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Risk Factors of Postoperative Delirium in Elderly Patients with Hip Fractures

Ki-Hwan Kim, M.D., Duk-Hwan Kho, M.D., Ju-Yong Shin, M.D,,
Jin-Yong Choi, M.D., Eung-Sik Kim, M.D., Dong-Heon Kim, M.D.

Department of Orthopedic Surgery, Konkuk University Chungju Hospital,
College of Medicine, Konkuk University, Chungju, Korea

Purpose: To find out the relationship between various risk factors and post-operative delirium in elderly patients with hip fractures.
Materials and Methods: Out of 135 patients older than 65 years old who underwent the surgery for hip fracture in our department,
between the periods of March 2003 to March 2005, 14 patients (10.4%) developed post-operative deliium and 121 patients
(89.6%) did not. We studied risk factors of post-operative delirium in two groups.

Results: In chi-square test between delirium group and non-delirium group, the patients were more likely to develop post-operative
delirium if they had previous episodes of delirium, abnormal cognitive function, low walking ability before admission, high depend-
ency on ADL (Activities of Daily Living), other medical accompanying diseases, history of dementia, post-operative hypoxia,
post-operative electrolyte imbalance, low post-operative hemoglobin and hematocrit, low post-operative albumin and were older
than 75 years old (p<<0.05). Sex, type of fracture, anesthesia and the time between admission and operation did not show
much difference between the two groups.

Conclusion: The risk factors of postoperative delirium in elderly patients with hip fracture have a tendency to be multifactorial.
Therefore, we conclude that being prepared by thorough understanding of the risk factors and their relationships will help prevent
post-operative delirium and result in good postoperative prognosis.

Key Words: Post-operative delirium, Hip fracture, Risk factors
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Table 1. Classification of walk ability

Grade Walk ability

1 Ability to walk outdoors alone with or without an
assistive device

2 Ability to walk outdoors with a helper

3 Ability to walk indoors alone with our without an
assistive device

4 Ability to walk indoors with a helper

Unable to ambulate but able to sit on chair

6 Bedridden
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Table 2. Comparision of various factors between the post-
operative delirium and the control group
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Table 3. Comparision of post-operative laboratory data
between the post-operative delirium and the control group

Factors Delirium Control value Delirium group Control group value
group group p (mean+SD) (mean+SD) P

Number of patients 14 (10.4%) 121 - Hemoglobin (g/dl) 9.840.7 11.2+1.7 <0.05

Gender - Hematocrit (%) 28.4+2.8 33.545.1 <0.05
Male 5 34 Sodium (mEgq/L) 128+3.5 136+3.0 <0.05
Female 9 87 Potassium (mEq/L) 3.6+0.4 4.140.6 <0.05

Age (years)=75 10 58 <0.05 Albumin (g/dL) 2.840.4 3.1+1.2 <0.05

Fracture type - Total protein (g/dL) 6.140.4 6.5+0.7 -
Neck 10 82 Post-operative hypoxia 10 (71.4%) 53 (43.8%) <0.05
Intertrochanter 4 39

Number of cormobidities <0.05
0,1 or2 4 102
3 or more 10 19 2 290 s 34 Wel Uy V)4 FFToR T

Pass history of delitum . o MO e Bdel S B oS Fd HF 3 s
Not present 5 112 53] ARl F g F AT ALY 9 7 |
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