9£3.4  19.2+3.1 0.464
and other factors
WA s [451] (%)) 9(45.0) 12(42.9) 0.883 =
izt an rfH P{H
WEBR (11 (%)] 3(15.0) 5(17.9) 0.558
AR 0.166 0.259
BMD (T {l, % s) 26204 25505 0.261
PER! 0.062 0.676
YT (151, e r SR ) 6/14 9/19  0.875 i)
BT AREHE (d, x+s) 2.1+0.2 2104 0.156 B 0.030 0-837
13 (51, 22147 12/8 16/12 0.843 BMD ~0.440 LU
U E D (ng/ml, ¥ +5) 13.8+1.6  15.6:24  0.005 AR 0.140 0.333
FARI (B, P 2 EitfTESS N -0.160 0.259
6/14 9/19  0.875
o) Y% D -0.750 <0.001
FARME] (min, % +s) 67.4£103  69.1x10.8 0.584 F AR 0.195 0.185
ARFPAIE (ml, 7 +s) 104.9+10.4 106.4+83 0.574 N 0.070 0.602
MRS E] (d, % s) 7.3+3.9 53423  0.051 B p— —
BSI 538 (4], /) 1/5/14 9/13/6  0.001
RIG 1AEMBET [ (%)] 9 (45) 2(25)  0.006
— . BSTiFsr R SHELE RDHIR &
R BRI 1AENET MR B T orME .
(n=11) (n=37) 25—
(B, 5 xs) 737£50 713239 0.101 | - |
-
PER (8], B ) 7/4 20/17  0.829 . e
BMI (kg/m’, % +s) 203+39  19.2+3.0 0.339 = I I
E
WA S 491 (%)) 5(25.0)  16(57.1) >0.999 mﬁ
15 =
WEBS (11 (%)] 1(5.00 10(35.7) 0.759 %
BMD (T i, % +s) 2.6+.04 -25:04 0.579 ﬁ
AT (5], e SR ) 3/8 12125 >0.999 10 -
W ZE TR (d, x2s) 2.120.3 2103  0.704
M (i, 2245) 8/3 20/17  0.450 5 -
i 2 D (ng/ml, 7 +s) 13.5£1.8  15.3%23  0.024
FARI A (W, Py ey "
3/8 12/25 >0.999 -
)
FAREH] (min, ® 70.6£11.7  67.7¢10.2  0.426 e i EE
(min, X =*s) .6+11. J7+10. . ST a
AR (ml, 7 +s) 110.4+6.4 104.4£9.5 0.058
‘ B 1. BE Ji 3 BSI 0% 544 3% D K%
FMARRTE] (d, % ) 7.9+2.9 5.6+3.1 0.035 .
AR, IR P<0.05,
VAN 7
BSI S+ (B, /1) 1728 SNENE | DO Figure 1. Relationship between BSI grades and vi-
ARG 2NEFER G (1] (%)] 9(81.8) 11(29.7) 0.006

tamin D levels in BE patients, *meaning P<0.05.

2.4 BE BEARE 1 ST 12 KB BH b7
BE ARG 1 AFFET- 1) 4y 2 N 8 4 | H 43

P R W3R 4, FARL532568T1 R 83.3%, Omnibus £

WA RITREEAIARL (x’=17.191, P=0.001), )]

it %

WEE N WAL, AN T 5
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ARG TFRE BT RAE R E TRER SRR It T AR
PRI BE J& A A AR B 18 PRI RGP Z —
HARAAEBAFT . BE BERMEEE TR

ARG, P A P A I R m 1 i — 2B 5
I8 7R X PR A AR ELS DA ST A 2
AR BT T BE B3 BUAHSCH R L5

R4 RE 1 EFARTHESEREBEASTER

Table 4. Results of multi—factor logistic regression analysis of whether death in a year

FATES B1{H S.E. Wald {8 OR {4 95%CI P1{E
#e 2 D KO -0.32 0.239 1.79 0.72 0.45~1.16 0.181
SME il IR 2.21 0.973 5.18 9.16 1.36~61.73 0.023
AR I 0.10 0.05 434 1.11 1.00~1.22 0.037

FERICH — I Z2 s BABIARIFSE B S AARE BB
R BE B ARG IHRE . EIFR R, A
BTARE RSB, BE &I B FGIAA A BFR
FEEMAEEE , AR EEZEAAGIHEREL 1, R
W98 K B, B R AA VRS P 3 BE B35 A9 BMD
YA 2 D AKFEAR; VEE X BE AR BSI 7320
TR RN, B BE BEE P4 £ D K
VA%, @ BE H4E4E 2 D AKEI] AR T4 F b
4. X5 Chalmers " BB 451G AH— 2. WA DS
F W BB AN R BEG Z R4 AR R D A Rk
HEEVEM Y, 45855 D EMULE BErE . fs
O | 2 R A RO i S T B Bk £ X HL A R A
L AR D S Wl e R B EY Ik
KA VR EBL, BSI A2 AT a] £ 1E A
%, RPBE FEEFME, AJEEMNRIREE, nTRER K
5 BE 7)™ 5 1 1l D) 58 32 450D\ 1T 52 W 356 Bl s 77,
FUONGshZ R, REETEYE T AL 5 [ T
e D= . Hik, 4i4 R D KA R
WA EPT I BE SB35 B0 & A & e ol 81 AR
.

ARG & I B R B AT I BE 1R
ARG 2R B A A R T i, 3X 5 R SE PR A
¥, WIHEYS BE BFERIR A S e . T esz i .
WP I GoE T DI RE T B S E e B TR RS 22 55 R A
Ko TEREAMIR R, KA SRR A ENR
0TI SN N = RS 1w & 1 =10 S 5 1101 )
gER— ™, SAESERTE R E M, RAA
PERH R B e A R D KR . X — & B
WA 2 D KRR BE BE RS B3 AR A = 1)
APEIE R R T RE . 4R R D A e IR AR
FH, T DR s o B A A L v v . BS54
R D KFEREMBEMIL, gEZ Dz BEE
Al e KA e e me . ik, &9F BE B9
BRAAPEREES BT R AR B, s AR S
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EMARBS] . 4EA= 3R D KX AR 5 2 il s e & A
A—ETMBE, FRETFNEAEER D ATREA B T
ARG SR ARE A
T PERPIR ARG E AR E T AR S 1 A48T
RS BN R 2 AR T R LR SR AT BE B R
TR PAMERTE R B B SR T A B 2 T XTI, (H
LT REA W BRI A2 5. B E B A EBEAT
HAARG VAEFCT-RER R ARZ , 0o il 5
o PR S e, AR AT RER NI AR AL T
K, TIARBISRAEA /N, AR E—E iR, TEZ2
PR 22 A 73 A P A RS SRR AR 1
SERET ST FERE 2R o AT WTFEHR i e e A v
HIARSE VAN R R = WA
i IR YL 2 A COPD Y 5- Hr fB 3 AR5 B
LU 5SS B (B o VS RN ST NAS e P B A i
POKAE B AAEBE B TR . R iR AR
VARSI G N ER, X — S5 ZOREA B
FERE— RS
ABEFEARAFAE—E SR FRYE , ABFTE I8 T BB
5T, FEACER/N, HOMBROWTSE, R AR AESE )T I
SAF e . BB AR A T BE B Z N
i, BERNEOR 2, AHETEXS AR 895 IIE 2 AT
AR, AHAERTEE, IR RREAS BT S 22 A
PERFSEAT 45
S 3k
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