PAEZEE RS REE BT AE 20244120 551045 561 Chin J Geriatr Orthop Rehabil (Electronic Edition), December 2024, Vol.10, No.6  * 355 +

9 4 P T

S

e i il AN € N ]
TR A TR PRy 4 S 5 9 UE

ERNN' ERLT EH OERH o’

et

e

i

(E] B89 42 e B B R 5 3 0L A 5% PR 35 A 2 T B B, 4R 90 1% 4B B
KT E . 733k SR BIBERT T, Y 2020 4F 1 F 22021 4F 12 A e L BERNK 225 = B BB Rt
IR 451 158 45 1B R B I 37 8 20 I PR SR AR IR AR AR AR A 45 3R, 4% 73 LU A5 BE AL 4 e 3 A A4
19D VBAIESE (13241 o X AR FRLEEAT 51 R 3 A0 2 R 35 logistic [ A 23 A 97T H & 47 i R P [A]
BT B R G B LA 52 DR 3K, A 2 ) 2 PR AR Y o AR ) 2 LA PR 52 A 43 Sl F 321K AR
BRAE (ROC) M 25 R 28 w5 2R 0EAT VP A5, RN 51N ISAE SR B X MR BEAT U 00, SER &
FEEAE 319 151 32 A H e [B) i 7 S8 8 P HE BILAR I 105 461 (32.90%) « HLPR 31 45 SR B 7R M 5l COR=0.555, 95%
CI:0.318,0.970) fE g KE(OR=1.104,95% CI: 1.040, 1.173) 35 [E FREF 2 i B2 (ASAD 4r 2 3P4 (OR=
0.649, 95% CI: 0.478, 0.883) « A\ Ifil 41 £ A (Hb) (OR=1.021, 95% CI: 1.005, 1.036) + A [ B B4 %) IR ik
(BNP) (OR=0.996, 95% CI: 0.993,0.999) . /¢ .L> 4 .45 # (LVEF) (OR=1.067, 95% CI: 1.021, 1.116)H 4t
TH ¥ Z 5 (P<0.05). £ K3 logistic [ )3 43 #7388 ¥4 1] COR=0.498, 95% CI: 0.272, 0.912) {3 Bt K%L
(OR=1.137,95% CI:1.063,1.216). A\t Hb(OR=1.024,95% CI: 1.007, 1.041) . \[5¢ BNP(OR=0.997,95% CI:
0.993,0.999) . LVEF (OR=1.050, 95% CI: 1.001, 1.102) /& 3 4 I H HH B 18] f 2 R J5 30 LA 52 IR 3R (P<
0.05), J LA PR ZAA) e 2 AR Bt () 5 S5 2 3 M 47 2 BB, P S0 2 S M B ML R ) B s R 5 7Y
MY ROC BHZE R THAN A 0.717(95% CI:0.657,0.776) VI SR AR AN 0.341, REKSE 0.634, KEFE0.711,
ZIBHR400.345. LRl 2 b AR S IR IE AR B BRI EE 73 TN 0% ~T70%-5 0% ~62 %l , 13 fil =y T A%
B R A R BT TR AR v i 22, R A TR B LA IR A 8. 4538 BT EBE R E ANt Hb A\ B
BNP.LVEF 7 [ TR 20 tof o B i KL B [ 25 2 2 i XU L — 2 R O AR i

(X871 ZHEN: BegpEEEdr; 2l gmEE s

Development and Validation of postoperative anemia prediction model in elderly patients with intertro-
chanteric fracture Wang Beibei', Cui Zhenyi"°, Wang Jing', Wang Hanyan', Li Xiuting’. 'Department
of Pharmacy Intravenous Admixture Services, *Department of Second Operating room, *Orthopaedic In-
stitution of Hebei Province, *Trauma Emergency Center Ward Four, The Third Hospital of Hebei Medical
University, Shijiazhuang 050051, China
Corresponding author: Li Xiuting, Email: 13363889051@126.com

[Abstract] Objective To analyze the influencing factors of postoperative anemia in elderly patient
with intertrochanteric fracture and establish a predictive model to explore the predictive value of this model.
Methods A retrospective study was conducted to collect the clinical data, laboratory indicators and exami-
nation results of 451 elderly patients with intertrochanteric fractures who were treated in the orthopedics de-
partment of a hospital from January 2020 to December 2021, and were randomly assigned to the modeling set
(319 cases)and validation set (132 cases)according to a ratio of 7:3. Univariate and multivariate logistic re-
gression analysis was performed to screen out the influencing factors of postoperative anemia in elderly pa-

tients with intertrochanteric fracture, and a nomogram prediction model was constructed. The performance
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and clinical practicability of the model were evaluated by Receiver Operating Characteristic (ROC) curve,
calibration curve and decision curve respectively,and validation set data were introduced for internal valida-
tion of the model. Results Among 319 elderly patients with intertrochanteric fracture in the modelingset,
105 (32.90%) had anemia. Univariate results showed gender (OR=0.555, 95% CI: 0.318-0.970), length of
hospital stay(OR=1.104, 95% CI: 1.040, 1.173), American Society of Anesthesiologists (ASA) grade (OR=
0.649, 95% CI: 0.478, 0.883), Hemoglobin (Hb) at admission (OR=1.021, 95% CI: 1.005-1.036), B-type na-
triuretic peptide (BNP) at admission (OR=0.996, 95% CI: 0.993, 0.999), left ventricular ejection fraction
(LVEF)(OR=1.067, 95% CI: 1.021, 1.116) there was a statistical difference (P<0.05). Multivariate logistic re-
gression analysis showed that gender (OR=0.498, 95% CI: 0.272, 0.912), length of stay (OR=1.137, 95% CI:
1.063, 1.216), Hb at Admission (OR=1.024, 95% CI: 1.007, 1.041), BNP at Admission (OR=0.997, 95% CI:
0.993, 0.999), LVEF (OR=1.050, 95% CI: 1.001, 1.102) were the influential factors for postoperative anemia
in elderly intertrochanteric patients (P<0.05). Based on these factors,anemia column diagram model in elderly
patients with intertrochanteric fractures was constructed.The area under ROC curve of the model for predict-
ing postoperative anemia in elderly patients with intertrochanteric fractures was 0.717(95% CI: 0.657, 0.776),
the cut off value of the modeling set model was 0.341, the sensitivity was 0.634, the specificity was 0.711, and
the Youden index was 0.345. When the threshold probabilities of modeling set and validation set in the deci-
sion curve were 9%-59% and 20%-69% respectively in the decision curve, the net benefit was higher than the

extreme curve of no intervention and all intervention, indicating the clinical validity of the prediction model.

Conclusions The prediction model based on gender, length of stay, Hb at admission, BNP at admission, and

LVEF has a certain value in predicting the risk of anemia in elderly patients with intertrochanteric fracture.
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