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Application value of operation risk scoring system for senile patient in predicting 624 senile cases
Yu Jiang .Lan Xiufu .Wang Aimin
(Department of Orthopedics,Daping Hospital sResearch Institute of Field Surgery .
Third Military Medical University ,Chongqing 400042, China)

Abstract: Objective
(ORSSSP) applied in senile orthopedic patients. Methods

To investigate the predicting value of the orthopedic operation risk scoring system for senile patient

624 senile orthopedic cases were collected in the orthopedic department of

this hospital from January 2008 to December 2011. ORSSSP was adopted to predict the operation mortality and the complication

rate. The differences between predicted values and observation values were compared. Results

3 cases of death were observed. The predicted value was higher than that of observation value with statistical difference (y* =

23 cases of death were predicted and

20.821,P=0.013). The area under the ROC curve was 0. 711(SE 0. 025,95%CI:0. 661—0. 761) , the predict value of this scoring

system was secondary. Conclusion

ther modified.

ORSSSP overestimates the postoperative complication rate and mortality,and needs to be fur-

Key words: scoring system;orthopedic;aged;complication rate;mortality
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