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[Abstract] Objective To analyze the risk factors related to perioperative hidden blood loss in elder-
ly patients with intertrochanteric fractures treated with proximal femoral nail antirotation (PFNA). Meth-
ods The clinical data of elderly patients with intertrochanteric fractures who underwent PFNA in Ding-
zhou People's hospital from January 2018 to December 2019 were retrospectively analyzed. The dynamic
changes of hemoglobin and hematocrit on the day before and the third day after surgery were recorded, and
the total blood volume and hidden blood loss were calculated using Nadler and Gross formulas, respectively.
Pearson correlation single factor analysis and multiple linear regression were used to analyze the risk factors
for hidden blood loss during perioperative period. Results A total of 156 elderly patients with intertrochan-
teric fractures were included, including 68 males and 88 females, and all included patients were followed up
with a mean follow-up time of (40.2+3.41) months. The mean age was (78.8+5.2) years (65-92 years), the
mean height was (1.65+£0.07) m, the mean weight was (61.1+£9.8) kg, and the Body Mass Index (BMI) was
(22.4+3.1) kg/m®. The total blood loss was (912.4+167.0) mL, the apparent intraoperative blood loss was
(232.5+82.0) mL, and the hidden blood loss was (649.3+130.9) mL, accounting for 74.1%+21.9% of the to-
tal blood loss. Univariate analysis showed that fracture type, BMI, anesthesia style, gender, and hypertension
were significantly associated with an increase in hidden blood loss during perioperative period. Multiple lin-

ear regression analysis showed that unstable fractures, BMI<25 kg/m’, general anesthesia, and hypertension
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were independent risk factors for hidden blood loss in elderly patients with intertrochanteric fractures treated

with PFNA. Conclusions Hidden blood loss is the main cause of perioperative blood loss in intertrochanter-

ic fractures of the femur, and its independent risk factors include unstable fractures, BMI<25 kg/m’®, general

anesthesia, and hypertension. Correctly understanding the risk factors of hidden blood loss during periopera-

tive period of PFNA can help improve the prognosis of elderly patients with intertrochanteric fractures and re-

duce the occurrence of complications.
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