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Research progress on the risk factors of pulmonary
infection in elderly patients with hip fracture after surgery
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Pulmonary infection is a common complication of postoperative hip fracture in elderly patients, which can
seriously affect the patient’s quality of life and prolong hospitalization and recovery process. Besides, the risk
of death could increase dramatically because of the occurrence of pulmonary infection. The incidence of
postoperative pulmonary infection in elderly patients with hip fracture is 4%-13%, and the mortality rate within
30 days is about 14%. Gram-negative bacteria are the main pathogens, klebsiella pneumoniae is the most common.
The risk factors of postoperative pulmonary infection in elderly patients with hip fracture were analyzed from
two aspects: the patient's age, gender, nutritional status, as well as the operative time, anesthesia method and
other operative related factors, in order to provide a basis for the clinical prevention of postoperative pulmonary
infection in elderly patients with hip fracture and the nursing care of such patients.
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Tablel Risk factors of pulmonary infection in elderly patients with hip fracture after surgery
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