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Correlation between metabolic syndrome and adverse events after internal fixation of femoral intertrochanteric frac-
ture in the elderly ZHANG Zhong-liang,FEI Lin-1li,FU Jun-wei,and FANG Li. Department of Joint Surgery ,Traditional
Chinese Medical Hospital of Jinhua Affiliated to Zhejiang University of Chinese Medicine , Jinhua 321017, Zhejiang , China
ABSTRACT Objective:To explore the effect of metabolic syndrome on 15 days postoperative adverse events of femoral in-
tertrochanteric fractures with internal fixation. Methods:From January 2011 to June 2019,986 elderly patients with in-
tertrochanteric fracture were treated with internal fixation, including 312 males and 674 females, with an average age of (77.71+
7.58) years old. And there were 97 patients with metabolic syndrome and 889 patients without metabolic syndrome. Through
the electronic medical record system, the patient’s age, gender, fracture type , cause of trauma, body mass index, smoking histo-
1y, preoperative comorbidities, preoperative blood transfusion , operation timing, ASA classification , anesthesia method , internal
fixation type,operation duration,and 15 days postoperative adverse events,which include surgical site infection,acute heart
failure , acute respiratory failure , pulmonary infection, acute renal failure ,DVT, embolism in important organs, urinary tract in-
fection,death,and blood transfusion after surgery were collected. The differences of preoperative and intraoperative baseline
datas and 15 days postoperative adverse events between the two groups were compared and analyzed by t text or univariate y*
test. Adjusted for the preoperative and intraoperative mixed factors with P<0.05,and 15 days postoperative adverse events with
P<0.05 were then analyzed by multivariate unconditional Logistic regression analysis to further study the independent effects of
metabolic syndrome on 15 days postoperative adverse events. Results: There were statistical differences in age,body mass in-
dex , history of cardiac insufficiency , history of COPD, history of renal insufficiency , operation timing, ASA classification , oper-
ation duration, surgical site infection,acute heart failure, DVT , urinary tract infection and blood transfusion between two groups
(P<0.05). Adjusted for the preoperative and intraoperative mixed factors , multivariate unconditional logistic regression analysis
showed that metabolic syndrome could increase the infection rate of the surgical site [OR=3.785,95%CI (1.086-13.188),P=
0.037],DVT incidence rate[ OR=2.265,95%CI (1.096-4.682),P=0.027 ] ,urinary tract infection rate[ OR=2.703,95%CI
(1.049-6.963),P=0.0390 | ,and blood transfusion rate [OR=1.811,95%CI (1.142-2.870),P=0.012]. Conclusion :Elderly
patients with intertrochanteric fracture with metabolic syndrome had higher postoperative surgical site infection rate, DVT inci-
dence rate,urinary tract infection rate,and postoperative blood transfusion rate. Therefore,the orthopedic treatment team
should give more attention and optimize the treatment plan during the perioperative period with the cooperation of internal
physician and anesthesiologist.
KEYWORDS Metabolic syndrome; Adverse events

Femoral intertrochanteric fracture;  Fracture fixation , internal ;
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Tab.l1 Comparison of baseline data between patients with intertrochanteric fracture with and without metabolic syndrome
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