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ABSTRACT: Objective To analysis the risk factors of postoperative pulmonary infection in
elderly patients with hip fracture, and to provide reference for effective prevention. Methods The
medical records of 145 clinical inpatients with hip fractures over 65 years old in our department
from January 1, 2017 to January 1, 2020 were retrospectively analyzed, the lung infection was
recorded, and the risk factors were analyzed. Univariate and multivariate analysis. Results 9
patients developed pulmonary infection after operation, the infection rate was 6.21%. The results of
univariate analysis showed that factors including medical complications (urinary tract infection),
the number of medical complications, the time of surgery after admission, methods of surgery and
anesthesia, whether to enter the ICU, the time of surgery and the amount of intraoperative blood
loss were of no influences (#>0.05) in postoperative pulmonary infection of elderly patients with
hip fracture. Factors such as gender, medical complications (coronary heart disease and cerebral
infarction) were significantly correlated with postoperative pulmonary infection after hip fracture
in the elderly (2<0.05). The results of multivariate Logistic regression analysis showed that gender
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was an independent risk factor for pulmonary infection after hip fracture surgery in the elderly
(£<0.05). Conclusion Gender is a high risk factor for postoperative pulmonary infection in elderly
patients with hip fracture, which may be related to smoking in male patients. Clinically, preventive
measures such as preventing patients and their accompanying staff from smoking cessation and
staying away from second-hand smoke can be taken.
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