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Analysis of risk factors of perioperative heart failure following intertrochanteric
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[Abstract] Objective To investigate the clinical characteristics and risk factors of perioperative heart
failure following intertrochanteric fracture surgery in elderly patients (=75 years old) ,so as to provide refer-
ences for the prevention of perioperative heart failure. Methods A total of 500 patients who were treated in
Beijing Jishuitan Hospital for femoral intertrochanteric fracture and whose operations were completed success-
fully from January 2019 to January 2021 were enrolled. The patients were divided into the heart failure (HF)
group (n=62) and the non-heart failure (non-HF) group (n =438) according to whether heart failure oc-
curred during perioperative period. The clinical data of the two groups were collected. Univariate and multiva-
riate logistic regression analysis was conducted to identify independent risk factors for perioperative heart fail-
ure. Results According to the univariate analysis, there were significant differences in age, percentage of pa-
tients with cognitive impairment and basic heart diseases between the HF group and the non-HF group (P<<
0. 05). Compared with the non-HF group,the left ventricular ejection fraction (LVEF) decreased, the pleural
fluid content (TFC),percentage of patients with severe hypoproteinemia (ALB<C30 g/L.) and more than mod-
erate anemia (HGB<C90 g/L) increased in the HF group,the differences were statistically significant (P <<
0.01). The American society of anesthesiologists (ASA) physical status classification and the percentage of patients
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with positive balance of perioperative inflow and outflow in the HF group were higher than those in the non-

HF group,the differences were statistically significant (P <C0. 05). Multivariate analysis results showed that
the independent risk factors related to perioperative heart failure included age [OR =1.808,95%CI (1.132,
4.249),P=0. 002, heart diseases history [OR =8. 243,95%CI (2.312,47.287),P =0. 003 ], cognitive im-
pairment [OR=3.92,95%CI (1. 032,9. 102), P =0. 014 ], preoperative more than moderate anemia [ OR =
16.107,95%CI (4. 013,51. 237), P <C0. 001 ], preoperative TFC [OR=1.201,95% CI (0. 698,5. 315), P =
0.027], positive balance of perioperative inflow and outflow [OR = 5. 073, 95% CI (3.219,13.296), P <<

0.001],ASA /N [OR=3.389,95%CI(1.254,9.597),P<C0. 001 ]. Conclusion

The independent risk fac-

tors of perioperative heart failure in elderly patients with femoral intertrochanteric fracture include age, basic

heart diseases history,cognitive impairment, preoperative more than moderate anemia, positive balance of peri-

operative inflow and outflow, preoperative TFC and ASA classification.
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