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Risk factors of perioperative heart failure in elderly patients with femoral shaft fracture L/ Chang-hua,CHEN Wen-
liang ,and LIN Guang-mao. Department of Orthopaedics , Ruian People s Hospital , Wenzhou 325200, Zhejiang , China
ABSTRACT Objective: To study the risk factors of perioperative heart failure in the elderly patients with femoral shaft frac-
ture by the regression analysis, so as to provide relevant clinical reference. Methods : From July 2012 to April 2017, 143 elder-
ly patients with femoral shaft fracture who underwent surgical treatment in our hospital were retrospectively studied. Among
them, 25 patients with perioperative heart failure included 10 males and 15 females with a mean age of (77.2+£12.5) years old;
118 patients without heart failure included 54 males and 64 females with a mean age of (71.1+10.6) years old. The data of the
time from injury to operation, hypertension history , heart disease history, disturbance of consciousness, preoperative renal func-
tion, operation method , operation time , anesthesia mode , perioperative fluid volume difference, perioperative pain score , post-
operative hemoglobin were collected and recorded. The various factors of the two groups were compared,and a multiple factor
Logistic regression analysis was performed on the meaningful results in order to identify the independent risk factors. Results:
Univariate analysis showed that age, heart disease history, preoperative renal function and perioperative fluid volume had sta-
tistical difference between the two groups (P<0.05). Multivariate analysis showed that the independent risk factors of perioper-
ative heart failure were age[ P=0.016,0R=2.789(1.208,6.439) |, heart disease history[ P=0.011,0R=2.878(1.269,6.527) ],
preoperative renal function [ P=0.043,0R =2.410(1.027,5.654) ] ,the perioperative fluid volume difference [ P=0.022,0R =
4.215(1.230,14.439) ]. Conclusion: The age,heart disease history,preoperative renal function and perioperative fluid bal-
ance are the risk factors of perioperative heart failure in elderly patients with femoral fracture. During the perioperative period,
we should pay full attention to and evaluate the hazards of these risk factors and adopt effective and effective prevention and
treatment measures.
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Tab.2 Univariate x*(t) analysis of heart failure in 143 elderly patients with femoral shaft fracture
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Tab.3 Logistic regression analysis of multiple screening independent variables of heart failure in 143 elderly patients with

femoral shaft fracture

95%ClI of EXP(B)

iR Ak B S.E. Wald df L Exp(B)
TR ER
BB la DR 1.500 378 15.712 1 .000 4.481 2.134 9.406
W -1371 280 23.967 1 .000 254
LRE2b O 1.300 392 11.011 1 .001 3.669 1.703 7.908
Bl TR A AR 22(H 1.279 596 4.599 1 032 3.592 1.116 11.556
A -1435 284 25.443 1 .000 238
9% 3c A 974 416 5.475 1 019 2.648 1.171 5.985
A IR 9 1.287 401 10.322 1 .001 3.622 1.652 7.943
Bl AR A2 1.523 619 6.049 1 014 4585 1.362 15.432
R -1.798 341 27.740 1 .000 166
R 4d A H SR .880 435 4.088 1 043 2.410 1.027 5.654
AF i 1.026 427 5.778 1 016 2.789 1.208 6.439
A JHE S 9 S 1.057 418 6.402 1 011 2.878 1.269 6.527
Bl FARBIR A A2 1439 628 5.044 1 022 4215 1.230 14.439
W -2233 426 27.512 1 .000 107

R4 ZEREBETEHR M3HB2FREOTHZ EE Logistic @357

Tab.4 Multiple Logistic regression analysis of heart failure in 143 elderly patients with femoral shaft fracture
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