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[ Abstract] Objective To compare the effects of different anesthesia methods on the prognosis of
hip fractures. Methods A retrospective analysis was conducted on 1 177 cases of hip fractures in our hos-
pital from January 2012 to December 2019, 377 males and 800 females, with an average age of (80.10 +
8.41) years. Patients were divided into general anesthesia (337 cases), spinal anesthesia (614 cases), and
nerve block anesthesia (226 cases) based on the anesthesia method. The postoperative mortality rate, com-
plications, and pain level of the three groups of patients were compared. Results The highest overall mor-
tality rates were observed 30 days, 1 year, and after nerve block anesthesia, followed by spinal anesthesia
and general anesthesia. However, after adjusting for multiple confounding factors, there was no statistically
significant difference in the risk of postoperative death among the three groups of patients. The incidence
of postoperative delirium, cerebrovascular complications, and venous thrombosis is high under general anes-
thesia, while the incidence of cardiac complications under nerve block anesthesia is high. After adjusting
for various confounding factors, spinal anesthesia and nerve block are protective factors for postoperative
delirium, nausea, and vomiting, while spinal anesthesia is a protective factor for postoperative cerebrovascu-
lar complications and venous thrombosis. There were statistically significant differences in pain levels at
different time periods after surgery (P<0.05), and there were statistically significant differences in pain lev-
els under different anesthesia methods (P<0.05). Conclusions The impact of anesthesia methods on the
risk of postoperative death in hip fractures is not significant, but general anesthesia can increase the rates of

postoperative delirium, nausea, and vomiting. Early postoperative pain is more severe, while spinal anesthe-
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sia is less prone to cerebrovascular complications and venous thrombosis after surgery.

[Key words] Hip fractures; Anesthesia; Mortality
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