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[ Abstract] Objective To investigate the risk factors of postoperative pulmonary complications after
hip fracture surgery in elderly patients using a nested case-control design. Methods A retrospective
analysis was conducted according to the medical records of elderly patients with hip fractures admitted to our
hospital from January, 2005 to December, 2014, among which 56 cases were diagnosed with new pulmonary
complications occurred postoperatively. A total of 336 cases with similar surgical types, date of operation and
anesthesia technique were explored as control group according to the principle of the nested case-control de-
sign with the ratio of 1:6. The possible risk factors for postoperative pulmonary complications were evaluated
including age, sex, preoperative comorbidities, preoperative bed time, surgical types, anesthetic methods,
blood loss and operation time. Results A total of 572 patients, postoperative pulmonary complications oc-
curred in 56. Univariate analysis showed that the age of the study group was significantly older than that of
the control group (P < 0.05). The proportion of preoperative pulmonary comorbidities, extramedullary in-
ternal fixation and general anesthesia was significantly higher than that of the control group (P < 0.05). The
bed time before surgery was significantly longer than that of the control group ( P< 0.05). Multiple logistic
regression analysis showed that age (OR = 1. 12, 95% CI 1.07 - 1. 18, P < 0.001) , preoperative pulmo-
nary comorbidities (OR = 3.30, 95% CI 1.34 -8.15, P = 0.010), preoperative bed time (OR = 1.29,
95% CI1.15 -1.44, P < 0.001), extramedullary internal fixation (OR = 5.69, 95% CI 2.10 - 15.39,
P = 0.001) and anesthetic methods (OR = 2. 15, 95% CI 1.05 - 4.40, P = 0.036) were independent risk
factors for postoperative pulmonary complications after hip fracture surgery in elderly patients. Conclusion
Older age, preoperative pulmonary comorbidities, prolonged bed time before surgery, extramedullary
internal fixation and general anesthesia can be used as independent risk factors for new postoperative pulmo-
nary complications in elderly patients undergoing hip fracture surgery. Interventions for risk factors may re-
duce the risk of postoperative pulmonary complications.
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