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[Abstract] Objective To evaluate the risk factors of postoperative pulmonary complications in
elderly hip fracture patients. Methods Four hundred and eighteen hip fracture patients treated in the second
department of orthopaedic Wuyi TCM Hospital of Jiangmen Guangdong from June 2012 to June 2015 were
included in this retrospective study. There were 182 males, 236 females with an average of 82+6 years
(range, 75-99 years). Patients were divided into non-PPC and PPC group. Age, gender, surgery approach,
anesthesia method, preoperative comorbidity, time interval from injury, blood gas analysis, pulmonary
ventilation function were compared between two groups, Mutil- factor logistic regression analysis was
applied to investigate risk factors of postoperative pulmonary complications in elderly hip fractures. Results
There was significant difference on age (y’=12.473, P=0.001), anesthesia method (¥’=36.721, P<0.001),
preoperative comorbidity (y’=16.724, P<0.001), time interval from injury (=4.872, P=0.041), the blood gas
analysis (y’=26.341, P<0.001), pulmonary ventilation function (y’=35.431, P<0.001) using single factor
analysis. Multi-factor Logistic regression analysis showed that PPC occurrence rate in patients over 85 years
was higher than that in patients under 85 years, and the OR value was 3.673 (95% CI: 1.684-7.615). Rate of
PPC occurrence in 3-4 d group and 5-7 d group from injury was both higher than that in 1-2 d group, OR value
was 13.349 (95% CI: 5.391-23.819) and 16.579 (95% CI: 6.324-37.324). Incidence of PPC in more than 2
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preoperative comorbidities group was higher than that in less than 3 preoperative comorbidities group, OR

value was 4.069 (95% CI: 2.024-8.182). Generalanesthesia group was higher than the intraspinal anesthesia
group, OR value was 3.579 (95% CI: 1.848-8.608). The blood gas analysis show that the PPC occurrence
rate in the abnormal group was higher than the normal group, OR value was 9.842 (95% CI: 2.338-7.421);

PPC occurrence rate in the abnormal Pulmonary ventilation function group was higher than the normal one,

OR value was 11.384 (95% CI: 3.652-9.352). Conclusion Advanced age, more preoperative comorbidity,

prolonged time interval from injury, general anesthesia, abnormal blood gas analysis and abnormal

pulmonary ventilation function are the risk factors for PPC in elderly patients with hip fracture.
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