I RAMBEAR 5 2019 4E 2 H 5527 455 2 1 ] Clin Surg, February 2019, Vol. 27, No. 2

5 O T B 4 AR S R (B ] [ B e B
e

FRE RS HF

[FZE] BE Wiy B8R 5 BeR- B A JH BB T (periprosthetic femur fracture, PFF) %
fER ER LI, JiE BRI HT 2007 4 4 7 2 2017 48 4 F B HSZH0CT B i A
150 44|, J] Logistics A 43 Hri AARHFT A MG FZE 5 K4 PFF Z IR, &R 150 4
i A 135 BISE LT Bl BBV %(90. 0% ) o ~FEBEIIS (] )y 31.2 M H (25.3 ~42.5 M H) o 58
RBETTRY 135 Fli A\ & A PRE 5 A 1S 61 (11.1% ) , AR KA PFF #4995 A 120 15 (88.9% ) o Lo-
gistic 1973 Hr 45 5 /s & i BARSE AL (AR L) OGBS PRF AR I FE B R R 4 At o
22411 ROC £k (receiver operating characteristic, ROC) g 7 15 #% ( area under curve, AUC 0.82) 4
PIRUERIA(AUC 0. 80) X1 B AR 5 PFF RAE AR TNE, &ie  mild RIS (4
YRL) T ARG PEF A fal PR, I R AR vh 1 25 5 58 01l KT o

[Rggim] aBAEFEEES: GRER; ZHEEK Logistic M ARYAMERE;
i

Analysis of the risk factors of periprosthetic fracture after hip replacement DENG Lezhang ,ZHOU
Yi, XU Yong. ( Department of Orthopedics, Xiantao First People’s Hospital, Yangize University , Xiantao
434000, China)

[ Abstract] Objective To explore the risk factors and preventive measures of periprosthetic fe-
mur fracture (PFF) after hip replacement. Methods We retrospectively analysed 150 cases of hip re-
placement. Logistics regression was carried out to analyse the correlation between the preoperative , intraop-
erative and postoperative parameters and PFF. Results 130 of the 150 patients finished the follow-up and
the follow-up rate was 90.0% . The average follow-up time was 31.2 months (25.3 to 42. 5 months). In
the 135 cases of patients who finished the followed- up, 15 cases(11. 1% ) had PFF,and 120 cases( 88.
9% ) had no PFF. Logistic regression analysis showed that age and type of prosthesis ( biologic type) were
the risk factors of PFF after hip replacement. The ROC (receiver operating characteristic ) curve showed
that area under curve( AUC 0. 82) and biological prosthesis( AUC 0. 80 ) owned good predictability for PFF
after hip arthroplasty. Conclusion Age and type of prosthesis( biologic type ) were the risk factors of PFF
after hip replacement,and special attention should be paid in the clinics.

[ Key words] periprosthetic femur fracture, risk factors; logistics regression;  biological pros-
thesis;  age
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