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Effect of hip fracture at different sites in elderly patients on prognosis PENG Cheng, WANG Xiao-wei,LI Shao-guang,
LIU Zhi ,SUN Tian-sheng,and ZHANG Jian-zheng. General Hospital of PLA Army,Beijing 100700, China
ABSTRACT Objective:To determine the effect of site of fracture on the prognosis for patients of elderly hip fracture.
Methods : From January 2012 to December 2014 ,667 patients with hip fractures were divided into femoral neck fracture group
and intertrochanteric fracture group according to the site of fracture. There were 304 cases of intertrochanteric fracture ,includ-
ing 96 males and 208 females , with an average age of (80.33+7.94) years old. There were 217 cases of femoral neck fracture,
including 74 males and 143 females, with an average age of (79.82+9.33) years old. Patients’ data, mortality and activities of
daily living were compared between two groups. Results:There were no significant differences in age, gender, comorbidity,
ASA classification, and anesthesia between two groups,but the time of admission to surgery , duration of operation, blood loss of
intra-operative , volume of drainage,and the average of transfusion were shown to have significant differences. The levels of
White blood cell count (WBC) for intertrochanteric fracture group were shown to be higher than that of femoral neck fracture
patients at admission, 1,3 and 5 days after operation. The levels of hemoglobin, and albumin for intertrochanteric fracture were
lower than that of femoral neck fracture patients at all period of time. The mortality of intertrochanteric fracture group during
hospitalization, 1,3,6,and 12 months were higher than that of femoral neck fracture, but did not reach significant difference. In
patients who survived ,the scores of ADL for femoral neck fracture were higher than that of intertrochanteric fracture at dis-
charge, 1,3 months after operation,but there was no significant difference for ADL at 6 and 12 months between two groups.
Conclusion ; The response of stress for intertrochanteric fracture were more than femoral neck fracture,but the mortality was
similar than that of femoral neck fracture after excluding the influence of age,sex,comorbidity, and other factors. Compared to
intertrochanteric fracture ,the femoral neck fracture patients had a better functional recovery during early stage,and the two
groups reached a similar functional recovery at 1 year after operation.
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Tab.1 Comparison of general data between femoral neck and intertrochanteric fracture

o ik Fi=80%  HMAE AR ASATI-1V %%
(f5) (#1) A MIRRGE  WRARSG KA P53k (1)

BeE T EEdrE 304 197 96 212 74 12 98 62 93

ety s irea 217 125 74 139 51 42 77 53 56

A5 3 (EL - X’=2.780 xX=0366  x’=1.859 X’=2.284 x’=0.228 X=0598  x=1.195  x’=1.420

PAd - 0.095 0.545 0.173 0.131 0.633 0.439 0.274 0.233

M FAREMFHE =3 d(H) SR FARE =90 min(B]) M (ves,m) SR (xes ,ml) I (v2s,U)  AEBERE] (s, d)

BeE T EEgrd 112 105 27 78.26+27.49 110.57+46.97 3.91+2.16 12.55+8.98

ety s i 108 86 175 157.47¢41.36  136.54x38.32 3.36+1.65 12.65+6.82

K E X=8.674 x=1.414 X’=274.68 1=44.023 1=13.362 1=2.073 1=0.139

P 0.003 0.234 <0.01 <0.01 <0.01 0.039 0.890

®2 REETEEBHNSREINFNETFARY B EMITHLER (x5, %10°)

Tab.2 Comparison of perioperative WBC count between intertrochanteric fracture and femoral neck fracture(x+s,x10°)

2151 %k Bt ENERE AR5 3d ARG 54d
BBl Erdl 304 9.19+2.79 8.80+2.57 7.60+2.47 7.4622.61
ety s e 217 9.95+8.52 9.42+2.81 8.70+2.86 8.41+2.88
t1H - 1.445 2.5431 3.986 2.738
P - 0.149 0.012 <0.01 0.007

x3 BRERTEFSMSREIFETEFRPMIEBKFLE (x25,8/L)

Tab.3 Comparison of perioperative hemoglobin levels between intertrochanteric fracture and femoral neck fracture

(x+s,g/L)
2151 1k NV U NERE ARJF 3d ARJF 5d
JBeE e T E] BT 304 106.58+17.08 100.93+16.97 101.20+53.58 101.70+14.74
BB B 217 121.04215.63 111.20215.40 103.08+17.07 103.92+13.23
R - 9.837 6.858 0.421 1.228
P - <0.01 <0.01 0.674 0.220

*4 RERTFEEBHFNREISHEFABEEEAKTELR (v4s,0/L)
Tab.4 Comparison of the level of albumin in perioperative period between intertrochanteric fracture and femoral neck

fracture(x+s,g/L)

2151 1k NV U NERE ARJF 3d ARJF 5d

JBC e ¥ R) 20 304 36.54+4.16 30.56+4.56 29.87+3.69 30.73+3.19

JBeE S el 217 38.23+4.02 31.32+3.83 29.62+3.58 31.31+4.34

t{E - 4.605 1.876 0.634 1.160

P{H - <0.01 0.041 0.527 0.247
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x5 BRETFMESEFEENRIERILER [ H](%)]
Tab.5 Comparison of mortality between femoral neck and intertrochanteric fractures| case(%) |
2151 1% e ] AR5 30d ARJE31MH RIs 6 4H ARJg 12 1~H
liigEgsmalCIRE S 304 23(7.56) 36(11.84) 52(17.11) 57(18.75) 64(21.05)
iRtz 217 10(4.60) 15(6.91) 24(11.06) 30(13.82) 39(17.97)
X 1E - 1.867 3.484 3.714 2.208 0.757
P{H - 0.172 0.062 0.054 0.137 0.384
Fx6 BEMEHMEBETFESIAEMIIEFES (ADL) LR (2+5,57)

Tab.6 Comparison of activities of daily living scores between femoral neck and intertrochanteric fractures(x+s,score)
2157 %k e R 11H Ria31H AJg 61 H AfE 121 H
Bl 304 4.97+1.26 9.81+1.87 12.71£1.57 15.49+2.46 16.50+2.51
g SEPr 217 7.12+1.84 12.21+1.74 14.33+1.45 15.70+2.83 16.57+2.61
{8 - 26.32 15.88 12.50 1.303 0.509
P& - <0.051 <0.01 <0.01 0.193 0.611
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