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E: (B8] WA IRV EE B BB S R TS 52 . [F75%] BUBESHT 2021 45 1 H—2023 4 12 H 102
151 R e S0 A T B R AR IR IR kL, Ferh AR BE 2 sy (IUESSR), KR E - VDA SRV . P IR
W, BEUTRZRTORL . [BR] AR MAR 102 B8 F b, WUGER 38 6, (51 37.3%; ENDREEE 64 6, ik
62.8%. PALBFEIIFITFAR, BAREABFARISETEEIF LA PATFAREE . B Wikt 2: 5 g2 E 5 S
(P>0.05), 1HE, WULHLEYIOREHTE [H/2, (34/4) vs (64/0), P=0.008]. Fif7EmtE] [(6.7+0.7) d vs (6.0£0.5) d, P<0.001], 1E
BE R 1] [(12.422.2) d vs (10.9£2.0) d, P=0.001] . ¥ H A& A [(11.521.9) d ws (10.4=1.7) d, P=0.003] FIIf: & AE & LE M (5] (%), 6
(15.8) vs 2 (3.1), P=0.021] ¥ i A KAWL 2H o WK 58 4= 00 F 16 2 1 25 0 TR LA 40 [(74.328.5) d os (70.1+7.4) d, P=
0.010]. BERHERS, PI NBE-SMIEIE S (range of motion, ROM) . fHi—Ji ROM FI HHS TE4> 1 354 fm (P<0.05), AHR A
B, WU SEAR AN AH (P<0.05) . S2ET7H, RKBEDT, WU HAERSU BRI 2 (limb length discrepancy,
LLD) . SiEfh . Banssl . #EESR AR ETAENDE, HEEFTLEIFEL (P>0.05), [&Fig] Rasigdrism
IR ARG, I HAS A e B R TR S8R .
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Impact of sarcopenia on the prognosis of hip hemiarthroplasty for femoral neck fractures // WU Ming—hu, TAO Xin—guang,
GONG Dong—liang, ZHANG Guang—ming, WANG Fu—yong. Depariment of Orthopedics, Qingpu Branch, Zhongshan Hospital, Fudan Uni-
versity, Shanghai 201799, China

Abstract: [Objective] To investigate the impact of sarcopenia on the prognosis of hemiarthroplasty for femoral neck fractures. [Meth-

ods] A retrospective analysis was performed on 102 patients who underwent hemiarthroplasty due to femoral neck fractures from January
2021 to December 2023. According to the Chinese Medical Association’s "Consensus on sarcopenia", the patients were divided into two
groups, the sarcopenia group and non—sarcopenia group. The documents regarding perioperative period, follow—up and images were com-
pared between the two groups. [Results| Among the 102 patients included in this study, 38 were consistent with sarcopenia, accounting for
37.25%, while the remaining 64 were of non—sarcopenia, accounting for 62.75%. All patients in both groups had hemiarthroplasty per-
formed successful without serious complications, such as perioperative death. Although there was no significant difference in operative
time, fluoroscopy times, and blood loss between the two groups (P>0.05), the sarcopenia group proved significantly inferior to the non—sarco-
penia group in terms of incision healing quality [A/B, (34/4) vs (64/0), P=0.008], ambulation time [(6.7+0.7) days vs (6.0£0.5) days, P<
0.001], hospital stay [(12.4+2.2) days vs (10.9+2.0) days, P=0.001], incision healing time [(11.5+1.9) days vs (10.4+1.7) days, P=0.003] and
total complication rate [cases (%), 6 (15.8) vs 2 (3.1), P=0.021]. In addition, the sarcopenia group resumed full weight—bearing activity sig-
nificantly later than the non—sarcopenia group [(74.3+8.5) days vs (70.1+7.4) days, P=0.010]. The extension—flexion range of motion (ROM),
interal—external rotation ROM and HHS scores significantly increased in both groups over time (P<0.05). However, the sarcopenia group
was significantly poorer than the non—sarcopenia group regarding abovesaid itmes at all corresponding time points (P<0.05). As for imaging
at the last follow—up, the sarcopenia group were more serious than the non—sarcopenia group in the limb length discrepancy (LLD), the oc-
currence of ectopic ossification, prosthesis loosening and acetabular wear, whereas which were not statistically significant between them (P>
0.05). [Conclusion] The incidence of sarcopenia in patients with femoral neck fracture is high, and it may affect the prognosis of hemiar-

throplasty.
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Table 1. Comparison of general information between the two

groups
74 /D
B e E
Y (P, T ) 74.6+6.7 75.1+6.4 0.709
TER (], H1) 17/21 30/34 0.510
ZUIEFAREE (d, x2)  3.620.9 3.5+0.7 0.533
ALY (191, Ze/47) 18/20 31/33 0.834
JRRERST4% (191, 117110 14/24 24/40 0.947
ZAIEIH (), 2R 12/26 23/41 0.634

LLD. Siidfe. B s, fE S & Tk
Wb, (BREZRTSITFE X (P>0.05), SR
SRR UL 1,

®3 MARBRER (x2s) SR

Table 3. Comparison of follow—up data between the two groups
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(P<0.05),

*® 2. MARFARBERLLE

Table 2. Comparison of perioperative data between the two

(% +s)
sk W2 JEMLH P
(n=38) (n=64)
SEA TG B (d) 74.348.5 70.1£7.4 0.010
W iE-41iE ROM (°)
ARl 114H 36.4+5.4 38.8+5.8 0.041
ARJE34H 43.1+6.7 46.1+6.8 0.033
ER/i] 50.2+6.5 53.3+7.0 0.029
PG <0.001 <0.001
fHi-JiE ROM (°)
y NER R 114.1+16.4  121.3+17.4 0.036
RJE 34A 1205143 127.2%16.0 0.041
KIKBET 132.4+15.7  139.5+16.4 0.034
P <0.001 <0.001
HHS ¥43 (43)
KRG 1A 70.3+7.6 73.7+7.9 0.035
ARJE 34H 78.8+6.4 81.9+7.3 0.033
ERIi] 86.3+6.0 89.0+6.8 0.046
PAE <0.001 <0.001

groups
TR (min, 7 +s) 115.2+18.5 112.3+17.7  0.433
BRI (K, % +s) 3.7+0.8 3408  0.070
IR (ml, % +5) 225.4+36.6  229.0+348  0.618
YInaa e (1, H/2) 34/4 64/0  0.008
THIATIERTE] (d, % +5) 6.7+0.7 6.0£0.5 <0.001
FEBEIFE] (d, & +5) 12.4+2.2 10.9+2.0  <0.001
VI AAEE (d, ©+s) 11.5+1.9 104+1.7  0.003
I RAE (1] (%)) 6 (15.8) 2(33.1) 0021
S 2(5.3) 1(1.6)  0.285
JERE 2(5.3) 0 0064
fizdindiivES 2(5.3) 1(1.6)  0.285

4. MARGITEERILER

Table 4. Comparison of image evaluation data between the two

groups

LLD (mm, % +s) 3.420.5 3.3:0.4 0.118
SEOEAL (6] (%)) 2(5.3) 1(2.6) 0.285
RIAAAS] (1] (%)) 1(2.6) 0 0.192
HEE S (1] (%)) 1(2.6) 0 0.192
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Figure 1. A 75—year—old female. 1a, 1b: Preoperative anteroposterior and lateral radiographs showed right femoral neck fractures; lec,

1d: Radiographs immediately after surgery and 12 months after follow—up showed the prosthesis in good position.
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