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Influence of hemoglobin level (Hb) on survival and prognosis of elderly hip fracture at admission LI Shao-hua™
ZHANG Tie-shan ,XING Ke-yan ,HE Xin-zhuang,and LIU Tao. *Department of Orthopaedics ,the General Hospital of Yong-
mei Group ,Yongcheng 476600, Henan ,China

ABSTRACT Objective: To analyze the relationship between hemoglobin (Hb) level on admission and survival prognosis of
patients with hip fracture. Methods: From February 2016 to October 2018 ,249 elderly patients with hip fracture were surgical-
ly treated including 62 males and 187 females ;the age ranged from 60 to 91(73.67+£10.52) years ;the time from injury to oper-
ation was  (6.79+2.27) d. The clinical and laboratory examination results were collected. The Hb level at admission and the
mortality at 30,90, 180 and 360 days after operation were observed. According to the Hb level at admission, the patients were
divided into Hh<120 g/L. and Hb =120 g/L groups. The survival conditions of the two groups at 30,90, 180 and 360 days after
operation were compared and analyzed. Logistic regression was used to analyze the effect of Hb level on death 30,90, 180 and
360 days after operation. Results : The mortality rates at 30,90, 180 and 360 days after operation were 5.22% ,9.24% ,16.87%
and 20.48% respectively. The level of Hb at admission was a risk factor for prognosis and death 30,90, 180 and 360 days after
operation (P<0.05). The OR (95% CI) were 2.431 (1.475-4.006),2.625 (1.468-4.695),2.276 (1.320-3.925) and 2.082
(1.221-3.551) respectively. Conclusion: The level of Hb at admission can affect the survival and prognosis of elderly patients
with hip fracture. We should further study how to manage the level of Hb before operation.
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Tab.1 Comparison of preoperative general data of hip fracture patients between two groups

_— - PO 32405 2 F AR ) i) Z A5 R () TSR ()

W '8 (xs,d) ® @ &) @ ® a b c
Hb<120 g/L % 107 21 86 7.0122.83 0 90 15 2 0 54 47 6
Hb=120g/L 4l 142 41 101 6.54+2.56 1 119 20 1 1 75 56 11
5 56 {8 XY=2.790 1=1.370 X=2.195 x=0.771
Pt 0.095 0.172 0.700 0.680
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Note : The injury modes D @ @ @ and G are sports injury falling injury traffic accident falling injury and being knocked down. The fracture types a,b

and c are femoral neck fracture intertrochanteric fracture and femoral head fracture respectively
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Tab.2 Postoperative survival of 249 elderly patients with
hip fracture[ case(%) ]
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Fig.1 Kaplan—Meier survival curve of elderly patients with hip fracture

after operation
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Tab.3 Comparison of Hb levels of survival and death of 249
elderly patients with hip fracturein different time periods

after operation(x+s,g/L)

ENERL RN ARG 30d ARJF90d  ARJ5180d ARJ5360d
A7 236(94.78) 226(90.76) 207(83.13) 198(79.52)
T 13(5.22) 23(9.24)  42(16.87)  51(20.48)

2.2.2 Hb/K¥V AFEREN Hb K& T
B 7E 30.90.180 % 360 d 25 4 ANa] 5 S AL, W
4] Hb /K25 5396 G it 243 XL (P<0.05) , 3% 3,
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K AE &1 Logistic [B117,  PAAS W 78 % R}k
A, 4 AL 4 B A (30.,90,120,360 d) A 1
Je R NEAR L WRAE 0= 47 1=3ET-, [ A& IGIKE
IS N B2 i, A A BemT Hb 7KSF (LU ) FR
Hb 7K ), AR & A R4 T 20 4 i s v, B A R0

AJ5 30d ARJE90d  AKRJF180d  AJ5F 360d
asyeail 126.7+13.6  127.6x12.4  129.4+13.3  130.1x12.1
il 102.1+12.1  103.8x11.5 105.6x11.9  107.3x12.7
t{H 6.382 8.825 10.753 11.878
P1{A 0.000 0.000 0.000 0.000

AN RECH MBI R RS 4 ., & H S B IR(E . Hb
F545,0 =120 g/L,1 F}y<120 o/L; 21404513 :0=
K, I=F; BHELGIFFEENARER,0 K 15,1
=2 F BT RE =B HUE T 2= )
Hr 3=ME Sk w . RIS RRHE L EIRE,
HEAT B B IEEERSIER, BOE o H1BR=0.10,a A
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Tab.4 Logistic regression analysis of the effect of Hb level on postoperative death in patients with hip fracture

A% [ERST Il 5 2R %k b 12 22 Wald + 77 PfE OR 95% A% X [
30d Hij5 Hb 7k - 0.888 0.255 12.156 0.000 2.431 1.475-4.006
90 d FiJ5 Hb 7k - 0.965 0.297 10.581 0.001 2.625 1.468-4.695
P AR 0 2140 i 4 0.656 0.235 7.807 0.005 1.928 1.217-3.056

180 d FiiJ5 Hb & 0.822 0.278 8.750 0.003 2.276 1.320-3.925
FEL A S0 21 400 i i 12 0.552 0.224 6.037 0.014 1.736 1.118-2.695

360 d HiJ5 Hb & 0.733 0.272 7.246 0.007 2.082 1.221-3.551
P A 390 21 200 i o 12 0.814 0.211 14.910 0.000 2.256 1.493-3.410

&It Z g 0.459 0.197 5.460 0.019 1.583 1.077-2.327
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