-1114- A5 2023 4F 12 H55 36 455 12 8 China J Orthop Traumatol , Dec.2023, Vol.36,No.12

- IKs BRAFF T -

s E e AR RO 3 S 2 & WU S

A AE, FH R DR, N E , KER, TRE
(L 72 B BE B s P g 8, db st 100700)

(HE] BR:ERTEZFHATHEZRTCHRBEAAR LARBHEFARNCARBEREHX R FiE @M
P 2012 4 1 A £ 2019 4 12 Ak ia 9 1569 4l 2 5303 B ar &%, 8 522 4], % 1 047 4] ; % # 81.00(75.00,
90.00) % ; B B 45 F 8] B 47 896 4  JEFH R A 673 41, MBERTATAASHRBYEEI ASHER LS R
B O A FRBRARNEE, AL ZAREFH BN FHEE AR RRFR/FF ARTEEESN, BAL
HEEFGAEETANS HF Logistic A5, FERTC A EZBRAGRIEERRF, LRSS ZBARLS A
ZRMBHAAERNSE BF AP FRE RE30dM 1 Foyncdk, FR.0HARIFMEL I 4,5 40 4], % 51 41,
SE 35 82.00(79.00,87.00) % 5 Bk B 2 F 1 B A 55 B, R FH B 66, £ S mBAEEE 1 478 61, B 482 4], &
996 1 ; 4 # 81.00(75.00,86.00) % ; & ‘B % F 18] B 37 841 4] , & 20 & 7 637 4, WL & % Sl MR B S HH S E R
FhREF @, EF AL FENL(P005), ¥BEAEA%ITFELHEEHF AN S B L Logistic 547, %4227 3 H
(OR=1.609,P=0.032) . % # (OR=1.032,P=0.031) . s 4 % % (OR=2.045,P=0.006) . & % (OR=2.106,P=0.014) & K #7 &
ACHEBURIACRE, CHEBAELERB0d R 1 FRTE5 3 H 9.9%.264%, s A FBEH 5 A
3.6%.13.8%, WAL 55 £ 7 A % it 3 & L (P<0.05), #20 & % 12 Al 30 % 3 o fn 8 9F 0% oo o B 5F B o W AR,
£ R %5 E L (P<0.05), A %33 a1 (16.21£10.64) d 5 £ o A %3520 (13.2628.00) d %k, £ %4 43t
FEHENL(1=2.513,P=0012) , Zi®: B FHE CAEKF HBRALFRAFHECHRBARIEERN T, RTL LS
HEBEFREGHARBEE o FEfeos e FHFRERAERESH, RE30dF 1 FRTES FERIH K,

[X8iR] 24%F; WAFHh; wHEB

& 4y %5 . R683.42

DOI:10.12200/j.issn.1003-0034.2023.12.002 FR A (FIRERSE )RR (OSID)

Risk factors and prognosis of preoperative herat failure after hip fracture

GUO Yan-hui , WANG Ye-lai ,SUN Tian-sheng,LIU Zhi,ZHANG Jian-zheng, WANG Xiao-wet (Department of Orthopaedics ,
the 7th Medical Center,General Hospital of the Chinese People’s Liberation Army ,Beijing 100700, China)

ABSTRACT Objective To explore incidence,risk factors and the relationship between preoperative heart failure and prog-
nosis in elderly patients with hip fracture. Methods A retrospective analysis was performed on 1 569 elderly patients with hip
fracture treated from January 2012 to December 2019, including 522 males and 1 047 females,aged 81.00 (75.00,90.00)
years old ;896 intertrochanteric fractures and 673 femoral neck fractures. Patients were divided into heart failure and non-heart
failure groups according to whether they developed heart failure before surgery, and heart failure was set as the dependent vari-
able ,with independent variables including age, gender, fracture type,comorbidities and hematological indicators, etc. Univari-
ate analysis was performed at first,and independent variables with statistical differences were included in multivariate Logistic
regression analysis. Independent risk factors for preoperative heart failure were obtained. The length of hospital stay , periopera-
tive complications, mortality at 30 days and 1 year after surgery were compared between heart failure and non-heart failure
groups. Results There were 91 patients in heart failure group,including 40 males and 51 females,aged 82.00 (79.00,87.00)
years old ;55 patients with intertrochanteric fracture and 36 patients with femoral neck fracture. There were 1 478 patients in
non-heart failure groups,including 482 males and 996 females,aged 81.00 (75.00,86.00) years old;841 patients with in-
tertrochanteric fracture and 637 patients with femoral neck fracture. There were significant differences in age,sex,coronary
heart disease,arrthythmia and dementia between two groups (P<0.05). Multivariate Logistic analysis of statistically significant
factors showed that males (OR=1.609,P=0.032),age (OR=1.032,P=0.031),arrhythmia (OR=2.045,P=0.006) ,dementia
(OR=2.106,P=0.014) were independent risk factor for preoperative heart failure. The 30-day and 1-year mortality rates were
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9.9% and 26.4% in heart failure group and 3.6% and 13.8% in non-heart failure group ,respectively ;and had statistical signifi-

cance between two groups (P<0.05). There were significant differences in pulmonary infection , cerebrovascular complications

and cardiovascular complications between two groups (P<0.05). The duration of hospitalization in heart failure group was

(16.21+10.64) d compared with that in non-heart failure group (13.26+8.00) d,and the difference was statistically significant

(1=2.513,P=0.012). Conclusion Male ,old age ,arrhythmia and dementia are independent risk factors for heart failure after hip

fracture in elderly patients. Patients with preoperative heart failure have a higher incidence of postoperative pulmonary infec-

tion, cerebrovascular and cardiovascular complications , higher mortality at 30 d and 1 year after surgery,and longer hospital

stay.
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