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Analysis of risk factors of perioperative blood transfusion in the treatment of femoral intertrochanteric fracture with
proximal femoral nail antirotation CHENG Wen-jing, DING Guo-zheng,and GONG Y an-hai. Department of Traumatology
and Orthopaedics ,Yi jishan Hospital , W annan Medical College , Wuhu 241000 ,A nhui, China

ABSTRACT Objective:To explore the influencing factors of perioperative blood transfusion in the treatment of elderly
femoral intertrochanteric fractures with proximal femoral nail antirotation (PFNA ). Methods: The clinical data of 109 elderly
patients with intertrochanteric fractures who received PFNA treatment from July 2018 to January 2020 were retrospectively an-
alyzed. Both pelvic hip X-rays and CT plain scans were performed before surgery. All patients were diagnosed by X-ray and CT
plain scan of pelvis and hip before operation. Through the statistical analysis of the basic data of patients before and during op-
eration, the risk factors of perioperative blood transfusion were explored. Results : Logistic regression analysis showed that age
(P=0.013) ,fracture type (P<0.01),diabetes history (P=0.031) and preoperative hemoglobin (P<0.01) were independent risk
factors for perioperative blood transfusion in the treatment of intertrochanteric fractures in elderly patients with 109 patients.
Spearman correlation analysis showed that there was a positive correlation between blood transfusion and age of patients (P=
0.017) ,fracture type (P<0.01),diabetes history (P=0.023) ,and negatively correlated with preoperative hemoglobin (P<0.01).
However, gender (P=0.297) , history of hypertension (P=0.318) and operation time (P=0.325) had no significant relationship
with perioperative blood transfusion. Conclusion: Age, fracture type,diabetes history ,and preoperative hemoglobin are inde-
pendent risk factors for perioperative blood transfusion in the treatment of elderly intertrochanteric fractures with PFNA. The
older the patient, the history of diabetes,the more unstable the fracture ,and the lower preoperative hemoglobin, the more likely
it is to require a blood transfusion ,which may provide a reference for clinical perioperative blood transfusion decisions.
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Tab.1 Comparison of general data of 109 patients with intertrochanteric fracture without blood transfusion and blood

transfusion
ZES i 1t (B1180=57) i i (1 %5=52) 30 {4 P
RS (xas , %) 70.63+6.32 79.34+4.13 1=-2.167 <0.01
PR (5 2) 25:32 28:24 F=1.086 0.297
FHTII (FaE B AFR e ) 36:21 17:35 F=10.103 <0.01
ASA 43 (I1:11:1V ) 17:19:21 18:17:17 F=0.332 0.847
245 % F AR E] (s ,d) 3.24£0.76 3.43£0.59 1=0.754 0.116
R ML LT3 H (x+s , mmol /L) 118.63+16.84 101.53£17.72 1=15.634 <0.01
Ao it (Fs ,ml) 70.65+29.63 83.37+38.27 1=-2.631 0.015
F AR A (£ ,min) 62.4£17.3 64.7£20.6 1=—1.124 0.325
5 IR 22 75 ) 22:35 2527 F=0.996 0.318
BRI (2 75) 20:37 35:17 F=11.293 0.012
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Tab.2 Multivariate Logistic regression analysis of potential risk factors in 109 patients with intertrochanteric fracture

A [LIEES @] Wald Pl B Ay fr e He# e OR i OR {81 95%CI
A 0.072 4.465 0.013 0.047 1.073 0.997-1.139
HHITI 1.125 13.521 <0.01 0.563 5.263 1.203-12.631
AR I 21 25 -0.227 32.613 <0.01 0.026 1.231 0.845-2.707
Ao o 0.547 5.773 0.083 0.179 0.791 0.725-2.363
il PR 9 9 B2 1.013 8.832 0.031 0.042 4.626 2.874-7.357
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Tab.3 Spearman correlation analysis of 109 patients with
intertrochanteric fracture

fi 6 9 3% Spearman #f ¢ 7 %X P1H
A 0.251 0.017
AR 0.579 <0.01
W PR s g 52 0.465 0.023
AR I 21 2 -0.712 <0.01
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