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HIHAEE KA E-mail :1ina8899nali@126.com
Corresponding author: ZHANG Li-na  E-mail : lina8899nali@126.com



488 - 7 2024 4F 5 8 37 455 5

China J Orthop Traumatol ,May.2024,Vol.37,No.5

lar events (MACE) in elderly patients with hip fracture 1 year after operation. Methods Total of 314 elderly patients with hip
fracture of grade Il and Il for American Society of Anesthesiologists (ASA) were treated by surgical operation from April 2015
to May 2020 including 116 males and 198 females, the age ranged from 60 to 76 years old. The subjects were divided into in-
tervention group and control group according to whether received RIPC. Among them, 157 cases in intervention group included
56 males and 101 females with an average age of (68.12+7.13) years old and 157 cases in control group included 60 males and
97 females with an average age of (68.24+7.05) years old. Both groups were given routine anesthesia. The intervention group
was treated with RIPC on the basis of routine anesthesia. The MACE events 1 year after operation in two groups were com-
pared and analyzed. Results The OR values of RIPC for myocardial infarction,heart failure,stroke,nonfatal cardiac arrest,
coronary revascularization,severe arrhythmia,peripheral artery thrombosis,readmission of cardiovascular disease,and all-
cause death in patients with hip fracture one year after operation were 1.269,1.304,0.977,1.089,1.315, 1.335,0.896,
(P>0.05). Conclusion RIPC did not significantly affect

and change the occurrence of major cardiovascular adverse events within 1 year after hip fracture surgery. The long term

0.774,1.191 , respectively ,but there was no significant difference

impact of RIPC on clinical cardiovascular outcomes in non cardiac surgery needs to be confirmed in appropriate randomized
clinical trials.
KEYWORDS Distal ischemic preconditioning;

Hip fracture; Cardiovascular events
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Tab.3 Multi Logistic regression analysis results of the impact of RIPC on the incidence of MACEs in patients with hip

fracture 1 year after operation
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