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Abstract

Objective: To analyze the factors influencing postoperative prognosis in elderly patients with hip
fractures and type 2 diabetes mellitus (T2DM). Methods: A total of 154 patients with T2DM who
underwent internal fixation for femoral trochanteric fractures or femoral neck fractures in the De-
partment of Orthopedics and Traumatology at Jiangsu Provincial Hospital of Chinese Medicine be-
tween January 1, 2017, and February 1, 2024, were selected. Based on the criteria for delayed frac-
ture union, patients were divided into a Normal Union (NU) group (100 cases) and a Delayed Union
(DU) group (54 cases) according to their postoperative healing status. The factors influencing de-
layed union were analyzed. Results: Statistically significant differences (P < 0.05) were found be-
tween the two groups in terms of time to surgery, length of hospital stay, hemoglobin levels, Barthel
Index score, and Harris Hip Score. The number of readmissions within 1 month and 4 months post-
operatively was also significantly higher in the DU group compared to the NU group (P < 0.05). Post-
operative complications occurred in 31 patients in the DU group, compared to only 5 patients in the
NU group, showing a highly significant statistical difference (P < 0.001). Multivariate logistic regres-
sion analysis indicated that postoperative complications, length of hospital stay, Barthel Index score,
and Harris Hip Score were influencing factors for delayed union in elderly hip fracture patients with
T2DM (P < 0.05). Smoking history, readmission at 1 month, readmission at 4 months, time to sur-
gery, and hemoglobin levels did not significantly affect postoperative healing outcomes (P > 0.05).
Conclusion: Postoperative complications, length of hospital stay, Barthel Index score, and Harris
Hip Score are influencing factors for postoperative prognosis in elderly patients with hip fractures
and T2DM. These findings can guide the development of personalized clinical intervention plans to
optimize patient outcomes.
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Table 2. Comparison of laboratory parameters between the two groups
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Figure 1. ROC curve for predictive performance
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