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Relationship of perioperative blood transfusion with clinical prognosis in
elderly hip fracture patients: analysis of 931 cases
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[ Abstract] Objective To investigate the relationship of perioperative blood transfusion with clinical prognosis in the elderly hip
fracture patients. Methods Consecutive elderly patients (over 60 years old) with hip fracture admitted in our department during the
years of 2010 to 2012 were subjected and retrospectively analyzed. All patients with the lowest hemoglobin (Hb) concentration >
80g/L were divided into 2 groups, receiving red blood cell transfusion (transfusion group) or not (control group). The incidence of
postoperative complications and 1-month or 12-month mortality were compared between the 2 groups. The correlation of
perioperative blood transfusion with postoperative death was analyzed. Results A total of 931 patients were recruited in this study.
There were 706 (75.8%) patients receiving red blood cell transfusion, from them the mean lowest Hb in concentration was
(105.2 + 15.4)g/L. And among the patients without blood transfusion the lowest Hb concentration was (110.5 + 16.5)g/L. The
incidence of postoperative cardiovascular complications was obviously higher in the transfusion group than than in control group
(7.5% vs 3.6%, P =0.037), but there was no significant difference in postoperative infectious complications or mortality between the 2
groups (P> 0.05). Multivariate analysis showed that senior age and low Hb concentration were independent risk factors for
postoperative death, but blood transfusion was not. Conclusion Senior age and low Hb concentration are independent risk factors
for elderly patients suffering hip fractures, but perioperative blood transfusion can not improve the outcomes of these patients.
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Tablel Basic characteristics and comorbidities in two groups
Transfusion group  Control group

Item

(n=706) (n=225)

Age(years, x+s) 76 +10.6 70 +13.8™
Gender[n(%)]

Male 239 (33.9) 101 (44.9)"

Famale 467 (66.1) 124 (55.1)"
Type of fracture[n(%)]

Intertrochanteric fracture 324 (45.9) 117 (52.0)

Femoral neck fracture 382 (54.1) 108 (48.0)
Type of surgery[n(%)]

Extramedullary 25 (3.5) 84 (37.3)™"

Intramedullary 266 (37.7) 90 (40.0)™

Arthroplasty 415 (58.8) 51 (22.7)"™"
Lowest Hb(g/L, x+s) 105.2 + 15.4 110.5 +16.5™
ASA Score[n(%)]

[-1I 317 (51.8) 133 (70.4)”

Im-v 295 (48.2) 56 (29.6)"
Number of

commorbidities[n(%)]

0 182 (25.8) 75 (33.3)

1 202 (28.6) 62 (27.6)

2 163 (23.1) 39 (17.3)

3+ 208 (22.5) 49 (21.8)

Hb: hemoglobin; ASA: American Society of Anesthesiologists.
Compared with transfusion group, “P < 0.01, “"P < 0.001
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Table 2 The postoperative complications and mortality in
two groups [n(%)]
| Transfusion group ~ Control group
tem (n=707) (n = 225)
Total complications 76 (10.7) 13 (5.8)
Infectious complications 28 (4.0) 5(2.2)
Cardio-cerebravascular 53 (7.5) 8 (3.6)"
complications
1-month mortality 17 (2.4) 3(1.3)
12-month mortality 48 (7.8) 9 (5.3)

Compared with transfusion group, "P < 0.05
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Table 3 The multivariate analysis using logistic regression

Item HR 95% CI
Age 1.09 1.01-1.11
Male 0.76 0.39—1.24
ASA score 1.63  0.89—2.82
Type of fracture(intertrochanteric fracture) 1.26 0.69—1.84
Type of surgery(arthroplasty) 0.89 0.49—1.61
Lowest Hb 0.94  0.90—0.99
Transfusion 2.23 0.75—4.69

HR: hazard ratio; Cl: confidence interval; Hb: hemoglobin; ASA:
American Society of Anesthesiologists
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