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PATIENT CHARACTERISTICS

1997-2001 n= 30,601 2002-2006 n= 28,270

2007-2012 n= 30,791

2013-2018 n = 26,300

Year n (%) n (%) n (%)
Sex
Female 22,153 (72.4) 20,040 (70.9) ) 17,336 (65.9)
Male 8448 (27.6) 8230 (29, 2.1) 8964 (34.1)
Age
Median (IQR) 82.3(75.7, 87.6) 82.4(74.4, 87.9) 81.9(73.5, 88.3)
55-64 1892 (6.2) 2837(9.2) 2328 (8.9)
6574 S062(16, 5297(17.2) S5214(19.8)
75-84 10,728 (34.8) 8739(33.2)
=85 10,383 (36.7) 11,929 (38.7) 10,019 (38.1)
CClI-score
None (CCI=0) 14,346 (50.7) 15,215(49.4) 12,739 (48.4)
Medium (CCI=1-2) 10,734 (38.0) 11,723 (38.1) 0969 (37.9)
HiEh (CCI=3) 2666 (8.7) 3190 (11.3) 3853 (12.5) 3592 (13.7)
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MORTALITY AFTER HIP FRACTURE
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MORTALITY 1 YEAR

Charlson Comorbidity Index
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COMMON COMPLICATIONS AFTER HIP FRACTURE

AARHUS
/ \ ¥4

UNIVERSITY

FFN DENMARK
DEPARTMENT OF CLINICAL MEDICINE

ALMA BECIC PEDERSEN
16 MAY 2024

PROFESSOR, MD, PHD, DMSC

ST IN
0,

o“? %
< N

R

0,
Q

AWN-S0z,

)
&)
Wsis. oW



INFECTION
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INFECTION

Any infection within 30 days: hip fracture surgery vs general population
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INFECTION

Patients who sustain infection after hip fracture have

2.7-8.9 times t

30 days mortality compared to patients without infection
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COMORBIDITY AND INFECTION WITHIN 30 DAYS
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Renal disease (N=3,159)
Depression/anxiety (N=4,151)
Chronic pulmonary disease (N=9,647)
Hypotension (N=1,427)

Diabetes, complicated (N=3,621)
Fluid and electrolyte disorder (N=9,700)
Heart failure (N=6,850)

Pulmonary circulation disorder (N=1,388)
Anemia (N=8,364)

Heart arrhythmia (N=13,967)
Myocardial infarction (N=3,193)
Valvular heart disease (N=3,877)
Neurological disorder (N=4,371)
Hematologic cancer (N=1,080)
Hypertension (N=21,235)

Peripheral vascular disease (N=5,476)
Peptic ulcer (N=3,276)
Cerebrovascular disease (N=12,796
Thyroid disease (N=3,492)
Hypercholesterolemia (N=4,420)
Alcohol use disorder (N=2,245)
Diabetes, uncomplicated (N=3,927)
Liver disease (N=1,045)

Dementia (N=8,074)

Rheumatic disease (N=3,410)

Any solid tumor (N=9,297)

Metastatic solid tumor (N=1,209)
Total population (N=92,239)

No comorbid disease (N=33,341)

Cumulative incidence
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SOCIAL INEQUALITY IN INFECTION RISK
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No. with

Socioeconomic . . Cumulative o
marker infection incidence (%) aHR(95% Cl)

Education:

High 892 15.5 ® Ref

Medium 2,591 16.6 —@— 1.08 (1.00-1.16)

Low 4,681 16.9 —o— 1.10(1.02-1.18)
Liguid assets:

High 2,884 15.8 _L Ref

Medium 2,920 16.0 0.99 (0.93-1.04)

Low 3,491 19.1 @ 1.21(1.15-1.28)
Marital status:

Married 2,791 15.6 ® Ref

Divorced 1,204 18.0 —o— 1.24 (1.15-1.32)

Never married 588 17.1 —e— 1.09 (1.00-1.19)

Widowed 4,712 17.5 o 1.07 (1.01-1.13)
Living arrangement:

Cohabiting 2,001 14.7 ® Ref

Alone 3,806 17.6 —o— 1.16 (1.06-1.28)

Nursing home 2,122 17.8 —e— 1.15(1.05-1.26)
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HOSPITAL VARIATION IN INFECTION RISK
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ACUTE KIDNEY INJURY (AKI)
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ACUTE KIDNEY INJURY (AKI)

60-
Risk of AKI 5 days after
hip fracture surgery — 50+
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OPIOID USE
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OPIOID USE
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(a) Opioid non-users before surgery (b) Opioid users before surgery
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INITIAL OPIOID TYPE AND CHRONIC OPIOID USE

Proportion with long-term opioid use Multivariable analysis

Opioid type n, % aOR 95% ClI
2005-2015 (n=21,255)

Morphine 270 (9%) //Ref \\\ Ref
Oxycodone 852 (14%) /o176 [1.52-2.03]
Fentanyl 56 29%) | 4.37 [3.12-6.12]
Codeine 59 (13%) ‘ 1.55 | [1.14-2.09]
Tramadol 994 (13%) 1.56 [1.35-1.80]
Buprenorphine 115 (33%) 536 | [4.14-6.94]
Other opioids 10 (8%) 093 [0.48-1.80]
>1 type 857 (27%) ~3.83 1 [3.31-4.44]
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PREVALENCE OF OPIOID USE AFTER HIP FRACTURE
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PREVALENCE STRATIFIED ON OPIOID TYPE
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CONCLUSION AND PERSPECTIVES

* Hip fracture patients are highly susceptible for postoperative complications

* Improvement of prevention and treatment of complications
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CONCLUSION AND PERSPECTIVES

Early detection -
Screening models

Understanding Stratification
of risk factors of patients

Prevention
and
- treatment of
complications NG
Collaboration with _ _
general practitioners Patient and family

iInvolvement

Experience from fast-track
surgery (multimodal,
multidisciplinary approach)
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