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[ Abstract |

Objective To explore the risk factors of pulmonary infection after hip fracture in senile patients.

Methods A retrospective study was performed to study 78 elderly patients with hip fracture were treated in our hospital

between 2011 and 2014. There were 30 pulmonary infection patients and 48 non-pulmonary infection patients. The risk

factors were analyzed by Logistic regression analysis. Results

Pulmonary disease, diabetes mellitus, nasal feeding,

indwelling catheter, osteoporosis treatment and NSAIDs treatment were the risk factors of pulmonary infection after hip

fracture in senile patients. Conclusions pulmonary infection after hip fracture in senile patients may be correlated with

pulmonary disease, diabetes mellitus, nasal feeding, indwelling catheter, osteoporosis treatment, NSAIDs treatment.
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