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Risk factors of delirium in elderly patients with intertrochanteric fracture of femur after PFNA internal fixation
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[ Abstract] Objective To explore the risk factors of delirium in elderly patients with intertrochanteric fracture
of femur (IFF) after proximal femoral nail anti-rotation (PFNA) internal fixation. Methods A total of 50 elderly pa-
tients with IFF and delirium after PFNA treatment in the Zhangjiakou First Hospital were enrolled as delirium group be-
tween January 2019 and June 2021, while other 50 elderly patients without delirium during the same period were enrolled
as non-delirium group. The basic data, perioperative conditions and mortality between he two groups were compared. The
risk factors of delirium after PFNA were analyzed by multivariate Logistic regression analysis, and the prediction model
for risk factors was constructed. Results The fixation effect was better in elderly patients with IFF after PFNA internal
fixation,and IFF recovery was good at 6 weeks and 3 months after surgery. The proportions of cases with coronary heart
disease, hypertension,and interval from injury to operation =3 d in delirium group were higher than those in non-deliri-
um group (P <0.05). There was no significant difference in 30 d mortality rate between the two groups (P >0.05).
The proportions of cases with operation time =1.5 h,intraoperative blood loss =150 mL and postoperative hypoxemia in
delirium group were higher than those in non-delirium group (P < 0. 05), while proportion of cases with albumin
=35 ¢g/L was lower than that in non-delirium group (P <0.05). Multivariate logistic regression analysis showed that in-
terval from injury to operation =3 d,operation time =1.5 h,intraoperative blood loss =150 mL and postoperative hy-
poxemia were independent risk factors of delirium in elderly patients with IFF after PFNA internal fixation (P <0.05).
Conclusion Postoperative hypoxemia, prolonged interval from injury to operation and operation time,and increased in-
traoperative blood loss will increase the risk of delirium in elderly patients with IFF after PFNA internal fixation.
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