FAESEER S RE R TE 2024452 $10% 2118 ChinJ Geriatr Orthop Rehabil (Electronic Edition), February 2024, Vol.10, No.1 © 51 .

R B BIX WA AT 8 % BUE BT R AR

REw' FEg AR BoMe P KL
(HE]  ARJa L5 EEI (POAF) & —Fh ™ E SN F AR RAE , 2 i WK B AR O R 4

EERRIEHEIN, BB E TR EENBI+ RIER Z —. ETHAE IR ARG DB E#F T F
1 52 28T S DL, R A 2 (R T P R T L RO 6 B x-SR R IR o AR SCE IS XA R b Rt
EARMH 4T R T S AR FUHEAT 3 A, e G5 T RE R AE ML BT FURE R, SR BT IR S N A AR
(AT REME, T 5 S IR PRITAS A BRANA X 1 T 15

[XiFl Z2FN; BB BEEds FA REHFKRE

Advances in research of postoperative atrial fibrillation on the prognosis of elderly patients with hip
fracture Zhang Yupeng', Li Haonan', Fu Yan', Feng Jiwei', Liu Kai’, Zhang Wenkai’. 'Shanxi Medical Uni-
versity, Taiyuan 030001, China; *Department of Intensive Care Unit, Second Hospital of Shanxi Medical Uni-
versity, Taiyuan 030001, China
Corresponding author: Zhang Wenkai, Email: 13994206729@163.com

[Abstract] Postoperative atrial fibrillation (POAF) is a serious surgical complication and the most
common perioperative arrthythmia. Globally, hip fracture is one of the top ten causes of disability in the elder-
ly. In view of the gradual impact of postoperative atrial fibrillation on the mortality of patients with hip frac-
ture, more and more studies have focused on the incidence of hip fracture and its impact on the outcome of
patients. Through the analysis of the effect of postoperative atrial fibrillation on the prognosis of elderly pa-
tients with hip fracture, this paper summarizes the research progress of its possible mechanism, excavates the

possibility of prevention and treatment and predicts the possibility of its occurrence, which can guide clinical

evaluation, management and targeted intervention.
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