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Effect of admission blood urea and creatinine levels on mortality in elderly patients with hip fracture L/ Cheng-yu,
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ment of Orthopaedics ,the Affiliated Hospital of Xuzhou Medical University ,Xuzhou 221000, Jiangsu, China

ABSTRACT Objective:To observe the effect of admission blood urea and creatinine levels on mortality in elderly pa-
tients with hip fracture. Methods: Form January 2013 to December 2014,767 elder patients with hip fracture were treated
in our hospital including 253 males and 514 females,aged from 65 to 96 years old with an average of (75.67+6.81) years
old. According blood urea and creatinine levels,the 767 hip fracture patients were divided into four groups as follow ; group
A (blood urea =5 mmol/L, creatinine =70 pwmol/L);group B (blood urea =5 mmol/L, creatinine <70 pwmol/L) ; group C
(blood urea<5 mmol/L, creatinine =70 pmol/L) ; group D (blood urea<5 mmol/L, creatinine<70 pwmol/L). In group A, there
were 211 patients including 70 males and 141 females, aged from 65 to 95 years old with an average of(80.24+6.51) years old;
in group B,there were 355 patients including 125 males and 230 females,aged from 65 to 93 years old with an average of
(78.46+7.09) years old; in group C,there were 36 patients including 11 males and 25 females,aged from 65 to 95 years old
with an average of (77.83+6.78) years old;in group D, there were 165 patients including 47 males and 118 females, aged from
65 to 96 years old with an average of (76.71+8.35) years old. The survivals and dead patients in four groups were collected and
in-hospital mortality rate ,3-month, 12-month and 18-month mortality rate of patients were calculated. COX regression analysis
was performed on these data,and clinical significance of serum urea and creatinine at admission in the elderly patients was re-
searched. Results: All 767 hip fracture patients were followed up from 18 to 24 months with an average of (21.33+1.25)
months, 159 patients were died in follow up period. The in-hospital mortality rate in 3-month, 12-month and 18-month mortality
rate of the patients with high blood urea and high blood creatinine (urea=5 mmol/L, creatinine =70 pmol/L) were 2.37%,
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9.95% ,16.11% and 26.07% ,and were higher than other three groups respectively. COX regression analysis revealed that the
independent predictors effecting the mortality rate included age [ P=0.000,0R=1.375,95%CI (1.155,1.637)],blood urea at
admission [ P=0.000,0R=1.375,95%CI (1.155,1.637)],and blood creatinine at admission [P=0.037,0R=1.213,95%CI
(1.121,1.484) ]. Conclusion ; Elderly hip fracture patients with high serum urea and high serum creatinine at admission indi-

cate higher fatality rate. Age,serum urea and serum creatinine at admission were independent predictors of fatality rate of el-

derly hip fracture patients.
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Fig.1 Kaplan-Meier cumulative survival rate for 767 patient
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Tab.1 Comparison of general information among four groups of elderly patients with hip fractures

e - A P (1) HIEB(H) ASA 534 ()
(x5, %) % 8 AT Fhe A e 1A 4 I-T% -1V
Al 211 80.24x6.51 70 141 119 92 159 52
B4 355 78.46+7.09 125 230 198 157 280 75
c4l 36 77.836.78 11 25 20 16 28 8
D4 165 76.718.35 47 18 97 68 138 27
LAl - 1=2.681 X’=2.407 X’=0.439 X’=3.840
PAH - 0.581 0.492 0.932 0.279

A4 JRE =5 mmol/L JJLEF =70 wmol/L;B 4 : JR Z =5 mmol/L JILEF <70 wmol/L;C 4 : JR & <5 mmol/L JJLEF =70 wmol/L;D 4 . JR &

<5 mmol /L. JJLEF<70 wmol/L

Note:group A:urea=5 mmol/L,creatinine=70 pwmol/L; group B:urea=5 mmol/L, creatinine<70 wmol/L;group C:urea<5 mmol/L,creatinine

=70 pmol/L;group D :urea<5 mmol/L, creatinine<70 pwmol/L

®2 NMABIBINZEEEZIERHIERELE (%)

Tab.2 Comparison of mortality rate at different time among 4 groups of elderly patients with hip fractures

P 1) A 4 (n=211) B 41 (n=355) C 41 (n=36) D 4 (n=165) P&
FEBERAR] 5(2.37) 6(1.70) 10(0) 1(0.60) 0.029
ARJG 3 1A 21(9.95) 28(7.89) 2(5.56) 5(3.03) 0.031
AIE 1241 H 38(18.01) 43(12.11) 3(8.33) 11(6.67) 0.014
ARG 18 1A 58(27.49) 74(20.84) 6(16.67) 21(12.72) 0.001

WA A RE =5 mmol/LLEF =70 wmol/L;B 4 : JX E =5 mmol/L WLEF <70 pmol/L;C 41 ; JR 2 <5 mmol/L JLEF =70 wmol/L;D 4 ; JR &

<5 mmol/L JILEF<70 pmol /L

Note: group A:urea =5 mmol/L,creatinine =70 pmol/L; group B:urea =5 mmol/L,creatinine <70 pwmol/L;group C:urea <5 mmol/L,creatinine

=70 pmol/L; group D ; urea<5 mmol/L, creatinine<70 pmol/L
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Tal.3 Variable names and explainations of assignment
e A A

65~73 % =1,74~79 %/=2,

i X1 80~83 %/=3,84~96 %'=4

e X2  H=1,%=2

HYTE X3 BB HEYT=1, MR B =2

ASA 734 X4 [ 8610 =1, MukIVL=2

MR 2= X5 2.24~5.05 mmol/L =1,5.06~6.57 mmol /L. =2
6.58~8.78 mmol/L =3,8.79~32.3 mmol/L =4

I LT X6  27~50 pmol/L =1,51~60 wmol/L =2
61~73 wmol/L =3,73~776 pmol/L =4

BEARFLT Y FET=1,77E=2
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Tab.4 COX regression analysis for risk factors of 18-month mortality rate in elderly hip fracture patients

AN HIEESY PRtz Wald {E P{E OR 4 95% CI

4IRS 0.321 0.083 15.040 0.000 1.378 (1.172,1.621)
el -0.192 0.183 1.105 0.293 0.825 (0.577,1.180)
BT -0.185 0.173 1.149 0.284 0.831 (0.593,1.166)
ASA 534 0.287 0.187 2.356 0.125 1.333 (0.924,1.923)
MRE 0.318 0.089 12.793 0.000 1.375 (1.155,1.637)
I AL 0.131 0.045 2.531 0.037 1.213 (1.121,1.484)
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