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Influence factors of debilitating and nutritional risk on complications of primary hip replacement MA Cheng-cai, Ll
Xiao-na,ZHANG Qi-qi ,and DING Chao. Department of Orthopaedics ,People s Hospital of Bozhou City ,Bozhou 236800 ,A n-
hui,China

ABSTRACT Objective:To analyze relationship of debilitating and nutritional risk on complications of primary hip replace-
ment, and risk factors of influence of complications of primary hip replacement. Methods : Totally 100 patients who underwent
hip replacement from January 2019 to January 2021 were retrospectively analyzed ,including 36 males and 64 females,aged
from 18 to 85 years old with an average of (73.82+4.04) years old. Postoperative frailty status was evaluated by modified frailty
index, and nutritional status was evaluated by clinical biochemical indexes and NRS2002 nutritional risk assessment scale. One
hundred patients were divided into frailty group and non-frailty group according to modified frailty index, 100 patients were di-
vided into normal nutrition group and nutritional risk group according to nutritional status, and relationship between frailty , nu-
tritional risk and complications after primary hip replacement was analyzed. Results : There were significant differences in age,
body mass index (BMI) , complications and ASA grade between frailty group and non-frailty group (P<0.05). There were statis-
tically significant differences in age ,BMI, complications and ASA grade between normal nutrition group and nutritional risk
group (P<0.05). Thirty-five patients occurred at least one postoperative complications, and the incidence of pulmonary infec-
tion was the highest,accounting for 34.29% (12/35). The second was urinary infection , accounting for 22.86% (8/35). Uni-
variate Logistic regression analysis showed that age, BMI, ASA grade,complications,frailty and nutritional risk were the risk
factors for postoperative complications. Multivariate Logistic regression analysis showed that complications,frailty and nutri-
tional risk were independent factors affecting postoperative complications. Conclusion ; Patients with comorbidities , frailty and
nutritional risk could increase the incidence of complications. Timely assessment and identification of these patients in time,
and formulation of targeted intervention measures have great clinical significance.
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Tab.1 Comparison of general data of patients with hip replacement between frailty group and non-frailty group

a5 i PE5 () AR BMI PRI L (1)) B IFAE (1))

% & (x£s5,%) (ws ,kg/cm?) BeEmEgr BeE kIR ¥ H
A ge 5948 56 21 35 70.48+3.52 22.36+2.61 27 29 37 19
K| 44 15 29 77.64+4.16 20.95+2.13 20 24 19 25
Ko B i X=0.125 1=9.133 1=2.974 X=0.075 Y=10.114
P 0.724 <0.001 0.004 0.784 0.001
s - SR 7 1 (1) ASA 53 (fii]) FARBHL(H]) FARAHE () BRI T (f5i))

amk M RREE I~Tge M~V FBIMFER  ERFAR A1) HEAMU S BRI AR

A ge 5940 56 20 36 35 21 30 26 6 14 36 46 10
R 44 13 31 11 33 17 27 4 10 30 35 9
Ko T i X=0.424 X=13.949 X*=0.605 X=0.175 X=0.11
P 0.515 <0.001 0.437 0.916 0.740
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Tab.2 Comparison of general data of patients with hip replacement between normal nutrition group and

nutritional risk group

- B 5 (4] e (ets, %) BMI(rss kg/ent) P A () & HAE (1))
e e B BEIT R R IRAE JE el
HRIEH 4 60 24 36 70.53+3.46 22.28+2.59 29 31 40 20
H R4 40 12 28 77.53+4.21 20.78+2.26 18 22 8 31
Ko 3 5 X'=1.042 1=8.421 1=2.854 X’=0.107 X’=20.940
P {f 0.307 <0.05 <0.05 0.744 <0.001
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o 36 B X=0.912 X'=14.822 X=2.415 x’=0.031 X’=0.09
Pl 0.340 <0.001 0.121 0.985 0.760
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Tab.3 Univariate Logistic analysis of influence factors of
postoperative complications of 100 patients with hip

replacement
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