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Abstract

Analysis of the risk factors for postoperative mortality in elderly patients with hip fractures is of
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vital importance. With the continuous acceleration of population aging in China, the incidence of
hip fractures in the elderly is increasing year by year, and the postoperative mortality rate remains
high. This phenomenon affects the health and quality of life of the elderly. Previous studies have
confirmed that postoperative mortality in elderly patients with hip fractures is significantly associ-
ated with factors such as age and comorbidities. The timing of surgery, perioperative management,
and individual rehabilitation capacity also have significant impacts. This article provides a compre-
hensive review of the risk factors for postoperative mortality in elderly patients with hip fracture
through a systematic analysis of multiple clinical research literatures, providing a theoretical basis
for clinical prevention and treatment.
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HHTRT ZERIE T B A ARG AR R T S RN RS EIHESE, B A A A —
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WAL GG, RN 1 %, FET XS INZ 2.8% (OR =1.028) [1] [2]. TE7 2 B0 5t Bon, Bk
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SRR AT AR BAE T AR B AR KT G N . Pillai [15]55 &I, 64~84 % A RS B AR HE BT A 4
HAET %N 19.9%. 84 5 VL FEEM 4 NHIETIE A 30.9%, B & TRFEA . HRHE José Antdnio [16]
LB TT, ZAWEE 3T RIFE T 2R BE A S BB T G i (ff OR 2 1.11, 95.0%f1E CI 2/ 1.05~1.17). Michele
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