165

iy, MKHJ)
3 I‘NWU’]U’]&NW\&’]‘EW\N
Mahasarakham Hospital Journal

nsiseuiigudnsnisseninlunisiidngansenszandasslnn (PFNA) ¥3an1sHIAR
wasuteasnnifisuvanszgnazinniinluggeeny nounazwdsnszgnitn 72 dalug
Tulsesweuravisuzdu

Comparison of Survival Rates in Elderly Patients with Hip Fractures Undergoing
Proximal Femoral Nail Antirotation (PFNA) or Hip Arthroplasty Within and Beyond
72 Hours at Bang Pa-in Hospital

A939A Ur3auvndine

Jaturong Bamrungchaowkasem

WLUNNETIUIYNIT NFRUMIUImNE T5anenunaueledu Jamdanssunsasossen 13160
Medical Physician, Professional Level, Department of Medicine, Bang Pa-In Hospital,
Phra Nakhon Si Ayutthaya 13160

Corresponding aurthor: E-mail: Jaturongliv@gmail.com

Received: 18 August 2025 Revised: 2 December 2025 Accepted: 8 December 2025

UNANED

agUseaed : lileTeuifisusnainissendnuaziadeiiinadonissendnvesitaelasunistndn
dansanszgndearinn (PFNA) niemsidaldsudearinniisnvesnsegnazlnninluigeeny
anelu 72 Halus uazannndt 72 Falug

sUuuunazdsnis 1unisfnvdanssauiuuudaunas (retrospective cohort) lugUasang
> 60 ¥ fildsunsindadnnsanszgndoazing (PFNA) wdemssindadsudearinnifisuainanie
nszanazlnniin a lsameu1aueledu sendned wa. 2561-2565 33 140 518 FLUNAUTEELLIAT

rdau 2 nau (< 72 92l way > 72 9alag)

Han13Ane : nqulasun1sdands 72 alueliengndfeuazaaviillsnsiu (Charlson Comorbidity

Wn19add (p < 0.01) UBNAINLGTINUINTNT

o

Index) gennguitkdanely 72 9alusegaiidedn

Y %4 [

nsdeTinlunduiideatigendnegdidedfey (Sevay 28.57 Wisuiuievay 12.86, p = 0.022)
Larddnsin1siinnIzunIndeulnesingenidn (Seuar 28.57 1guiuiegay 8.57, p = 0.002)
AUrelunquitsiinniely 72 Frlusdadiazuuufainsuszdndu (ADL) NEUAN 6 wag 12 gendn

1 a v o  w aa 1 < = a ¢ v aa [
Y NWUUYAIA YNIIAD 6 (p< 0.0S)@EJ’NI??’]G]']EJ b ’e]’JLﬂ'ﬁ’]%ﬁﬂ')ﬂﬁﬂG]E]ﬂi]aEJWMqGI'JLLU'i

Msanslsamenunaumansany 37 22 atudl 3 (fugneu - Suanew) we. 2568
MAHASARAKHAM HOSPITAL JOURNAL Vol. 22 No. 3 (September — December) 2025



166

MKHJ
I‘NWU’]U’]&NW\&’]‘M’IN
Mahasarakham Hospital Journal

o saa o o

lunuanudunus AN dud A synineseszaInIsHIdanuN1959aT 30 (Adjusted HR = 0.54, 95%
Cl: 0.19-1.52, p = 0.240)

dsunan1sAnen : WiIIWan15ILATIZILUU Multiple Cox Regression azlailansanudunusagng

9

o w

HvdAgyneaiAszinensidaniglu 72 Tlasdudnsinsidedin winuiinisEdalutisiian

AINANMFUNUSAUDHITINTINANIEWNTATBUNAINIT AENITHUAIVDINITINIUYDIY BELINAANIN
A ) o A Y o O o= a I a g vy Yo T o
Welguiumsiifiafiat daludsmsiasanduasuliguislasunisiidngansansegnieasinn
(PFNA) #5on1su e ald sutdaazlnniieuniely 72 92lus anela@suleiaiunsasidunisie
ag1annfukazlifivaruniapaiin

o o w I

AdnAny : NsEdndansenseandeatlnn, Msrdndeuteazlnniiiey, §nI1n15TeRTN

Msanslsamenunaumansany 37 22 atudl 3 (fugneu - Suanew) we. 2568
MAHASARAKHAM HOSPITAL JOURNAL Vol. 22 No. 3 (September — December) 2025



167

/w.\ MKHJ
i\ .’ T3 NELNANINEN TN

=" Nahasarakham Hospital Journal

ABSTRACT

Objective : To compare survival rates and identify factors associated with survival among
elderly patients with hip fractures who underwent either proximal femoral nail antirotation
(PENA) fixation or hip arthroplasty, stratified by surgery performed within and beyond 72 hours
after fracture.

Methods : This retrospective cohort study included 140 patients aged > 60 years who
underwent PFNA fixation or hip arthroplasty for hip fractures at Bang Pa-in Hospital between
2018 and 2022. Patients were categorized into two groups based on surgical timing: < 72 hours
and > 72 hours.

Result : Patients in the >72-hour group had significantly higher mean age and Charlson
Comorbidity Index scores than those in the <72-hour group (p < 0.01). The delayed surgery
group had a significantly higher mortality rate (28.57% vs. 12.86%, p = 0.022) and overall
complication rate (28.57% vs. 8.57%, p = 0.002). Additionally, patients operated within 72
hours had significantly higher Activities of Daily Living (ADL) scores at weeks 6 and 12
postoperatively (p < 0.05). However, multiple Cox regression analysis revealed no statistically
significant association between surgical timing and survival (adjusted HR = 0.54, 95% Cl: 0.19-
1.52, p = 0.240).

Conclusion : Although the multiple Cox regression analysis did not demonstrate a statistically
significant association between surgery within 72 hours and mortality, early surgery was
associated with a lower incidence of postoperative complications and better functional
recovery of the hip compared with delayed surgery. Therefore, performing PFNA fixation or
hip arthroplasty within 72 hours should be considered when clinically feasible and in the
absence of contraindications to optimize patient outcomes.

Keywords : Hip arthroplasty, Proximal Femoral Nail Antirotation (PFNA), Survival rate
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Weunely 72 Taluavasinnznsegnasinninludasens nquiilasunisiidnniglu 72 4alus

[

fszgznanisidinagduninguinifands 72 9alusegraldedAymneada (46.73 « 7.46 Wil

o

I [

Uiy 50.74 + 8.97 udl, p < 0.05) FaoaazsioufinIuNS oLV TURIFALAL N1TINIHUE T
Asravsnmannnilunsdiianansosdaldis

gnIINsiinn1zunsngaulagsin (overall complications) dAngenineg1eiinedAnylu
nquiildsunisidaadindt 72 $alus Gewaz 2857) eisutunquitindanielu 72 $2lua
(Foway 8.57) (p = 0.002) @oAndediU Moja et al. (2012)* Fips1gviteyavind Uiy 191,873 518
NUIIMSEITANlY 48 FRluaduwus AUN1SanN1IEuNSNT BuBE1HanNATU (OR = 0.48: 95%
Cl: 0.38-0.60) LuldlgimsHndnfininisvisanszeznaniiguisdesusulsmeuiasg ssnria
maedeulm Fadulladeidemdndenainnnzunsndouluggieny 1wy unanaviu Audengnsiu
wazUoauiu

w71n193LAS1E1LUU Multiple Cox regression lanwuaaudunuseg il dodfAgszning
srpzmMIKIFafTuNT5eaTin uwinsinseidesfuuansidnsmadefinlunguiikidands
72 %ﬁimqmdmdmﬁwﬁﬁﬂL%‘aﬂﬁﬁaéwqﬁﬂ’aﬁwﬁmmqaﬁﬁ (5p8ay 28.57 Wisunusauay 12.86,
b = 0.022) nafinanaenadasiuMuIdeves Suttaphakti wazane® Fasreauindnsinisdedin
anelu 17 lunguifthegengildsunmsidanielu 72 Saludlaniesninguilafunissindnandn
(fpuaz 4.5 1yunusevas 16.7) ula1 pvalue aglidsszavifadAgmi1saia (p = 0.079)
wafiuultfufiatuayuinnisidaluszoznaduduoaduius funad wdunnssendiniianid
Tnstamzegad dunguitaeflidlsauszdia JanuindauunndnseguddediAymieaia
(p = 0.011) pgslsAn1n Yadearunarlunisiidneraiinafindindednsinissendin lnaanie
Tugftheifmnuidssiuazanunsadrfunsindaldenaasnsonielunseunaiuuzih

wansAnweSaiinu arwanansalumsiAainsusesiu (ADL) daumﬁmaqﬁﬂaaﬁgﬂaaq
ngulsifianuunndnsiuegefitodify (p = 0.985) azvouingrugmainfineunisinwiiian
TndiAesiu egslsinm vdamsindanuin nguiildsunisindannelu 72 $alusiiazuuu ADL ganin
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naunnIfna1t 1919l Tud Ay lug19dUn1viN 6 wag 12 (p = 0.006 kaz p = 0.018 A1UFIAV)
donAananu Liu et al. (2017)1¢ finud nguitldsunisnidmsidinzuuu ADL wag Harris Hip Score

1w v

gendtegreddedrdgleiisuiunguaidadi n1elu 6 Ineundndn aenndeasiu Doruk et al.

o w

(2004)*7 5798971471 ADL 91 1, 3 Uag 6 Wnounawidaiiu waseeraidvdAylunduitiidands 5 Ju

¥
= a

dadisutunguitindaganindu (p < 0.05) Wululdinsindafidduiidudisanamsunandon
n&HR 1 M3Rade msueufnfissuy vennenduniedunmandeulmtios Tedema
TnemsaeruanunsolunsiAeinsusys fulusserduroanisitudh

FadinvaINIsAne

1. \JunsAnyuu retrospective cohort FsonaLineafiandeyadounds 1w AnupaIn
indeulumstuiintoyauazdeyagame

2.\ fums@nundasunndawien vilbinadnsenaddaauaiusalunisuszgndldiu
U3undu (limited generalizability)

3. MnAnguiiogsAeuinatien (n = 140) Yilvndanmaaous wazeraliaunsnnsiany
AnuuAnEaTiusia3lel (Type Il error) SnugUasluusaznguifiss 70 518 o1aldifisaned vy
nsw3euigugadifluuneinys damalinnnuuiug1veanadnsanas

4. Punuvsnseldedinliunn dwalibuuinass Cox regression a1viiAnUszanaililiaiies
(unstable estimates)
ayunanIsAnen

msfnwastinun uaegeengildsunissdindassanszgndeasinn (PFNA) wionisHd
Wasudeazinnfiounislu 72 Salumdsinnszgnaglnnsin f8nsn1dedinnnin sn5

a a

amwunsndeutionndn warnsiuiawesnisiiAinsusesniu (ADL) Andinguilsindands 72 42l
ot fitnddy win1simsziuuunmdanuslinuanuduius i Yaauiusniinissondin
ogalsfimu amsRansandaaiunisiidaasudearinnangly 72 $aludlugdgeeny amelédouly
fiaends WaiuusyAvEnmmsiuih annnzuwnsndou waranszernansuoulsmeUa
dalauaiug

fAdelusunanmsiinisfine randomized controlled trial Lieanenfantoyadoundsuas
AuAuRLlsunIndauldity suimafiusuiunguiaegsuagAnymatogud (multi-center
study) Wiewinmnuundede venainiiasianunaluszezen Wy 6 Wou wie 1 U ieUsudiy
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1. unndfiquamsinviuuimenisquagthenssgnarlnninuuuisaiiy (Hip Fracture Fast-
Track Pathway) Tnefwundunounisuseiiu N159539NM1990aUJURANIS NsUsELiuAIUnT oy
vouthe wagmsdadwiosiianeluszeznanlsifiu 72 $alus meldteulviivaonste

2. Tsaneunaii i erdesmsdualuguuuunisguasiuseninsdasunndeailsInnd
WINEAansHaey wnndidydy waviinanauIvan (Orthogeriatric Co-management Model)
dielitannsawieunamieutourifauazanazumsndeundsHndn
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