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Abstract

Objective: This paper aims to investigate the relationship between surgical waiting time and
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prognosis in elderly patients with hip fractures. Methods: Clinical data were retrospectively col-
lected from 100 elderly patients who underwent surgery for hip fractures. Patients were divided
into a group with a surgical waiting time of <48 hours (n = 25) and a group with a waiting time of >48
hours (n = 75). General characteristics, comorbidities, laboratory parameters, and mortality out-
comes were compared between the two groups, and a multivariate logistic regression analysis was
performed to assess the relationship between surgical waiting time and the risk of death. Results:
There were no statistically significant differences between the two groups in baseline characteris-
tics such as gender, age, fracture side, hypertension, coronary heart disease, diabetes, cerebral in-
farction, and chronic bronchitis (P > 0.05). Among laboratory parameters, only globulin levels
showed a significant difference between the two groups (30.86 + 5.75 vs. 28.07 *+ 4.28, P = 0.033).
Regarding mortality, the mortality rate was 16% (4/25) in the <48-hour group and 24% (18/75) in
the >48-hour group; however, the difference was not statistically significant (P = 0.577). Multivari-
ate logistic regression analysis showed that, after adjusting for age, coronary heart disease, globulin,
hypertension, and blood urea nitrogen, a waiting time >48 hours was an independent risk factor for
death (OR=9.268, 95% CI: 1.484~92.129, P = 0.033). Conclusion: A surgical waiting time >48 hours
is an independent risk factor for mortality in elderly patients with hip fractures. Clinicians should
strive to minimize surgical waiting time to improve patient prognosis.
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Table 1. Comparison of baseline characteristics between the two groups of patients

= 1. MEREELTIEER

Variables Total (n=100) <48 h (n =25) >48 h (n=175) P
Sex, n (%) 0.908
Female 49 (49) 13 (52) 36 (48)
Male 51 (51) 12 (48) 39 (52)
Age, Median (Q1, Q3) 79 (73, 85.25) 78 (70, 88) 80 (74, 85) 0.618
Fracture side, n (%) 1
Left 58 (58) 14 (56) 44 (59)
Right 42 (42) 11 (44) 31 (41)
HBP, n (%) 0.296
No 45 (45) 14 (56) 31 (41)
Yes 55 (55) 11 (44) 44 (59)
CHD, n (%) 0.136
No 89 (89) 20 (80) 69 (92)
Yes 11 (11) 5(20) 6(8)
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DM, n (%) 0.409
No 92 (92) 22 (88) 70 (93)
Yes 8 (8) 3(12) 5(7)

CI n (%) 1
No 82 (82) 21 (84) 61 (81)
Yes 18 (18) 4 (16) 14 (19)

CB, n (%) 0.596
No 95 (95) 23 (92) 72 (96)
Yes 5(5) 2(8) 3(4)

3.2. SCIREIEHREEEE

PRAL B SIS S ARbR LN 2. BT, MArEE . ks, HFIhREFEAR(ALT. AST). HEA. &
DIfeFEAR(BUN. Cr) & HUf# i (Kas Na. Ca)/K PR (A1 2 S TG0 i 5 5 U(P > 0.05). ANUEREE F/KPAE
PR EZESR, <48 /NN 30.86+5.75g/L, >48 /MU 28.07+4.28 ¢/, ZRE G FRE X
(P =0.033).

Table 2. Comparison of laboratory parameters between the two groups of patients

2. MEBE LW EIRLR

Variables Total (n=100) <48 h (n =25) >48 h (n=175) P

WBC, Median (Q1, Q3) 7.77 (6.22, 9.26) 8.31(5.59,9.74) 7.74 (6.22, 8.81) 0.624
HB, Mean + SD 108.36 + 19.47 113.16 £ 15.95 106.76 +20.36 0.112
GLU, Median (Q1, Q3) 5.9(5.3,6.82) 5.6(5.1,6.7) 6 (5.4,6.9) 0.145
ALT, Median (Q1, Q3) 15 (11, 22) 19 (12, 24) 14 (10, 21) 0.056
AST, Median (Q1, Q3) 22 (18, 25.25) 23 (20, 28) 22 (18, 25) 0.149
ALB, Median (Q1, Q3) 38 (34.77, 40.3) 38 (35.6, 40) 38 (34.6, 40.55) 0.88
GLOB, Mean + SD 28.77+4.82 30.86 +5.75 28.07 £4.28 0.033
BUN, Median (Q1, Q3) 6.6 (5.5,8.35) 6.6 (5.2,7.5) 6.6 (5.6, 8.75) 0.558
Cr, Median (Q1, Q3) 66 (56, 84.25) 66 (55, 74) 66 (56, 86) 0.542
Ka, Mean + SD 3.91+0.47 3.91+0.39 391+0.5 0.978
Na, Mean + SD 140.14 £ 2.62 139.59 +2.45 140.32 £ 2.67 0.215

Ca, Mean + SD 2.14+0.13 2.16+0.14 2.14+0.13 0.486

3.3. ATER/ELE:

<48 /NIFLABET 4 Bl(16%), FE1E 21 11(84%); >48 /INIFATET: 18 11(24%), 173% 57 l(76%). P4l
TR ER LG FE (P =0.577), WE 3.

3.4. ZAZE Logistic B34
PIBET AR R (0= 1735, 1= 3E10), AFARERN A SA0=<48h, 1=>48h)JFHR. /0.
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BREA. miLE. MRERNEZE, #4172 H K Logistic FIHMHT. 45 REI/R(GE 4), ERIE LIRER
K&, SRR > 48 /NI FET: ISR AL &[5 K 2 (OR = 9.268, 95% CI: 1.484~92.129, P =0.033). L4},
FERS R AU T BT 6 B8 R 2 (OR = 1.152, 95% CI: 1.058~1.279, P =0.003), 11 i I [T ) B A {47/ F (OR
=0.118, 95% CI: 0.027~0.423, P = 0.002).

Table 3. Comparison of mortality outcomes between the two groups of patients

3. MERERTLERER

Variables Total (n=100) <48 h (n =25) >48 h (n=175) P
Death, n (%) 0.577
0 78 (78) 21 (84) 57 (76)
1 22 (22) 4 (16) 18 (24)

Table 4. Multivariate logistic regression analysis of risk factors for mortality

F 4. RTREEZENZEZE Logistic BV

Variables OR 2.5% 97.5% P

Group >48 h 9.268 1.484 92.129 0.033
Age 1.152 1.058 1.279 0.003

CHD 3.872 0.610 27.231 0.154

GLOB 1.131 0.989 1.307 0.079

HBP 0.118 0.027 0.423 0.002

BUN 1.165 0.994 1.397 0.063
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KT T ARIEBIEINFET KK (AT 72 07 F3E A — . Klestil 251 R G458 Meta 23T iR, 48 /NEF
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K 1R, ST REHEF 5% [11].
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A, RERERSPRRHHN TR ER LRI E L(16% vs 24%, P = 0.577). K1, ZHEED
WrEEAE TR R G, SRFITR] > 48 /NI RSB T KR B3 5 M(OR = 9.268). X &R, FARIELER I
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