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Abstract

Background: Nowadays operative treatment is the main treatment of fragility hip fracture. But in
elderly people are usually osteoporotic and they have multiple comorbidities are high risks of postoperative
complications. It is important to identify risk factors for incidence and complications after hip fracture
surgery to improve outcomes and postoperative functioning in daily life. Objective: To study incidence
rate, type of complications and their risk factors after hip fracture surgery. Method: This retrospective
cohort study included consecutive patients who sustained fragility hip fracture and underwent operation
at Nan Hospital relevant to the period between January 1%, 2020 to December 31%, 2022. The inclusion
criteria were those who aged >50 years old, received operative treatment for hip fracture including neck,
intertrochanteric, or subtrochanteric femoral fractures and were admitted to this hospital in the study period.
Patients who were sustained hip fractures due to pathologic fracture and incomplete or missing data were
excluded from this study. Result: From 698 patients were men 176 and women 522 and mean age of 80 years.
The incidence of at 1 least complication was 27.4%, the risk factors were BMI <20 kg/m? and male sex. At least two
complication was 2.3%, the risk factors were age >80 years, male, fever unknown origin and coagulopathy before surgery.
Conclusion: Patients with BMI <20 kg/m?” and male sex were associated with 1 or more types of complications
from post-operative hip fracture surgery that increased the risks by 1.6 and 2.9 times respectively. Patients aged
>80 years, male, have fever unknown origin and have coagulopathy before surgery were associated with 2 or more
types of complications that increased the risks by 5.2, 3.3, 6.8 and 32.7 times respectively.
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- 34 5(0.7)

futlsasauvrsadu (Charlson comorbidity index) °

- 0-1 622 (89.1)
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- Can walk 685 (98.1)

- Can not walk 13(1.9)
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- Intra-capsular fracture (femoral neck) 163 (23.4)

- Extra- capsular fracture (intertrochanteric and subtrochanteric) 535 (76.6)
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e Exclusion Criteria for Hip Fast Tract in Nan

Hospital

« Anemia (Hb < 10 gm/d, Hct < 30%) or anemic symptom

« Coagulopathy (INR >1.5)

«  Volume inadequate (Uspec > 1.025)
«  Electrolytes imbalance (Na < 125 or > 150,

K < 3.0 or > 5.5 mmol/L)

Anade
181 (25.9)
95 (13.6)

11 (1.6)

5(0.7)

13 (1.9)

11 (1.6)

6 (0.9)

65(9.3)

9(1.3)

4(0.6)

0(0)

1(0.1)

191 (27.4)
16 (2.3)
60 (8.6)

0(0)
21 (3.0)
28 (4.0)
12 (1.7)
5(0.7)

0(0)
4(0.6)

0(0)

0(0)
2(0.3)
3(0.4)

6.9+4.1 (2-33)

Uncontrolled diabetes (FBS > 200 ms/dl)
Uncontrolled HT (BP > 180/100 mm/Hg)
Uncontrolled heart failure (cardiomegaly, pulmonary
edema)

Uncorrectable cardiac arrhythmia or ischemia
(ventricular rate > 120 min)

Acute chest infection

Exacerbation of chronic chest infections

Sepsis condition
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OR (95% ClI)
1.2(0.8, 1.7)
1.6 (1.1, 2.3)
2.9 (2.0, 4.2)
0.8(0.1, 9.3)
1.9(0.7, 5.1)
1.7 (0.6, 4.7)
0.6 (0.1, 2.3)

1.4 (0.7, 2.5)
1.1 (0.5, 2.1)
0.9(0.4, 2.2)
0.3(0.1, 1.3)
0.8(0.4, 1.4)
1.0 (0.5, 1.8)
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1.5(0.4, 5.7)
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0.7(0.1, 4.8)
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p-value
362
.013*
<.001*
.886
225
303
423

341
162
.843
.091
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901
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742
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