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Abstract
Objective : To identify risk factors associated with one-year mortality following intertrochanteric hip
fracture surgery in elderly patients.
Methods : We collected data on elderly patients aged 60 years or older who underwent surgical internal
fixation for intertrochanteric hip fractures at Bhumibol Adulyadej Hospital. We analyzed factors that may
affect mortality rates using statistical analysis.
Results : Of the population studied, 73.6 % were female and 26.4 % were male, with an average age of 78
years for males and 80 years for females. The majority of patients were classified as American Society of
Anesthesiologists class II (68.1 %) and had two joint diseases before treatment (38.9 %). The study found
that male patients had a 3.615 times higher risk of mortality compared to females [95 % Confidence interval
(CI) 1.051-13.101; p = 0.049]. Patients with postoperative blood calcium levels less than 8 mg/dL had a 7
times higher mortality rate than those with levels greater than 8 mg/dL [95 %CI 1.454-33.696; p = 0.023].
Conclusion : Our study identified two significant risk factors associated with increased mortality rates in
elderly patients undergoing intertrochanteric hip fracture surgery: male gender and postoperative blood
calcium levels less than 8 mg/dL. These findings can help clinicians identify high-risk patients and optimize
postoperative care to improve outcomes.
Keywords : Intertrochanteric fracture, elderly, mortality rate
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9197 1 Demographics Data

Number percentage

Age

61-70 5 6.9

70-79 28 38.9

80-89 35 48.6

90-99 4 5.6
Gender

Male 19 26.4

Female 53 73.6
ASA Class

I 11 15.3

I 49 68.1

I 12 16.7
Co-morbidity

1 18 25

2 28 38.9

3 16 22.2

>4 10 13.9
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AN999 2 ﬂaa‘i’mﬁmﬂtﬁmm&j’ﬂw (Patient related factor)

Dead Alive 0dd ratio P-value 95 %CI
Age
61-70 1 (20 %) 4 (80 %) 3.615
70-79 7 (25 %) 21(75 %)
80-89 3 (8.6 %) 32 (91.4 %)
90-99 1 (25 %) 3 (75 %)
Gender
Male 6 (31.6 %) 13 (68.4 %) 3.615 0.049 1.051-13.101
Female 6 (11.3 %) 47 (88.7 %)
ASA Class
I-I 9 (15 %) 51 (85 %) 0.5629 0.72 0.12-2.341
-1V 3 (25 %) 9 (75 %)
Comorbidity
1-2 5(10.9 %) 41 (89.1 %) 0.331 0.104 0.093-1.179
>3 7 (26.9 %) 19 (73.1 %)
Calcium level
<8 mg/dL 4 (50 %) 4 (50 %) 7.000 0.023 1.454-33.696
>8 mg/dL 8 (125 %) 56 (87.5 %)
Albumin level
<3 3(23.1%) 10(76.9%) 1.667 0.469 0.382-7.267
>3 9(15.3%) 50(84.7%)
Hemoglobin level
<10 7 (23.3 %) 23 (76.7 %) 2.252 1.646 0.639-7.941
>10 5(11.9 %) 37 (88.1 %)
Lymphocyte count
<1500 8 (242 %) 25 (75.8 %) 2.80 2.517 0.759-10.329
>1500 4 (10.3 %) 35 (89.7 %)
Vitamin D level
<25 3 (115 %) 23 (885 %) 0.5636 0.771 0.131-2.189
>25 9 (196 %) 37 (80.4 %)
UTI
Infection 7 (241 %) 22.(75.9 %) 2418 1.952 0.685-8.543
Non-infection 5(11.6 %) 38 (88.4 %)
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9199 3 JasafesniinaaINmMs5n1 (Treatment related factor)

Dead Alive 0Odd ratio P-value 95 %CI
Time to surgery
<7 days 7 (20 %) 28 (80 %) 1.600 0.545 0.456-5.611
>7 days 5 (13.5 %) 32 (86.5 %)
Length of stay
<2 weeks 2(95 %) 19 (90.5 %) 0.432 0.489 0.086-2.165
>2 weeks 10 (19.6%) 41 (80.4 %)
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