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Abstract

As we all know, the mortality rate after hip fracture in the elderly population is very high. Even
today, when the joint replacement technology is mature, there are still many patients whose
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postoperative mortality rate increases due to other basic diseases. As the number of hip fractures
is expected to increase in the next few years, it is very necessary to know more specific causes of
death and high-risk factors, and to identify them early and intervene in advance to reduce the pe-
rioperative mortality rate. Therefore, this paper reviews the high-risk factors of hip fracture pa-
tients’ death.
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1. 518

BB EAEZE. HRESZ . ST RER AL, A “NESE—XEHh” , £FHE, f
FANOZRAL, B ECsN— N H S EEN AL BRG] BrE BEEE R E N, S FERK
B A SRR S TSR I, ¥iE R E RIS 48 [3] [4] [5]: [ P 25 0 7T FR B s S T AR B
AL %) 40598.52 JuhEA[6]; FEIRIE, 10%AIEES & T BELFASE 30 RASETI[7] [8] [9], A&
PG 1 HEFETHRA 22%~29% [10]. BRI REFA TN G AR G S s T XK 2 2 2= L F R,
{HIX SEAE 50K 22 45 PR AE FR R AE , BET7 251 H SR 25 5 W AR [11] o AS SRS 38— %o Ik 26 e [ DR 3 b AT [l ik
2. BE—IRISE
2.1. =i

H BT 0 0 T4 7 e A e 2 i 3T B B AR T ML fE B R 25, Andrea Z5[12]WE 70 R 4 W A3 184
1A, FETZR SN 6.9%; Feng Z5E[13]— T i [ 2 R0 i B 3 BB B AR5 KB T R I 7 78 45 A1
FRIEE R E N EH[14]555% 551 B AT A — BV IER, &R >80 ¥ ARG 1 FEWFLT AL
fEl K2, Blanco ZF[15]kK 8, F#S5HHTEIARIG mRItEM IS, Mk BE w2 Thetnig, H
WA HADIERAE, &I LT ARG RS BRI T
2.2. 5l

BB PTIRAT R A BOPE ) 2 el T iR s At L MR P I R R AR R A AR R R L B
FIIfE[12], (EA W e - E I B E ARG 1 ERNIE TR ER KN EK[16]; HRr% ER A
P BEE AR AT, SRS RS ot 2, W8S TR S stR g n[17], 2%
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3. AR
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SREGARIG 1FEIETE ARG IR & A5, Shabani Z5[20]HF 57527 i ASA 1553 2 e i i B 31 h 3 %
KHIFET-HIfER R &R, & ASA PF4E 1N 4L E 53T R T @k K%Y, X 5 E N E[21)5 0 7845 AR L
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3.2. BEIREAHIE

LA AT S RIS, BT B E AR RS, ZEE e, BRI 4 1 R
B o FEHERE YT, B EEE A IS RN, MO R EEE, FARBT IEFEAE
Wiy FHmEsEToER,

1) X TAELENS O M, a0 J) 32 . 18V FHEEVEGZ, O T 3 2 B IR T 2R 57
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BEAAEOHBERER, HARE 1EIET AR IR 288 n[27].
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3) BEBFHEEMAERAR, RUToAANHACE A ME, BAFIENEFAR SHEEITEHERE
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Ko LB FEL T, MG 7KV o J5T i i R 58 308 - RIS 2 TR A7 7 B 4 i ) 2 P BB 2R [31] A Kang [32]
LRIMAF LDL /AKP5ZHEHE I A AT R 2IELEMEA G, MK LDL KPR AT M — N R
fabr, BEAL, LDL RN 2.31 mmol/L 7T LA A A2 XU B 70 48k 1k
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