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[ Abstract]  Objective To investigate the risk factors of serious postoperative delirium after hip fracture surgery in elderly

patients. Methods A retrospective analysis was conducted according to the medical records of 572 elderly patients with hip fractures
admitted to our hospital from January 2005 to December 2014. The age, gender, preoperative comorbidities, length of preoperative
bedridden time, surgical types, anesthetic methods, operation time and blood loss were recorded. Multivariate logistic regression
analysis was applied to analyze the risk factors of serious postoperative delirium after hip fracture surgery in elderly patients. ~ Results

Of the 572 patients, serious postoperative delirium occurred in 25 (25/572, 4. 8% ). Univariate analysis showed that the
independent variables of serious postoperative delirium were age and anesthetic methods (P < 0.05). Multiple logistic regression
analysis showed that age (odds ratio; 1.12, 95% CI. 1.05 -1.19, P =0.001) and anesthetic methods (odds ratio: 5.02, 95% CI .
2.10 - 12. 04, P =0. 000) were risk factors for serious postoperative delirium after hip fracture surgery in elderly patients.
Conclusion The independent risk factors to serious postoperative delirium after hip fracture surgery in elderly patients include age and
anesthetic methods.
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