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Correlation analysis of one -year postoperative mortality, preoperative serum indexes and postoperative nutrition
guidance in elderly hip fracture patients ZHOU Gen-xiu™ ,XIE Qing-mei, ZHANG Cheng-juan,YANG Na,CHEN Jun-
ping,and QIN Chun-tao. * Department of Trauma Surgery ,the First People’s Hospital of Guangzhou,Guangzhou 510180,
Guangdong , China

ABSTRACT Objective:To analyze the influence of preoperative serum nutritional indexes and postoperative nutritional
guidance on 1-year mortality in elderly patients with hip fracture. Methods : From January 2015 to December 2017,396 elderly
patients with hip fracture were included in the study,including 267 females and 129 males,aged 68 to 80(75.48+2.62) years;
the course of disease was 2 to 10 (6.12+1.35) days;all patients were followed up for 1 year,and were divided into death group
and survival group according to whether the patients died or not. Multivariate logistic regression model was used to analyze the
influencing factors of 1-year mortality. Results : During the follow-up,4 patients lost contact and were treated as shedding, a-
mong which 67 patients died and 325 patients survived. The age ,male patients, patients with more than three basic diseases,
American Society of Anesthesiologists grade Il -IV and patients with postoperative complications in the death group were sig-
nificantly higher than those in the survival group (all P<0.05). There was no significant difference in body mass index(BMI) ,
number of smokers, fracture type and operation type (all P>0.05). The serum albumin (ALB),prealbumin (PA),lymphocyte
(LYM),lymphocyte percentage (LYM% ) ,hemoglobin (HB) , transferrin (TRF) , total protein (TP) in the death group were sig-
nificantly lower than those in the survival group (¢1=5.884,5.826,2.020,5.665,4.726,4.935,2.862;all P<0.05). The number of
patients receiving nutritional guidance in the death group was significantly less than that in the survival group (}*=12.597,P=
0.000). There were no significant difference on white blood cell (WBC) and red blood cell (RBC) between two groups. Multivari-
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ate logistic regression analysis showed that old age ,male and not receiving significant nutritional guidance were independent risk
factors for 1-year mortality of elderly patients with hip fracture (OR=1.309,43.548,6.032;all P<0.05) ;high serum ALB,PA,
HB,LYM% levels and combined with two or less basic diseases were protective factors (OR=0.958 ,0. 913,0.985,0.954,0.832;

all P<0.05). Conclusion: Advanced age ,male and multiple underlying diseases were independent risk factors for 1-year mor-

tality in elderly patients with hip fracture , while higher preoperative nutritional level and routine nutritional guidance were pro-

tective factors.
KEYWORDS Hip fractures; Aged; Mortality;
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Tab.1 Comparison of the general data of elderly hip fracture patients between two groups
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Tab.2 Univariate analysis of surgical related factors in two groups of elderly patients with hip fracture
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Tab.3 Univariate analysis of nutritional status and nutritional treatment

of two groups of elderly patients with hip fracture

A5 ik T (B1%=67) HFiEH (FI%=325) KIE PHE
ALB(xs,g/L) 36.83+7.42 43.17+8.15 =5.884  0.000
PA (x5, mg/L) 215.32+50.13 256.91+53.98 1=5.826  0.000
WBC (x5 ,x10° g/L) 7.23+1.98 7.19+1.85 =0.159  0.874
LYM (%45 ,x10° g/L) 1.22+0.25 1.29+0.26 =2.020  0.044
LYM% (x5 ,%) 15.964.03 18.81+3.69 1=5.665  0.000
RBC (x#s,x10” g/L) 3.54+0.68 3.69+0.64 =1.426  0.155
HB(x#s,g/L) 103.72+18.07 117.27+21.98 =4.726  0.000
TRF (x5 ,g/L) 2.59+0.24 2.66+0.26 1=4.935  0.043
Cr(x#s , wmol/L) 76.18+18.74 71.25+16.92 =1.763  0.079
Urea(%+s ,mmol/L) 7.19+1.67 6.98+1.54 =0.827  0.408
TP(xs,g/L) 65.97+8.59 69.31+8.72 1=2.862  0.004
TC (x5 ,mmol/L) 3.17+0.78 3.21+0.84 =0.359  0.720
PLT (x#s,g/L) 265.07+79.85 262.71+80.23 =0.219  0.826
D-" Bk (v4s,g/1) 2.05+0.63 1.98+0.47 =1.042 0298
hs—CRP (x+s ,mmol/L) 9.82+2.17 9.58+2.06 =0.860  0.390
INR (xs) 1.01£0.23 0.97+0.19 =1.511  0.132
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H 22(32.8) 184(56.6) ¥=12597  0.000

X 45(67.2) 141(43.4)
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Tab.4 Assignment of multivariate analysis of influencing factors on 1-year postoperative mortality of elderly patients with hip
fracture
AN iR 4 WLAHL 5 ¥ FALISES A4 WA 7 1
RIG 1AEFET: Y HA7=0, 38 T-=1 ALB X8 <359/1=0,=35 g/L =1
51 X2 Lo PE=0; 5 =1 HB X9 <120 g/1.=0, =120 g/1.=1
LB X3 <2 f=0; =3 FIi=1 TRF X10 <1.80 g/L=0,=1.80 g/L =1
ASA X4 [ -1 %=0; M-1V=1 TP X11 <35 ¢g/1=0,=35 g/L. =1
ARG I K GE X5 Jo=0; %=1 PA X12 <170 mg/1.=0,=170 mg/L =1
IR X6 J6=0; %=1 LYM X13 <0.8x10%/1.=0, =0.8x10°/1.=1
A X7 <60 %=0,=60 %=1 LYM% X14 <20%=0, =20%=1
%5 ZEREBNBFAR 1 ERCEMERENSEE Logistic 847 HATAES L F R ZAIX . OB4EF MR

Tab.5 Multivariate logistic analysis of factors related to 1-year
postoperative mortality of elderly patients with hip fracture
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TRF -0.534  0.771 0479 0489  0.586 0.129-2.659 25, T H R R AT 8 S5 U R SRS
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ASA 4 -0019 0790 0001 0980 0981  0.209-4.611 (3) R B 1 25 7 5 4
KRG %0 3547 1916 3427 0064 34725 0.812-1485.601

VE 97 B R*=0.618, F=7.054, P<0.05
Note : Regression equation R’=0.618 , F=7.054 , P<0.05
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