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Logistic regression-based analysis of influencing factors related to perioperative
hypotension related in elderly patients with femoral neck fracture
CHEN Qiu
Department of Anesthesia and Perioperative Medicine , Zhengzhou Central Hospital ,
Zhengzhou , Henan 450000,China

Abstract: Objective To investigate the influencing factors associated with perioperative hypotension in
elderly patients with femoral neck fracture (FNF) undergoing artificial femoral head replacement. Methods A
total of 358 patients with FNF who were treated with artificial femoral head replacement in the hospital from
February 2020 to April 2022 were selected as the research subjects. The occurrence of hypotension was coun-
ted,and the related influencing factors related to the occurrence of perioperative hypotension in patients with
FNF were analyzed by multivariate Logistic regression analysis. Results In 358 patients with FNF, periopera-
tive hypotension occurred in 56 casesChypotensive group) ,accounting for 15. 64% (56/358),and the remai-
ning 302 cases did not experience perioperative hypotension (non-hypotensive group) ,accounting for 84. 36 %
(302/358). The proportions of patients in the hypotensive group with age >>75 years,dominant blood loss =
500 mL,with concomitant cardiac insufficiency,operative time >>2 h,albumin (ALB) <35 g/L and adopting
postoperative conventional nursing care were significantly higher than those in the non-hypotensive group (P
<C0. 05). The multivariate Logistic regression analysis showed that age,dominant blood loss,with concomitant
cardiac insufficiency or not,operation time, ALB level,and postoperative nursing style were influenting factors
in the occurrence of perioperative hypotension in patients with FNF (P <C0. 05). Conclusion Perioperative hy-
potension in elderly patients with FNF is related to age,dominant blood loss,with concomitant cardiac insuffi-
ciency or not,operation time, ALB level and nursing style,according to which clinics can develop targeted in-
terventions to reduce the incidence of postoperative hypotension and improve prognosis
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