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[Abstract] Objective To analyze the risk factors of postoperative in-hospital death in elderly hip
fracture patients. Methods Four hundred and eighty patients (325 femoral neck fracture, 155 intertrochanter-
ic fracture) treated in Peking Union Medical College Hospital from January 2004 to December 2014 were
included in this retrospective study. Survival or in-hospital deaths (postoperative outcome) was chosen as the
dependent variable, and gender, age, fracture type, ASA score, comorbidities and other parameters were tested
as independent variable. Thirteen in-hospital death cases were assigned to death group. Forty-two cases
survived at least 90 days postoperatively were randomly selected as control group. Multi-factor Logistic
regression analysis was applied to evaluate the risk factor of postoperative in-hospital death.Results Pulmonary
infection and acute myocardial infarction were two main direct causes of postoperative in- hospital death with
2.71% mortality. There was significant difference on age (/=2.623, P<0.05), comorbidities (y=6.302, P<0.05),
and smoking history (¥’=6.061, P<0.05) by single factor analysis. Multi-factor Logistic regression analysis
showed that age (Wald=5.209, P<0.05, OR=0.757), more than two complications (Wald=4.915, P=0.027,
OR=0.155) and smoking history (Wald=6.853, P<0.05, OR=10.917) was independent risk factors of postopera-
tive in-hospital death. Conclusions The risks of perioperative pulmonary infection and acute myocardial
infarction were relatively higher in postoperative geriatric hip fractures. Attention should be paid on elderly
patients with more comorbidity or smoking history.
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