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Risk factors for postoperative mortality within 1 year in more than 90-year-old super advanced age patients with hip
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ABSTRACT Objective To investigate the 1 year mortality after hip fractures in super advanced age patients and summarize
the death associated risk factors in order to provide basis for targeted intervention countermeasures. Methods The clinical data
of 332 super advanced age patients with femoral neck or intertrochanteric fractures treated by hip replacement or in-

tramedullary femoral nail fixation from January 2015 to January 2023 were retrospectively analyzed. There were 128 males and
204 females with the mean age of (92.2+2.5) years ranging from 90 to 103 years old. Among them,92 cases died within 1 year
after surgery. Correlation with the occurrence of death on age, gender,body mass index , fracture type , treatment method , timing
of operation , preoperative hemoglobin and serum albumin level ,operation time ,combined medical diseases, pre—injury mobil-

ityand American Society of Anesthesiology (ASA) classification were analyzed. The risk factors of death within 1 year after op-

eration were screened by univariate analysis. The results were entered into the multivariate Logistic regression analysis, screen-

ing the high risk factors for 1 year mortality after hip fractures. Results The mortality of super advanced age patients with hip
fracture within 1 year after surgery accounted for 27.7% (92/332). Univariate analysis showed high body mass index,long in-
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terval from injury to surgery,low preoperative serum albumin levels , inability to walk independently before injury ,accompanied

by heart failure , pulmonary infection ,obstructive pulmonary disease,stroke ,and a higher proportion of ASA grades Il -1V .

Multivariate Logistic regression analysis showed preoperative serum albumin below 30g g <L~ [OR =2.973,95% CI
(2.461,5.344) ,P=0.039 ], inability to walk independently before injury [OR=3.519,95%CI(2.224,5.413),P=0.018 ], heart
function grade C-D[OR=4.213,95%CI1(2.952,6.99),P=0.021 ], pulmonary infection[ OR=3.927,95%CI (2.187,7.731) ,P=
0.016] and ASA M-IV [OR=5.124,95%CI(3.092,8.235) ,P=0.032 ] were the independent risk factors for death within 1 year

in super advanced age patients with hip fractures. Conclusion Preoperative serum albumin below 30g.L.-1, poor preinjury ac-

tivity , heart function grade C-D,pulmonary infection,and ASA grade Il = IV are independent risk factors for postoperative

mortality in super advanced age patients with hip fractures.
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Tab.1 Comparison of general data between two groups of super advanced age patients after hip fractures surgery
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surgery in super advanced age patients
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Tab.3 Multivariate Logistic analysis on mortality within 1 year after hip fracture surgery in super advanced age patients
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