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Abstract

Objective: To explore the differences in the length of hospital stay among patients with limb frac-
tures of different age groups and their influencing factors, and to provide a basis for formulating
age-oriented clinical pathways and optimizing the allocation of medical resources. Methods: A ret-
rospective cohort study design was adopted to collect the clinical data of 80 patients with limb frac-
tures admitted to the Department of Orthopedics of Zhuhai Hospital of Integrated Traditional Chi-
nese and Western Medicine from January 2022 to May 2025. According to the WHO age standard,
they were divided into the children group (1~17 years old, n = 26), the adult group (18~64 years
old, n = 32), and the elderly group (=65 years old, n = 22). The length of hospital stay of the three
groups of patients was compared. Univariate analysis was conducted using the Kruskal-Wallis H
test and the Mann-Whitney U test, and multiple linear regression analysis was used to analyze the
independent factors affecting the length of hospital stay. Result: The difference in the length of hos-
pital stay among the three groups of patients was statistically significant (H = 25.73, P < 0.01). The
length of hospital stay in the children group was the shortest [M = 7.00 days, Q1~Q3: 5.00~9.25],
followed by the adult group [M = 10.50 days, Q1~Q3: 8.00~13.00], and the elderly group was the long-
est [M = 14.00 days, Q1~Q3: 11.75~17.00]. Multiple linear regression analysis shows that Old age (B =
3.92,95% CI: 2.31~5.53), lower extremity fractures (B = 2.18, 95% CI: 0.95~3.41), surgical treatment
(B =1.96,95% CI: 0.55~3.37), and the occurrence of complications (B = 3.45, 95% CI: 1.70~5.20) pro-
longed the length of hospital stay Independent risk factors of the number (all P < 0.05), model ad-
justment R2 = 0.42. Conclusion: Age is an important factor affecting the length of hospital stay for
patients with limb fractures, and the hospital stay of elderly patients is significantly prolonged. Clin-
ically, efforts should be made to enhance the prevention of complications for the elderly population,
implement individualized rehabilitation programs, and establish a multidisciplinary collaboration
model to optimize the hospitalization period and improve the efficiency of medical services.
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Table 1. Comparison of baseline data among the three groups of patients (n = 80, X s /n(%))

1. ZHHBEELEBER 0 =80, X+5/n(%))

fabr JLEA(1~17 %, n=26)lF4H(18~64 %, n=32) ZFH>65%, n=22) GitEfd P

A5/ %) 15 (57.69)/11 (42.31) 19 (59.38)/13 (40.63) 11 (50.00)/11 (50.00)  *=0.56  0.756
R () 10.42 +3.85 41.67+12.34 73.86 + 6.52 F=487  <0.05
BMI (kg/m?) 17.85 +2.10 23.91 +£3.45 24.03 £3.12 F=142 0248
efh i Z=412 039
Y 10 (38.46) 15 (46.88) 6 (27.27)
R EEEL ] 12 (46.15) 11 (34.38) 14 (63.64)
BE 4 (15.38) 4 (12.50) 1 (4.55)
HoAt 0 (0.00) 2 (6.25) 1 (4.55)
BT ERAL =378 0436
i3 15 (57.69) 16 (50.00) 10 (45.45)
By 11 (42.31) 16 (50.00) 12 (54.55)
HHTEM =295  0.566
ZikExis 22 (84.62) 26 (81.25) 19 (86.36)
FEs 4 (15.38) 6 (18.75) 3 (13.64)

3.2. NEIFIRBBEERRBALLE

1 B R H AR IE 2593 A (Shapiro-Wilk 856 P < 0.05), #iz P A7 $(I9 47 #5085 ) i3 . Kruskal-Wallis
H 56 2R, =R R KRB E 7 HA G 2w L(H=25.73, P <0.01). 5 % %5 L B¢ (Dunn’s #5:56) 2% 1,
ERWAHZE R EFEP<0.01), JLEAERRERE[M=7.00 X, Q1~Q3: 5.00~9.25], MFEHIKZ[M=
10.50 X, Q1~Q3: 8.00~13.00], ZFEHAHKK[M=14.00 K, Q1~Q3: 11.75~17.00], X 5EFENTEEE.
HRIEZ KA R A 0%, 54 EERB-FERE H (9.1 R)FSAEBAETFS]. 3 2 FiR.

Table 2. Comparison of hospital stay days among the three groups of patients [M (Q1, Q3), days]
2. ZHABEFERREEEEIMQI, Q3), X]

415 %) AR REIMEQI, Q3)] H/MA I ON| H P
JLEEAL(1~17 %) 26 7.00 (5.00, 9.25) 3.00 12.00
JRAELL(18~64 ) 32 10.50 (8.00, 13.00) 6.00 16.00 25.73 <0.01
LARH (=65 %) 22 14.00 (11.75, 17.00) 9.00 21.00

e AR R B A AL B (U 43 AL BRI FE) [M(QL, Q3)]FRIR . X 2R Bt KA 5 RARAS A, AL E e 5 0 b s
BHRRE @S . Gt BTFEYERR NAEIER (4 Shapiro-Wilk #:36, P <0.05), 4] LKA Kruskal-
Wallis H #5 . H/EWPILLE: % Dunn’s #5& (Bonferroni ¥ 1) /G KM, AT W42 8 12 R4 BA St (P
<0.01).

3.3. ERXEHEERSH

R RNT R, A B EZREERL S5EFERBEZEHRP <0.01). FERSH T, ZEHTRREE
JLEHIEK 7K, FEEITEEFERREE LEFITEK 4 KM = 12.00 K vs. 8.00 K]; FARIGTHEE
B KRB AR SFIGITIEK: 3.5 R[M =11.00 K vs. 7.50 K]; A RIECGNEYE . GRE KAL) B & FEREEOR
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Table 3. Univariate analysis of factors affecting the length of hospital stay
=3 EWERRBHRERR SR

FSEN el #1%(n) FEFEREMQL, Q3), K]  Hit=(U/M {H) p

W JLEH(1~17 %) 26 7.00 (5.00, 9.25) H=25.73 <0.01
AR (18~64 %) 32 10.50 (8.00, 13.00)
LFEHE65 %) 22 14.00 (11.75, 17.00)

BTN L IEE T 41 8.00 (6.00, 10.50) U =285.50 <0.01
TRCET 39 12.00 (9.00, 15.00)

IELIEN PREFIRTT 30 7.50 (5.75, 9.00) U =205.00 <0.01
FRIGIT 50 11.00 (9.00, 14.00)

FERAEAR L ToFH RAE 65 8.00 (6.00, 11.00) U =188.50 <0.01
HHRAE 15 15.00 (13.00, 18.50)

B HEAL T 58 9.00 (7.00, 11.00) U =318.00 <0.01
H 22 13.50 (11.00, 16.00)

e AEBERE LA (DY /AL LRI EE ) [M(QL, Q3)]#rR, BRI EARIER i, Giit s : WZLn b ECK A Mann-
Whitney U #:36; £ IR ELECR A Kruskal-Wallis H /536 AR : WHEYICURYL. IR @A IREPKINESS. #&
R R MR LR O IR SR o
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Table 4. Multiple linear regression analysis of the influencing factors of hospital stay

4. (EBRRBIME RS TEM RN

AP Ap E IR AR 1 %@(Us)”%ﬁ FrifE 15 (SE) *’ﬁgifﬁ t P 95% CI

RO - 5.82 1.95 - 2.98 0.004  1.95~9.69
FER AR L)

A FEAAE B 1.75 0.68 0.28 2.57 <0.05  0.40~3.10

EACR| JEAIAR B 3.92 0.81 0.51 4.84 <0.01  2.31~5.53
FIAHAL(SR: LEE

NEE AR E 2.18 0.62 0.33 3.52 <0.01  0.95~3.41
BT (S RSFIRIT)

FARIAIT FEAAE B 1.96 0.71 0.25 2.76 <0.05  0.55~3.37

HRAESI: )
A IHRIE E AR 3.45 0.88 0.37 3.92 <0.01  1.70~5.20

KRR M4EbR: F1H: 12.86, P{H: <0.01, % R2: 0.42, Durbin-Watson Zil&: 1.98.

Z ek [l R R SR B St 2 L(F = 12.86, P < 0.01, % R2=0.42). ZHEHB =3.92, 95%
CIL: 2.31~5.53). FBCEHT(B=2.18,95% CI: 0.95~3.41). FARIGIT(B=1.96,95% CI: 0.55~3.37) 45 3 K I
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(B = 3.45, 95% CIL: 1.70~5.20)/2 FE-KALBE KBS G N R P < 0.05). FrrfEfl R E(Beta) TS
(Beta = 0.51)f13F & E(Beta = 0.37) MR fi i, $RN B0 48 £ 2 5 RRE TR 1)~ T8 it ot A2 A 3
Br i B R EE . WL 4 Fis.
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Fa S EUE TR FRES], 55— 77 T 5 1 B A1 M a0 IV 55 s 2H SUB B RE 0 559
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FEK 3.92 K(95% CI: 2.31~5.53), UESEAFEE ML T FHADIE PR K 2R 1) 535 52 R &
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I7 B AR MRS, AEBE R R T IRTT B 1K 1.96 Ko JCHAEMRERENR, JFAOEME
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