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o ZAFSE  Table 2. Analysis of Various Factors on 1-Year Mortality
of & F 1 W AP Tslo

(LR
| 9 QS-S BAA

2 74 Number of ~ Number of patients
sk EE patients (dead at 1 year)
A - 6SAISE TAATHA, TAIRE 84M7HA), 854 o Ade 0012
o] o2 Lol 845}, 854 vlukat 854 o)) Baky 6574 1 7(8.6%)
o2 ro] BAsE T, ZHo] $ao] Ao tEAs 24 st 75-84 110 7 (6.4%)
x}:,LJ,} HARE TA SR A 0] AFLE-S A A SAF U olF3 285 70 14 (20.0%)
A8 A3t FERbol| A ZHzt v wstgE et TS e A 7] A g <84 191 14.(7.3%) 0.006
o EY Y ABAZ A AR HEE ulay vt >85 70 14 (20.0%)
A B, AR M) 52 2AIHe] Zzke] Weky  Gender 0.094
9 714 Aghe] $7F gl A%, 1712 B el A9 30 A Male 59 10(16.9%)
. 47f o1l A2 o] Halstdon], 4 F SE7R 9 Female 202 18 (8.9%)
ATl A9 14, 24, 3, 5U& 77t V1R 0 ® Lol 24 Type of fracture 1.000
i = Neck 139 15 (10.8%)
AH 3o TEEH o 7 Hol B A A|7IE7e] XS B35t Intertrochanter 122 13 (10.7%)
Bl ¥l 7| 2L o] &35tgict Type of operation 0.153
SPSS 190 =213 0 2 7oA 54 (chi-square test) ¥} =3} Arthroplasty 204 25 (12.3%)
B (- 7oA FHA), t-testE Bt BAZK A4S Internal fixation* 57 3 (5.3%)
A5ttt p-value”} 005 0|9l A8 EAH o7 805t A Type of fracture in arthroplsty
o =2 gotshoich Neck 129 15 (11.6%) 0.825
Intertrochanter 75 10 (13.3%)
7‘__.11 jq. Anesthesia 0.359
General 32 5(15.6%)
30452 k= 5 FA] 1 Wl 5 W AP SRS 23S Spinal 229 23 (10.0%)
01 2 S AR Q) A7 7Es 3T Sk 2349 (77.0%)0] 9 Number of comorbidity
e 3 13 o A7 27 Y SR 109 (23.0%)°] 0 57 2 (3.5%) 0.046
‘Zitk oIl A7} = A] (ko 10F o] A} 5 3 el 9 7k >1 204 26 (12.7%)
o} Aeto] HIE APt 27 0]l AL, deto] 4] grot AMY 3 <1 157 10 (6.4%) 0.007
o] B7Fs0tdE A 43 (14.1%) 2.2, A o2 439 >2 104 18 (17.3%)
A 2]k 26182 thF o2 oFGitt <2 211 22 (10.4%) 0.799
=T I1EY A}DPE 2 10.7% (28%)S 1L, 8% 5 171 W >3 50 6 (12.0%)
AMgAbE 13802 & 5 19 U AtE AFYES 464%, 371E <3 244 23 (9.4%) 0.025
Ul APk 2o s & 3 1d U AHiA AFEEES 186%% T >4 17 5 (29.4%)
(Table 1). o & 194 &Jf A= HA] kot d=to] 75 Operation delay
U A} 27F A O] AFYE2 22.2% (6F) - <1 day 46 1(2.2%) 0.037
e T 19 W AFES 1k 28 3 AMYEl 9 A >1 day 215 27 (12.6%)
Holet Hztel= ofg] 7H1] TRAE AALETe] IAE FAK L <2 days 109 6 (5.5%) 0.025
>2 days 152 22 (14.5%)
Table 1. Mortality Rate within 1-Year <3 days 164 (1 0.4%) 0.838
. Number of patien . Relativ 9
<1 month 13 5.0 46.4 >5 days 37 (1 3.5% )
<3 month -- 8.4 /8.6 *Compression hip screw, Intertrochanteric-Subtrchanteric Nail,

<12 month 28 10.7 100 Proximal femoral Nail, Cannulated screw.
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Table 3. Stratified Analysis by Age to Identify the Gender for the
Mortality Rate within 1-Year

Fators Odds ratio  p-value Confounding factor
Gender Female  1.000 Age
Male 2.944 0.019 (<85, >89)
Dementia - 1.000 Number of comorbidity
+ 3.213 0.030 (<3,>4)
CRF - 1.000 Number of comorbidity
+ 1.784 0.344 (<3,>4)

CRF, chronic renal failure.
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2 Lol 24 At 7)4] Agto] gl 2
XFLOW—J /\} %— 3.5%, 71# Agto| 17]] o]4fel Skapto] A
YES 12722 FAA LR KoM EULE=0046), 74 A
ghol 171 o5kl SErfol| Al o] AP 64% KT 7]4] A zto] 271
olAkel FAbo] AFHEC] 173%2 BAIH 02 $-o5H| &9kt
(p=0.007). T3t 7]#] Agto] 37| o]}l FhARTof| A o] AFEo]
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Aoz FolsHA Wetthp=0025). SHAITE 714 Hgto] 274 ofs}
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Table 4. Analysis of Underlying Disease on 1-Year Mortality
Number of  Number of patients

Dl patients (dead at 1 year) i
Hypertension + 140 9 (13.6%) 0.159
- 121 9 (7.4%)
Diabetes mellitus + 65 5(7.7%) 0.489
- 196 23 (11.7%)
Heart disease + 46 7 (15.2%) 0.295
- 215 21 (9.8%)
CVA + 49 7 (14.3%) 0.441
- 212 21 (9.9%)
COPD + 7 1(14.3%) 0.553
- 254 27 (10.6%)
Pneumonia + 12 3(25.0%) 0.126
- 249 25 (10.0%)
CRF + 25 6 (24.0%) 0.037
- 236 22 (9.3%)
Dementia + 22 6 (27.3%) 0.020
- 239 22 (9.2%)
Parkinson’s disease ~ + 9 0 (0%) 0.603
- 252 28 (11.1%)
Hypertension & heart  + 156 21 (13.5%) 0.103
disease } 105 7 (6.7%)
Pneumonia & COPD  + 19 4 (21.1%) 0.132
- 242 24 (9.9%)

CVA, cerebrovascular accident; COPD, chronic obstructive pulmonary
disease; CRF, chronic renal failure.
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Postoperative Mortality and the Associated Factors
in Elderly Patients with Hip Fracture

You-Sung Suh, M.D., Yong-Beom Kim, M.D., Hyung-Suk Choi, M.D.,

Hong-Kee Yoon, M.D., Gi-Won Seo, M.D., and Byung-Ill Lee, M.D.
Department of Orthopaedic Surgery, Soon Chun Hyang Univresity Hospital, Seoul, Korea

Purpose: The aim of this study was to determine the mortality and factors that are related to the mortality in elderly patients with
hip fracture.

Materials and Methods: Between March 2006 and December 2009, 304 patients who were 65 years or older underwent surgery
for hip fracture. Among them, 2671 patients were available and 43 patients excluded from this study, as they were unable to be
evaluated for one year mortality. We analyzed the relationship between the postoperative mortality and the associated factors (age,
gender, the type of operation, the type of fracture, method of anesthesia, comorbidity, operation delay).

Results: The one year mortality rate for elderly patients with hip fracture was 10.7%. There was no relationships between the
postoperative mortality and the type of operation, the type of fracture, and method of anesthesia. However, age, gender, the number
of comorbidity, operation delay, and dementia of comorbidity were factors associated with the mortality rate for elderly patients with
hip fracture.

Conclusion: The one year mortality rate for elderly patients with hip fracture was 10.7%. Age, gender, the number of comorbidity,
operation delay, and dementia of comorbidity were factors associated with the mortality rate in elderly patients with hip fracture.
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