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[Abstract] Objective To identify the risk factors for postoperative pulmonary complications in elderly
patients with hip fracture operation during hospitalization. Methods A total of 741 elderly patients undergo-
ing elective hip fracture surgery in Zhongshan Traditional Chinese Medicine Hospital from January 2011 to
December 2017 were selected,regardless of gender, and they were more than 65 years old. According to the
pulmonary complications,they were divided into the pulmonary complications group and the non-pulmonary
complications group. Retrospective analyzed the general information, surgical-related factors, preoperative
complications, surgical time, bleeding volume, anesthesia-related influencing factors and bedtime before sur-
gery. Logistic regression analysis was performed on factors with statistically significant differences between
the two groups to screen out risk factors. Results A total of 26 patients newly occurred pulmonary complica-
tions after surgery, the incidence was 3. 51%. There were statistically significant differences in gender,
BMI=>30 kg/m’, American Association of Anesthesiologists (ASA)=>grade Il . preoperative oxygen satura-
tion (Sp0,)<C95% , upper respiratory tract infection within 2 weeks before surgery, operation time=2 h, pre-
operative bedtime=2 d and postoperative anemia (P <(0. 05). Logistic regression analysis showed that the in-
dependent risk factors for new-onset lung after hip fracture in elderly patients were BMI==30 kg/m* (OR =
9.450,95%CI ;: 2.741—26.468) ,ASA=>grade I (OR =9.495,95%CI:3. 661 —74.012), preoperative bed-
time=2 d (OR=11. 220, 95%CI :5. 714—39. 011). Conclusion Attention should be paid to the perioperative
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risk factors in elderly patients with hip joint surgery in order to reduce the incidence of pulmonary complica-

tions.

[Key words] postoperative complications;lung diseases;risk factors;aged;hip fractures

B 5 P2 2 1 R A R AN A 2 W Ak IR A 6
JBEE 30 BT R R T A N R A N ST
PrRAERE IS, FRELFZRIT . &
ot 300 V) 55 i A Tl 5 R AN A 2 JE K A B B[] 38 52
| 4 4T FE AR IR T R B U R e
X AR BROE I L M BT A I K Bl O & RE T
il 52 MR BB B0 22 300 T0U) . A1 I o T T 9 4 DG 3 B
AR E AR G 6 I & B B I R B L. A
FEIH I X ST BT FARIBIT BB AN R
AT Logistic [m1H4# , i 3% & 48 (B #  0CW J 1ok
Jei BT 2 il - 2 RE A B R 2L R I R 4R I 2 2, B
fEWMT,

1 #ERE5AFZE

1.1 — s

SR FH T A 5 490 o BECBIE 5 7 L e b Ll T P
Bg 2011 4F 1 A 2 2017 4F 12 A48 W5 AR M
741 PIBAE R E . PASRE . (D AER KT 5% T 65
%5 (2) 2R FA 5 G 1 B B o8 T R R O B R OR
HEBRFRE - (L) I PR R A 58 38 5 (2) 20 il 30 9 5 oK
2 1) B M8 1 BH ZE 7 il 5 05 (COPD) &bk kA 5 (3) & 9
JifRg . BT R E R OR ET A IR0 A B 357 1 v o
BPEIR 101 ], BE IR 261 51,18 PE'E e A 4 9 fl,
COPD 13 i ; RRTEMRSEREF AREFE 1~4 d, 4 &K
5 370 9, DX IURR I 371 i, ARG R R JE 2E HE
B 2 il BB I A R 43Sy TG i O & 2 RN i B 0T Kk e
4., ARSERCHZE RS IS RERER
ZATHIE R Z S .
1.2 Fi&
1.2.1 mHBKE

B 2 4% BRI A B 4 A o B HE B A o i £
Hh LT B A OC B T OR R E I R PR, i
S AR P I BMIL 3 0 0 s OR A& 2D 6 JE AT
TEW AR L 5% T RR I 12 0 113 2 CASAD 43 9 AR T S840 A
B (SpO,) A I iE [ AL 45 X B 28 2R 458 Ty g 25 L (i
Fe CERBERR) R AT 2 J8 N R E R 4 B MR
N 5 A 4E (SIRS) . COPD ., B B | 55 1L % | 6 4R 27 ik of
FEREAL M D ERS CRAT 1AM H WA L& 6 AW
A0 WUBEZERG s (O HE R H L 2000 il 21 & IR T 90
g/L) AR | A E G & AIET 35 ¢/L) VEIIREA
SUMRERE T 8.3 mmol/L) . FARF R R

% OREEHT 30 min PN R 28 25 9 CAF 25 K J8) A LA
25 K A B8 o i el R OO
1.2.2 KRB %

RETEEE 8 hoZ ik 4 h. R TARBIHZ . AS
J5 4 MP40 WP (7 2% Philips 23 &) KL I 0
B & (ECG) | Ift i (BP) 1 SpO, , J&) #fs BRI T 47 3 ik %
A WO B Bh kO . T R bk v e FLER
AR 6 mL « kg™ '« h™', & HRREEERE NEH
PG S . R TOF-Watch JILFA M IAY (7 2% Or-
angon 23 FD WA JIURA B2 BE . RR IR 35 5 SRR I 4k
F5 2R 4 08 % DK RR 9 . 20 7 2B 8 R o A Ay IR AE - AL
WA 25T W AR IR M 2 Bt i, LA TR R Y
FRUE R E R F a5 F 70% . HoB & [ E PR
L S AR R SR H SR RREERT KT 5 s, X
SRR PSR FH R 5 PN RN 9 S b 2 BEL YT 19 R0 3, 2 4 LR
oA AR ST AR, W 45 T SRR A TR 2
1.2.3 MEIHKI

WL H AR5 BT K I I &R R AR e 2
M8 MGS P45 b5 DF 0 AR J5 Bl 389 & 5E . MGS 314
FRAEAN R« (1) &R T 38 °C;5 (2) 40 M i % 7t =
(>>11.2X10° /L) ; (3) fli A5k B Mg &8 X £k F R85 (4)
I Z R s (5) IR BT IR PR 5 (6) Il IRIZ Wi Jili 2% 5 (7) I
W25 SpO, MIKF 90% . Hh il 6 4% 48 7 i 3 sk e
ARG B L 4 5 UL LRI AT #5142 R R 5 il 35
1.3 “%itgFam

K H SPSS18. 0 #F 47 Bods 40 A o 118095 8t L
WA H o R RN FRECR X R A O MR
Logistic FIH 43 #7, L P <<0. 05 N % 5 H 4 it 2

2.1 BHFALRERL

4B R 741 B 26 BB E RS H U &
JS 350 3 R R AE RN 3. 51 %, Hih, 8 i R ke
A2 R 1A N2 RSN i iR i G = 2
I PR 12 Wi o il 48
2.2 ERESMHREMIFL RN LEHE

PR A 2 R R ] BMIZ=30 kg/m’
ASAZ= %% AT SpO,<<95% AHT 2 AW I & b iF
W B R G TR B R F ek 48 T 2 h R RMAR B K



FTHRESF 202051 A% 4955 18

THE%T 2 d RS 30 min %5 I 42 A5 i &8 3 & 5E 1)
e HZE(P<<0.05), L% 1.
£1 BEEHSTREHBHEENBREZ(%)]

Jiti 8 T i 3
i H JEEREA  IRRRE4 XE P
(n=26) (n=T715)
AR R T AE T 80 & 5(19. 2) 64(9.0)  3.95 0.100
P51 7.55 0.005

5 20(77.0)  314(43.9)

o 6(23.0)  401(56. 1)

BMI=30 kg/m” 8(31.0) 3(4.2) 156.100.000
ASAZ= I %% 11(42.3)  73(10.2) 26.20 0.000
AT Sp0O,<<95% 9(34.6) 27(3.8) 749.800.000
AR A A IFAE

- P % R e (2 A D 5(19.2) 5(0.7)  24.30 0.000

fili % (2 JA 6 4(15.4)  82(11.4) 0.27 0.690

B i (I 21 4F oK & AED 6(23.1)  75(10.5) 3.71 0.080

COPD 11(42.3)  185(25.8) 3.36 0.080

& IR 7027) 81(11.3) 2.43 0.110

LR 15(57.7)  215(30.1) 2.62 0.100

IV B Mg 12(46.2)  213(29.8) 2.89 0.090

agih 4(15.0)  85(11.8) 0.30 0.650
FARIK 2.45 0.120

P T 5E AR 18(69.2)  589(83.6)

L E AR 8(30.8)  126(16.4)
FAREEAXFTHET 2 h 14(53.8)  13(18.1) 186.200.000
ARJF 30 min &% 1(3.8) 92(12.8) 1.79 0.280
AR BN AR F e T 2 d 16(61.5)  12(16.8) 238,50 0. 000

AJF 30 min %7 Il 17(65. 4) 25(35.1) 173.400.000

2.3 % B % Logistic B )2 o # B 38 F £ & 49 & %
"%

VIR R 0 BT 22 5 A1 Ge b h 2 = LR b o A AR
i DA S A5 & A il 9 & o oy B AR oL SR 4y
Ji% AT Logistic BT, 45 5 % . BMI=30
kg/m*  ASAZ= 9 AR R EMNARR ) K Fui55EF 2 d 2
AT BB T IR R BT K R O K E 1 fE B A
E(P<0.05), % 2,

%2  SEE Logistic BIHS# A S

HAREMNRBER
WA OR 95%CI P
BMI=30 kg/m’ 9.450  2.741~26.468 0.02

ASAZ T % 9.495
ARRTEFR B R T AT 2 d

3.661~74.012 0.00

11. 220 5.714~39.011 0.04

UG ZAF A AT IR H i iR, w2 A
ST PR e B T A AU R 38 L 552 o 45 7% A1 K1l 3 R

73

T XL 57 18 2 6T 8 B o Nk DR 4 07 T e 2 I S8 3 119 4 B R
A5 AR T A B R AR R R A I A
FRAk 5% T M I RE ARk A BB R E Y I R,

Rk T o5 | A il 25 R B 3 Ao I 3T B 461 2K 0 R A
XoF M AV B i e TS PR 2 1 e JEE T S R 3 IR LR B
2B PR . R, B A O B0 2 5 S0 BE IR 4 s
6 o il FE S B SR8 i R G I R T 3, AR
F 98 45 F A 3F 52 8 BE (BMI =30 kg/m®) & & 4F B &
HE G 1 T AR 5 Mt R O ARE I FE R R 2 —

ASA J3 G BRI HT VPG 5 T8 B . 70 G08 R 1 8
H— S 2  ASAZ I R F S E 4 5
PRI, T IR IEZN . ASA AR I IR Hh T B A
W £ 3 4 B AR A, 43 B i JRR TR XL B e, G 5 I R
ARSI O AL — B, BRI D7 1k 1 8 R 2 A 5 ) 22 4
(R = /T NI = O B N O RN E 1D VW N
— o ABIFSE TR N R BRI 7 VA R 2 AR R A
TR TG S A i B8 51 A E 14 £ B R 3, 55 H At BF 5 45 2R
— 0 O'HARA U %)F 1983 —2001 4E £ [F 20
R = e 8 515 B AT Y 2 AR BB R AT LM A BT L LR
4 B JRR I FIT DX SS0RR 1, 45 R 0 S 2 A7 JR) R IR 1 AR
ARJG 7 d 830 d BNlE I K& IE K I3 2 5 g it 2
BN (P>0.05), KOVAL %" giiEtEmrss 20, 4
TR TR X R s JRR e 1) 2 A1 S8 3 e 1) M 1 1
IR AE K R RFET R I, 22 5 RS 8 (P>
0.05),

AHIEFE 45 3 R L AR T ERAR B[R] F a5 T 2 d
R A BB O T R S I O R RE Y R R R
Z—. AWFEHE T, B R ET RN R ] SE 4 (> 48 h)
23 BT A R e BRI L ST K I A / i R ZE IR
W B S 8 e B ) R AR i SE T RUBR L R R 4
S 0N RS A ) Ak A L A R S AGE I R
Sy HEH S BRI B R B 42U A2 T, KA KRS ik
ML A58 B e 4344 T it S JR G RS 1) KU L 4R R
TEIZIR 3K S AF S8 I A A ) B, AN 07 2o 4 5 9] 14
B E — BOR B RDIR T A I AT T R R B AL
HE P Z 5048 B 4 . % 58061 B T NS R] BEAE
rig 48 h W F AR,

ARBFFE A R BRE, (1) RWE T AR5 4 B 9 18]
14 8 O 0 o A e VE A AR S I T 0 1 O R O 1
I & i B AR S RS I T 5 (2) T & R R AL IR E BT
AT g T BOR S5 R IF & ORE i R 2 R 9 A G T
) AAIF 5T T [l B BF 5%, TC v F R Hp i 3 20 ) 2%
75 DU A S il 8 S 2 i 1) 5 1

25 i  BMIZ=30 kg/m®  ASA=> [T 9%, A& Aij fip
PRISHE] R F 3085 F 2 d J& 840 B 0 56T B 9 R 5 B
e il - R 1 e 6 PR 36, 0 25 T SR v B AR SE T
AR BRI AH S 0 A B PR 0D B8 R 5 i 35 -



74

&% ik

[1]

[2]

[3]

[4]

7]

[8]

[9]

Members of the Writing and Voting Panels of
the AUC on the Treatment of Hip Fractures in
the Elderly and the AUC on Postoperative Re-
habilitation of Low Energy Hip Fractures in
the Elderly, QUINN R H, MURRAY ] N, et
al. The American academy of orthopaedic sur-
geons appropriate use criteria for management
of hip fractures in the elderly[J]. J] Bone Joint
Surg Am,2016,98(14):1222-1225.

WHITE S M, GRIFFIITHS R. Projected inci-
dence of proximal femoral fracture in England;
a report from the NHS hip fracture anaesthesia
network (HIPFAN) [J]. Injury.2011,42(11);
1230-1233.

BROX W T,ROBERTA K C, TAKSALI S,et
al. The American academy of orthopaedic sur-
geons evidence-based guideline on management
of hip fractures in the elderly[J]. J Bone Joint
Surg Am,2015,97(14) :1196-1199.
HULZEBOS E H,HELDERS P J,FAVIE N ],
et al. Preoperative intensive inspiratory muscle
training to prevent postoperative pulmonary
complications in high-risk patients undergoing
CABG surgery - a randomized clinical trial[ ] ].
JAMA,2006,296(15) :1851-1857.

AW E, ZAERR A= (M. 2 . bt AR TR
At ,2010:177-178.

SRl B, AR AF. AR IE H IS R AR i
PR A A5 B R 3% 8 R AU S 8 A KU 43 A L) .
KP4 MR 4, 2018,34 (1) : 30-33

WEBHEH , Fr i mE . X 5 . 4. i A IE e R TR A
19y (%) 254X 30 g 2 KRR I T B o i S LT . [l B
IR 2 5 052 95 44 7. 2019,40(3) £ 286-289.

BERG, R, F4M, A JRIEAE IR B E
WEBE T AR R A LT ] AN R 27, 2019,
31(6):747-749.

BB i R BRI 2= (ML 2 b b st AR TR

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

FTREF 20205 1 A% 49 6% 14

H AL 2001 :131-132.

O'HARA D A.DUFF A,BERLIN ] A, et al.
The effect of anesthetic technique on postoper-
ative outcomes in hip fracture repair[J]. Anes-
thesiology,2000,92(4) :947-957.

GILBERT T B,HAWKES W G,HEBEL ] R,
et al. Spinal anesthesia versus general anesthe-
sia for hip fracture repair:a longitudinal obser-
vation of 741 elderly patients during 2-year fol-
low-up[J]. Am J Orthop,2000,29(1) :25-35.
KOVAL K,AHARONOFF G B,SCHMIGEL-
SKI C, et al. Hip fracture in the elderly: the
effect of anesthetic technique[ ] ]. Orthopedics,
1999,22(1) :31-34.

ROBBERTS K C.BROX W T. From evidence
to application: AAOS clinical practice guideline
on management of hip fractures inthe elderly
[J1.J Orthop Trauma,2015,29(3):119-120.
FYUE. BAEEE I 2 BT ). B R
B2 8.,2019,40(1)  1-4.

R ET S U HAE Ly Bes s P kb
PR AL h g 28 R [T, HR R 5%, 2013, 42
(29):3588-3590.

IR R SR S R R BT R
Je R BN PR O & TR I i S B SR DR A3 B LT ).
PR 2% ,2018,47(1) :101-103.

S AN I TR N o 1= i i N7 N el N 14
T J G D TR 43 0l 0 R o R 2R LT . b
¥ ,2019,36(6) :436-438.
22555 8 S R RIR. 6 UE AY BV b B T
Bij 2 A4F Fib IR S8 25 it R R e i 5 [T ). 4 B A o
#,2019,34(1) :9-12.

AR B 2E S R Oy B BRI 2 L T
AEHE TR B AT AR PR B K B OR A R L
[J]. e 224K ,2017,97(12) :897-899.
LU, KA OR R A5  [R]RR B v X R R T
EEREAANGHEAEZm] ] LR E R (&
2R ,2017,49(6) :1008-1011.

(Wehi H 39 :2019-05-24 & [9] H 3 :2019-08-16)



