HIIEF 5 IEK 2023 £ 10 A% 20 %% 19 ¥  Lab Med Clin, October 2023, Vol. 20,No. 19 + 2897 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2023, 19. 028

AEFRERERIERB BT EE B ABIER.
MEHNFE R TINEEEZN

mAxE KRB
ILLEEBERMETE —AREREHA,EEHRME 7120002, &G4 FAEERAEFA,BRERME 711200

W OE:BH WAFRRFERFRAARERTATHELFELBRAPRAF LA F HX T AHRIL
B, AiE S&REBERMTEHE -ARER 2020 F 1 AZ£2022F 1 AFFKRRBERATERRGFR
BRANERE AR T EH OSBIMEAF R IREF 5 A EF 4 (60~<80 % ,61 #))FeZHikm (=80 ¥,37
By, iR mAEFARKPIEAR,CFEFARAER K PE o AR ERFHABF AR L LZS D FK
4 /& (SBP) 473k /& (DBP) , s & (HR) & 4L b 42 # 20 8 % K5 R B B BB 54 5 9 48 3F 5 & & (Harris) #F %
LR HAEFF LA ERX AR, GR HAERFFRETR AP EAFTRE, ZFLATFELP>0.05 ;%
FofERERAEETHRA, 2FA%ITFEL(P<0.05), HHELRRNS DBP.HR b4k, 2 % R4t
FEL(P>0.05); 2 F AR ESBP & THHA, 2ZF A%+ FENL(P<0.05);HmAEZE T1 8 SBP
BT RME TOT2. T3 0. 2R A% FAEL(P<<0.05); HAE XA T2 8 SBP 44 F R4 T3 b, £ %A
G FHEL(P<<0.05), 2HARE 1 A Harris #5255 TaH A, 2F A%+ FEL(P<<0.05) ;B4
EBHEAREO6OAZANAAAMAAN Harris #Fo ¥ S TRARE 1 A ZF AL T FEN(P<0.05); WAL HF K
J& 3ANA6AAR Harris #9¥&HTRARE 6 A, ZF AR T FEL(P<<0.05);HAEHX KB 6 A B
Harris 9 ¥ & TRARE 3AR . EZF AL FEL(P<0.05), BAELF LA RELAHNE, 2 F L%
HFELP>0.05, &i FRFLTRABDERTATHELZRFRRAFBEXVTERRGLADAFE
WAEERARLEZF G EF AN N FENLER,

KER B RBEEA; BREHRT; BARBERELYTIEXR; RAZFHF; %55 HH

FEESZES:R683. 3 XERARERD A XEHE:1672-9455(2023)19-2897-05

Changes of perioperative indexes,hemodynamics and hip joint function in
different ages of patients with senile osteoporotic femoral neck fracture
TANG Yongan' ,ZHANG Zhousuo™"

1. Department of Orthopedics s Xianyang Municipal First People’ s Hospital s Xianyang s Shaanxi 712000,

China ;2. Department o f Orthopedics sChunhua County Hospital » Xianyang sShaanxi 711200,China

Abstract: Objective  To investigate the changes of perioperative indexes, hemodynamics and hip joint
function in different ages of the elderly patients with osteoporotic femoral neck fracture. Methods Ninety-
eight patients with osteoporotic femoral neck fracture undergoing bone cement hemiarthroplasty in the Xian-
yang Municipal First People’'s Hospital from January 2020 to January 2022 were selected as the study subjects
and divided into the elderly group (60—<(80 years old,61 cases) and advanced age group (= 80 years old, 37
cases) according to the age. The perioperative indexes were compared between the two groups,including the
operation time,intraoperative blood loss amount and hospitalization time;the changes of hemodynamics [ sys-
tolic blood pressure (SBP) ,diastolic blood pressure (DBP) and heart rate (HR) ] at different time points were
compared between the two groups;the scores of the hip function rating scale (Harris) at different time after
operation were compared between the two groups;the occurrence situation of complications was compared be-
tween the two groups. Results There was no statistically significant difference in the operation time and intr-
aoperative bleeding amount between the two groups (P >>0. 05) ; the hospitalization time of the elderly group
was significantly shorter than that of the advanced age group,and the difference was statistically significant
(P<C0.05). There was no statistically significant difference in DBP and HR at different time points between
the two groups (P >>0.05) ;the SBP at different time points in the elderly group was higher than that in the
advanced age group (P<C0. 05) ;the SBP at T1 in the two group was lower than that at TO,T2 and T3 in the
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same group,and the differences was statistically significant (P<Z0. 05) ;the SBP at T2 in the two groups was
lower than that at T3 in the same group,and the difference was statistically significant (P<C0. 05). The Harris
score at postoperative 1 week in the elderly group was significantly higher than that in the advanced age group
(P <C0. 05) ;the Harris scores at postoperative 6 weeks,3 months and 6 months in the two groups were signifi-
cantly higher than those at postoperative 1 week in the same group,and the differences were statistically sig-
nificant (P <C0. 05) ;the Harris scores at postoperative 3,6 months in the two groups were significantly higher
than those at postoperative 6 weeks in the same group,and the differences were statistically significant (P <<
0. 05) ;the Harris score in postoperative 6 months in the two groups was higher than that in postoperative 3
months in the same group.and the difference was statistically significant (P <C0. 05). There was no statistical-
ly significant difference in the incidence rate of complications between the two groups (P >>0. 05). Conclusion

The hemodynamic changes after bone cement hemiarthroplasty in different ages of the patients with osteo-
porotic femoral neck fracture have obvious difference,and the hemodynamic changes in the advanced age pa-
tients have great fluctuation.

Key words:osteoporosis; femoral neck fracture; bone cement hemiarthroplasty; hemodynamics;
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