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Analysis of preoperative anemia in elderly patients with intertrochanteric fracture of femur
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[Abstract] Objective: To investigate the preoperative anemia in elderly patients with intertrochanteric fracture of femur. Methods: The
clinical data of 250 patients with intertrochanteric fracture of femur hospitalized in our hospital from January 2013 to December
2018 were collected. According to the age of the patients, they were divided into the elderly group( =80 years old )and the aged
group( < 80 years old ). The incidence of anemia and the incidence of moderate and severe anemia were compared between male
and female in the elderly group. Results: There was no significant difference in gender and other baseline data between the two
group. In the elderly group, the incidence of moderate and severe anemia in female patients was higher than that in male
patients. Conclusion: The incidence of anemia before operation in elderly patients with intertrochanteric fracture is high, and the
incidence of moderate and severe anemia in elderly women is higher than that in men, which should be paid more attention.
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