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Meta-analysis of Risk Factors for 1-year Death of Hip Fracture in the Elderly

CAO Ji-xiang, LI Guo-hua, WANG Lian-peng
(Xinjiang Medical University, Urumgqi Xinjiang 830000)

ABSTRACT: Objective To investigate the risk factors for 1-year mortality after hip fracture by
systematic review, so as to provide an evidence-based basis for improving the treatment effect of
hip fracture. Methods Chinese Biomedical Literature Database (CBM), China National Knowledge
Infrastructure (CNKI), Wanfang database, VIP database, PubMed, The Cochran Library, Web of
science, EMBASE and other databases were searched by computer. The search term consisted of
the literature related to case-control or cohort studies with “HipFractures”, “Mortality”, “Risk”
and their free words. On the basis of collecting relevant case data as comprehensively as possible,
and screening according to the inclusion and exclusion criteria, the final included articles were
evaluated by the evaluation criteria of Newcastle-Ottawascale (NOS) literature quality evaluation
table, and the articles with scores 26 (high quality) were included. Then, RevMan5.3 was used
for Meta-analysis of the included literatures. Results A total of 11 literatures met the inclusion
criteria, and the total number of cumulative cases was 3932. The risk factors included in more than
3 literatures were age (HR=1.05,95%CI:1.04~1.07), ASA(3,4) :(HR=2.26,95%CI:1.7~3.0) and Charlson
index 23 points (HR=3.51,95%CI:2.24~5.52). Conclusion Age, ASA (3, 4) and Charlson index >3
points are independent risk factors for 1-year death of hip fracture in the elderly.

KEY WORDS: hips; fracture; death; Meta Analysis
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