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Analysis of risk factors for readmission in elderly patients with hip fractures undergoing hip hemiarthroplasty
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thopaedics ,Xijing Hospital of Air Force Military Medical University ,Xt'an 710000, Shaanxi , China

ABSTRACT Objective:To explore the incidence and risk factors of readmission of elderly patients with hip fracture after
hip hemiarthroplasty. Methods: A retrospective analysis of 237 elderly hip fracture patients who underwent hip hemiarthro-
plasty from February 2015 to October 2020 were performed. According to the readmission status of the patients at 3 months
postoperatively , the patients were divided into readmission group (39 cases)and non-readmission group (198 cases). In read-
mission group ,there were 7 males and 32 females with an average age of (84.59+4.34) years old,respectively, there were 34
males and 164 females with average age of (84.65+4.17) years old in non-readmission group. The general information , surgical
status, hip Harris score and complications of patients in two groups were included in univariate analysis,and multivariate Lo-
gistic regression was used to analyze independent risk factors of patients” readmission. Results : The proportion of complications
(cerebral infarction and coronary heart disease) in readmission group was significantly higher than that of non-readmission
group (P<0.05) ,and intraoperative blood loss in readmission group was significantly higher than that of non-readmission group
(P<0.05). Harris score of hip joint was significantly lower than that of non-readmission group (P<0.05). The proportion of in-
fection, delirium, joint dislocation,anemia and venous thrombosis in readmission group were significantly higher than that of
non-readmission group (all P<0.05). Multivariate Logistic regression analysis showed that the risk factors for readmission of el-
derly patients with hip fracture after hip hemiarthroplasty included cerebral infarction,infection, delirium, dislocation, anemia
and venous thrombosis  (all P<0.05). Conclusion:The complications of the elderly patients who were readmission after hip
hemiarthroplasty for hip fractures were significantly higher than those who were non-readmission. Cerebral infarction, infection
delirium , dislocation , anemia and venous thrombosis are risk factors that lead to patient readmission. Corresponding interven-
tion measures can be taken clinically based on these risk factors to reduce the incidence of patient readmissions.
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Tab.1 Comparison of general information between two
groups after hip hemiarthroplasty
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Tab.2 Comparison of the operative information and Harris
score of the patients between two groups after hip

hemiarthroplasty (x+s)

REARS  HARA
P aoswy  copy M P
T A B} E] (min) 24.67+17.38 25.12+18.42 0.146 0.884
i I (ml) 102.58+11.02 105.62+10.17 1.594 0.112
A i & (ml) 78.24+14.75 83.78+15.26 2.132 0.034
A B st ] (d) 8.44+1.21 8.83+1.58 1.743  0.083
Harris #£43 (41) 91.86+6.37 89.06+5.92 2.537 0.012

®3 AIBXTEMAEHARBEREHRLELER
[(f])%]
Tab.3 Comparison of postoperative complications of the
patients between two groups after hip hemiarthroplasty
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Tab.4 Logistic regression analysis of multiple factors
influencing readmission of patients after hip

hemiarthroplasty
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