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Analysis of influence of sarcopenia on early postoperative function of femoral neck fracture by hip arthroplasty
LANG Jun-zhe ,WU Cong-cong, JIN Jian-feng, WU Peng,and CHEN Lei. Department of Orthopaedics ,the First Affiliated Hos-
pital of Wenzhou Medical University , Wenzhou 325000, Zhejiang, China
ABSTRACT Objective: To determine the association of sarcopenia with short-term postoperative function after hip replace-
ment for femoral neck fractures. Methods : A prospective study of 181 consecutive patients with femoral neck fractures who un-
derwent hip replacement from May 2014 to January 2017 were performed ,including 58 males and 123 females aging from 53 to
92 years old. The general conditions were collected before surgery, skeletal muscle index(ASMI) , handgrip strength were mea-
sured. Clinical outcomes were followed up including postoperative complications , time of on-site , Harris score  (postoperative 2
weeks, 3,6 months) , hospitalization costs,and hospital stay. According to handgrip strength and ASMI, the patients were di-
vided into the sarcopina group and the non-sarcopina group ;according to the Harris score at the 6-month follow-up , the patients
were divided into good prognosis group and poor prognosis group. Univariate analysis and binary logistic regression analysis
were used to investigate whether sarcopenia was a risk factor for poor postoperative hip joint surgery. Results: All patients were
followed up at 2 weeks,3 and 6 months, postoperative early complication included wound infection in 16 cases,thrombus of
lower extremity veins in 14 cases,no dislocation, prosthetic loosening and prosthesis related infections occurred. Sarcopenia
was present in 82 of 181 patients(45% ) , Compared with non-sarcopenic patients, sarcopenic patients had a higher risk of post-
operative complications,longer postoperative hospital stay ,more hospital costs and lower harris scores. In Binary logistic analy-
sis revealed that sarcopenia (P=0.08) , hemiarthroplasty (P<0.001) ,diabetes (P=0.016) and infection (P=0.018) were important
predictors of unsatisfactory postoperative function. Conclusions:Sarcopenia is an important predictor of poor postoperative
prognosis in patients with femoral neck fractures after hip replacement. The treatment for sarcopenia maybe an important way to
protect patients with femoral neck fractures from poor prognosis after hip replacement.
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Tab.2 Comparison of clinical data between sarcopenia group and non-sarcopenia group
i K AR T (B BMI o5 I (1)) PR (1)) &I (B
(x£s,%4) 5 S (wxs , kg/m?) A J el o A Jc
E ML E 99 72.68+8.76 34 65 22.26+3.24 49 50 26 72 3 94
WL i 82 78.21£9.72 24 58 21.22+2.62 39 43 28 54 13 69
o B i - 1=—4.023 X’=0.531 1=2.330 X’=0.067 X’=0.249 X=9.152
P{a - <0.001 0.466 0.021 0.796 0.249 0.002
415 % i (41 ASA 532 (f1) HEHA liTEAR:-4 | B i 1] 2 T b [
4 I [+1 m (xs,g/1) (xs,g/L) (xs,d) (73 78) (xs,d)
A WL iE 99 8 91 4 95 35.49+4.09  120.56+18.08 7.44+1.86 1.80(1.58~2.02)  3.21+0.92
L gE 82 6 66 5 77 32.87+4.34  111.63+14.33 10.00£2.89  2.13(1.88~2.32)  4.40+1.29
K 56 (5 - Xx’=5.096 x’=0.402 1=4.121 1=3.623 1=—7.182 7=-6.833 1=-3.212
Py - 0.024 0.526 <0.001 <0.001 <0.001 <0.001 <0.001
x3 BMDEAMIEM D EA Harris 79 & R (x5, 5)
Tab.3 Harris scores result between Sarcopenia group and non-sarcopenia group(x+s,score)
o P PR e W I KA B B
208 343 643 28 343 64 2/ 34A64A 20 340 64 28 34 61A
b oo 091 3667¢ 4057x 2432: 3165 3362 399 3.06¢ 370+ 417+ 6228+ 7601+ 8250+
3.52 4.74 3.66 2.96 4.52 2.71 0.10 0.59 0.54 047 3.10 2.98 3.77
WL 4 %2 28.17+ 33.71x 3690+ 24.17+ 31.51+ 33.66+ 3.94+ 256+ 3.27+ 370+ 58.84+ 7249+ 78.26x
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1 - 4772  4.107 5.723 0337 0.198 -0.029 1912 - - 599 573 648 7.49 7.49 8.43
Py - <0.001 <0.001 <0.001 0.737 0.843 0.927 0.057 1 1 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Tab.4 Univariate analysis of factors associated with postoperative functions at 6 months
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Py - 0.515 <0.001 0.017 <0.001 0.215 0.015
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Tab.5 Binary logistic regression analysis factors associated with postoperative hip function (Step)
s MEEES 4 B 1R Wald |77 i OR (95%CI) P i
A B IR I 1.289 0.426 9.153 3.628(1.574,8.360) 0.002
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Tab.6 Binary logistic regression analysis factors associated with postoperative hip function (Enter )
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