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An investigation of the independent risk factors of

mortality after hip fracture surgery in elderly patients
Kuan-Lin Hu, Kuang-Yi Chang, Ying-Hsuan Tai, Mei-Yung Tsou

Department of Anesthesiology, Taipei Veterans General Hospital, Taipei, Taiwan
School of Medicine, National Yang Ming University, Taipei, Taiwan
Background
Hip fracture is a common injury among elderly population and
despite the advance in medical care, the 1-year mortality rates Table2

after surgical intervention were 22% and 15% for male and Comparisons of lab y findings b Hhia SA and GA groups*
? ; ; S F SA GA
female in Taiwan. This study aims to explore the independent e
. . . . . Mean Q25 Q75 Mean Q25 Q75
risk factors on mortality after hip fracture surgery with particular
. . Hemoglobin (g/dL) 15 103 127 113 101 127 a7
emphasis on the effect of general anesthesia and blood Platelets (x102) 197 155 250 192 153 246 .29
transfusion. Prothrombin time (sec) 108 104 112 109 104 115 <001
Partial thromboplastin time (sec) 26.9 253 28.8 274 255 291 .001
Methods i
International normalized ratio 101 97 105 103 98 109 <001
After the approval of Institutional Review Board, we conducted Creatinine (mg/dL) i T o a0t
this retrospective cohort study in Taipei Veterans General g,cos0 (mgrdl) 129 111 155 128 111 159 96

Hospital in Taiwan to collect patients aged 80 or more with hip  *The Mann-Whitney U test is used for between-group comparisons.
fracture surgery between January 2005 and December 2015.

Demographic variables, ASA physical status, chronic renal Rasults

insufficiency, preoperative hemoglobin level, perioperative blood

A total of 2219 patients were included in the analysis and 905
transfusion, type of anesthesia, anesthesia time and so on were

(40.8%) of them received general anesthesia and 1314
collected as well. Univariate and multivariable Cox proportional (50.2%) received spinal anesthesia. Afer the model selsction,
WERZIRS AR R (BB Gl e Gl S cal EEmT five variables were identified as the independent risk factors of
variables on overall survival after surgery. Stepwise model postoperative mortality, including female gender (HR = 0.62),
selection processes were also employed to identify independent level of hemoglobin (HR = 0.86), ASA physical status, duration
risk factors of overall survival after hip fracture surgery and the of operation (HR = 1.33), and serum creatinine level (HR =
adjusted effects of general anesthesia and blood transfusion 1.25). The effects of general anesthesia and blood transfusion
were furiher svaluled undar the final seincted modsl: on overall survival become non-significant after the adjustment

Table 1 :
for those risk factors.
C isons of patient ch istics b the SA and GA groups*
o A 5 Table 3
Number of patients 1314 905 Selected risk factors of mortality after hip facture surgery *
Age (years) 86+43 86+44 98 HR 5cl P
Sex 51 Female vs. Male 0.62 0.52-074 .000
Male 738(56.2%) 521(57.6%) ASAclass 002
Fariale 576 (43.8%) 384 (42.4%) 3vs.1and2 1.51 1.19-1.93 001
Height (cm) 158993 159.9 £ 9.0 04 4vs.land2 174 1.19-255 004
Weight (kg) 562+ 10.6 58.1+12.0 027 Surgical time 133 1.09-1.62 .005
BMI 221+34 227+42 039 Hemoglobin 0.86 0.82-0.90 .000
ASA <001 Creatinine 1.25 111-14 .000
1.2 292 (22.2%) 91(10.1%) * Surgical time and creatinine were converted to binary logarithmic scale.
3 961(73.1%) 727 (80.3%)
4 61(4.6%) 87 (9.6%) Conclusions
Emergency surgery 896 (68.2%) 537(59.3%) <001 No association was noted between general anesthesia or blood
2 148 (11.3%) 42(3.8%) =00} transfusion and overall survival among elderly with hip fracture
Surgical time (min) 165(135-195) 180(150-210) <.001 = S5 e
surgery. Worse medical conditions and low hemoglobin,
Death 338(25.7%) 268 (29.6%) 043 . i i
instead of general anesthesia and blood transfusion, were
Transfusion of pRBC <.001 ) = )
associated inferior long-term outcomes after hip fracture
Zero 639 (48.6%) 315(34.8%)
< 2 units 435(33.1%) 317(35.0%) surgery.
> 2 units 240(18.3%) 273(30.2%)
Follow-up (month) 275(66537)  253(6.4-48.2) 14

SA, spinal anesthesia; GA, general anesthesia; EA, epidural anesthesia
* Data are presented as number of patients and percentage, mean with

standard deviation, or median with interquartile range as appropriate. Ta l pe | vete rans G enera | H 0OS p |ta I
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MOAA/S (Modified Observer s Assessment/Alertness Scale) 7y et 2 {# F
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(TEE, transesophageal echocardiography)fyii &} « S5 Ky 61.9111.9 5% » BMI
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Taipei Veterans Geeneral Hospital, Taiped, Taiwan

Dynamic Analysis of the Variations in Postoperative Pain Trajectories
over Time in Patients Receiving Epidural Analgesia Using Latent
Curve Models

Hsin-Jung Tsai 2, Ming-Ying Lee 2, Kuang-Yi Chang 1.2

Backgrownd

Adthough epadural amalgesss (EA) 18 a popular method 10 provide reliable
pain relief after major epemtions, few studies explosed how the postoperative
paim trajectorics chamged over time in patients receiving EA and what the
inlluential faclors were. This sty aimed o mode] the dynamic fealunes in
pain frajecionies after surgery and investigaie factors nssocinted with their . -

variations using |atent curve analysis

Methads

100 100 £'00 408 s N 106 op a4 BB 45 100
This retrospective study was conducted in a single medical center in Taiwan i
and datn were obexined from  patienss receiving perioperative EA by
electromic chart review. Mean numeric rating pam scores wene reconded daily * K

in the first five posioperative days, Pasent demographics, sargical sites and 7

inflsion pump settings were alse collectad, Larent curve models using two '
latznt variahles, mtercept and shope, were developed to explain the vaniations
in postoperstive pain scores over time, The influences of potentinl prediciors
of postaperstive paln rajectories were further evaluated for the final model
delermination.

-l

Tahle | Palien! characteristics (V= 515) Results
Maan | 50 |Count) % | Madian 1R Of the 1294 collecied patients, the daily pain scores on avernge ranged from
Age 603 127 20 to 2.9 for different surgical sites. Among the five significant influeniial
Height 1608 B factors of pain trpectories, patients receiving chest amd lower exiremity
Wieight G5 121 surgery fended 1o have less and more baseline pain, respectively, than those
:"" 1 38 with abxdomen surgery thoth p < 0000, Maks and elderty had less baseline
e

pamn a8 well (o= 0011 and < 001, respectivelyh. Moneover, patients older,

M 113 41.4% lighder ar receiving chest surgery tended o have milder decrensing tremds im
i i ] pain irajectonies. Mote that higher inflsion rate was associsted with elevared

2 36 18.6% baseline level and smoother decreasing trends in pain trapectories. The fimal
Prenparath Parsomid 136 38.1% madel fit aur data accepiably (RMSEA = 0.06, CF[ = 0.96).
Poftopesat e Pareoooil Z10  20.8%
FCEA 3 39.4%
I¥PCA &1 15.5%
NES1 27 13 -
NR52 .8 1.3 Conclasioms.
NR53 14 11 Latent curve analysis provided imsights into the dymamic nature of vanations
Ll 22 10 in postoperative pain trajectonss and mare explanabory vanahles should be
:E g; :: comssliered 1o elecidate the mechansms behand the transtions of pam soores
HEST 19 12 aver time after surgery.
Anesthesia tirme {min) 195 165 ¥EL
Discharge |day] & 5 S
Table 3 Analytic results of multiple predictor latent curve model after m m m m m m m

hackward mesdil sebeetion T . - e _—

Estimate  SE " - - A S
, e e i —

Gender {F v M) 0.167 0vs 0,035 p =

BCEA 4330 0088 <0001 Y i -

Pastoneraths Parecou 0241 0122 0048 1 SR AR AT AT T,

Pracperatios Parecosh -0.60& 0135 <000 =

Weight 0009 0003 0005 X m

hga 0.0 0004 0018

PCEA 0477 o121 =0,

Cogryright © 3018 Heir-Jung Teai
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1. Anatomical airway obstruction:

5[#EJF A : inadequate head position * poor facemask technique * large adenoids/tonsils
secretions °

fERATE " EC" (RREREEET--+) - EEFTREAL » suction » FHFRAHEIT -

2. Functional airway obstruction:

SHEFR ¢ REEERESZEE - laryngospasm/bronchospasm » muscle rigidity
BRRTTIE " EEY) - IR o (E RS > 4537 Epinephrine

WA respiratory adverse events FYf&f# K FA: invasive airway management> awake



removal of airway device * muscle relaxants FJ45F » Ehli/ D LB/ NG i i B A -
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