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Factors related to pulmonary infection after internal fixation of femoral intertrochanteric fractures in elderly // YU Yun—fei’,
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Abstract: [Objective] To search the factors related to pulmonary infection after internal fixation of femoral intertrochanteric fractures
in the elderly. [Methods] A retrospective study was conducted on 629 elderly who had femoral intertrochanteric fractures fixed surgically in
our department from January 2015 to December 2023. According to the occurrence of pulmonary infection within 30 days after surgery, 90
patients were fall into the infection group, while the remaining 539 patients were classified as the non—infected group. Univariate comparison
and multiple logic regression were used to search the related risk factors, additionally, a disease prediction model was constructed and its effi-
cacy was verified. [Results| As results of univariate comparison, the infection group proved significantly greater than the non—infection group
in terms of male ratio [male/female, (44/46) vs (178/361), P=0.003], age [(86.5+7.0) years vs (76.8+9.4) years, P<0.001], chronic obstructive
pulmonary disease (COPD) ratio [y/n, (47/43) vs (11/528), P<0.001], coronary heart disease (CHD) ratios [y/n, (19/71) vs (50/489), P=0.002],
smoking ration [y/n, (49/41) vs (184/355), P<0.001], cognitive impairment ratio [y/n, (48/42) vs (81/458), P<0.001], NLR [(8.0+4.6) vs (5.3%
2.0), P<0.001], the general anesthesia ratio [intravertebral anesthesia / general anesthesia (44/46) vs (388/151), P<0.001], the ratio of intraop-
erative sputum aspiration (P<0.05), the ratio of LISS plate used (P<0.05), incision length (P<0.05), intraoperative blood loss and total blood
loss (P<0.05). As for multiple logistic regression analysis, the COPD (OR=151.48, P<0.001), general anesthesia (OR=9.85, P<0.001), cogni-
tive impairment (OR=3.16, P=0.027), preoperative high NLR (OR=1.75, P<0.001), advanced age (OR=1.28, P<0.001) were the independent
risk factor for pulmonary infection. The ROC curve showed that the area under curve (AUC) of the predictive model was of 0.96 (95%CI 0.96~
0.98, P<0.001). [Conclusion] The advanced age, COPD, cognitive impairment, preoperative high NLR and general anesthesia are indepen-

dent risk factors for pulmonary infection after internal fixation of the femoral intertrochanteric fractures. This established disease prediction
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nomogram might effectively distinguish the occurrence of postoperative pulmonary infection risk.

Key words: femoral intertrochanteric fractures, postoperative pulmonary infection, risk factors, prediction equation
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Table 1. Univariate comparison between patients with or without lung infection

Eitan YL (n=90) KRG (n=539) PAH
— R
PRI (B, Brx) 44/46 178/361 0.003
Y (5, X +5) 86.5+7.0 76.8+9.4 <0.001
BMI (kg/m’, X +s) 21.1+3.8 223222 <0.001
HIFAE
PR (11, 4/78) 47/43 11/528 <0.001
WEBRS (1, 4/78) 22/68 113/426 0.545
L (B, B 1E) 19/71 50/489 0.002
WL (151, S/ 45) 49/41 184/355 <0.001
NIRRT (1], J2/75) 48/42 81/458 <0.001
Alb (g/L, X +5) 34.1+4.4 36.243.9 <0.001
NLR ( % +5) 8.024.6 5.3+2.0 <0.001
PLR (% +s) 193.8+110.4 160.0+76.8 <0.001
SII ( % ) 1398.121 133.6 1115.4+752.6 0.005
RITOR
PG ETFARNE] (d, % +s) 42+12 3.1x1.6 <0.001
BHTZAL (], VIVIL/IV/V) 15/23/23/17/12 88/122/143/106/80 0.977
ASA 4% (%, VII/I/IV) 12/19/33/26 106/257/89/87 <0.001
SR 7 =X (], HEAE /42 RR) 44746 388/151 <0.001
SCEAHL (), ARWIRIR) 11/79 135/404 0.008
F AR (], PENA/LISS HH) 47/43 511/28 <0.001
YIO K (em, % +5) 11.1£5.0 7.92.5 <0.001
A (ml, % +s5) 327.8+204.3 230.2+122.1 <0.001
SR ML (ml, 7 +5) 240.6+25.4 140.4+6.0 <0.001
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Table 2. Results of multi—factor logistic regression analysis of whether infection or not

AN BH S.E Wald {8 OR 1§ 95% CI P1H
AR 0.25 0.05 28.07 1.28 1.17~1.40 <0.001
15 BHL i 5.02 0.92 30.08 151.48 25.19~910.94 <0.001
NI 1.15 0.54 4.50 3.16 1.09~9.13 0.034
NLR 0.56 0.16 12.80 1.75 1.29~2.38 <0.001
JRMESHY 229 0.52 19.33 9.85 3.54~27.32 <0.001
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Figure 1. Relative pictures. la: Prediction line chat model; 1b: Correction curve; 1c: ROC analysis curve.
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