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Original Article

One-Year Mortality Rate of Patients over
65 Years Old with a Hip Fracture

Phil Hyun Chung, MD, Suk Kang, MD, Jong Pil Kim, MD,
Young Sung Kim, MD, Ho Min Lee, MD, Young Hwa Choi, MD

Department of Orthopedic Surgery, Gyeongju Hospital, College of Medicine, Dongguk University, Gyeongju, Korea

Purpose: The purpose of this study was to determine the mortality at postoperative one year & the factors related to
mortality for patients who are over 65 years old and who have a hip fracture.
Materials and Methods. The subjects of this study were 298 patients older than 65 years and who were operated on

by one surgeon from 1995 to 2009.

Results: The one-year mortality rate for the over 65 years old patients with hip fracture was 15.8%. The one-year mortdlity

rate was significantly related with the number of underlying diseases and with age of over 80 yearsold, but not with gender,
the cause of trauma, the type of fracture, the operative methods, previous activity & the severity of osteoporosis. We found
that 21.3% of the overall desths occurred within 1 month and 57.5% of that occurred within 3 months.

Conclusion: The one-year mortality rate for the over 65 years old patients was 15.8%. The 1 year mortality rate for
the over 65 years old patients was highly affected by the number of underlying diseases and an age of over 80 years

old. Asthe majority of deaths occur within 3 months, intensive care isimportant during this period.
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Table 1. Mortality Rate within 1 Y ear
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Period No. of Death Mortality (%) Relative Mortality (%)
Within 1 Month 10 34 21.3
2~3 Month 17 5.7 36.2
4~12 Month 20 6.7 425
Total 47 15.8 100
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Table 2. Analysis of Various Factorson 1 Y ear Mortality
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Factors No. of Patients No. of Patients who Died (%) Pvalue
Underlying Disease
o7l 124 14 (11.3) 0.015
i 96 13(13.5)
27 o)1 78 20 (25.6)
Age
65~79 187 23(12.3) 0.027
>80 111 24 (21.6)
Gender
Mae 106 19(17.2) 0.642
Female 192 28 (14.6)
Cause of Trauma
Slip Down 244 42 (17.2) 0.331
Fall Down 27 3(11.1)
TA* 27 2( 749
Fracture Type
Intertrochanter 173 26 (15.0) 0.360
Neck 99 19 (19.0)
Subtrochanter 26 2( 70
Operation Type
Pinning 23 4(17.4) 0.496
CHS’ 94 14 (14.9)
IMHS' 83 15(18.1)
Long Nail 21 2(95
Arthroplasty 77 11 (15.6)
Anesthesia
SIA} 216 32(14.5) 0.377
G/IA' 82 15(18.3)
Ambulatory Capability
Well 170 24 (14.2) 0.423
Cane or Walker 128 23(18.0)
BMD 1|
T Score>-3.0 20 1(52 1.474
T Score<-3.0 96 11(11.2)

* TA; Traffic Accident, ' CHS; Compression Hip Screw,

" IMHS; Intramedullary Hip Screw,

' S/A; Spinal Anesthesia, ' G/A; General Anesthesia, ' BMD; Bone Mineral Density
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