Chula Med J Vol. 65 No. 2 April - June 2022;197-204

Original article

DOI : 10.14456/clmj.2022.25

Incidence of delirium in hip fracture surgery at King
Chulalongkorn Memorial Hospital
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Background: Postoperative delirium in hip fracture patients is a significant public health problem that affects
the quality of patients’ lives and increases morbidity and mortality rate.

Objective: To investigate the incidence of delirium and associated factors in elderly patients who underwent hip
fracture surgery.

Methods: This is a cross-sectional descriptive study. Data were collected from the patients aged > 65 years who
underwent hip fracture surgery at King Chulalongkorn Memorial Hospital. The Thai Mental State Examination
(TMSE) was used to investigate cognitive function preoperatively and on the 4" postoperative day. Postoperative
delirium was assessed for 4 consecutive days using the Confusion Assessment Method for the Intensive Care
Unit (CAM-ICU). The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) criteria for
delirium was used to confirm the diagnosis.

Results: There were 128 subjects recruited in the study; 92 women (71.9%), and 36 men (28.1%). Their mean age
was 77.8 years. The study revealed that 21 patients (16.4%) developed postoperative delirium. Factors associated
with delirium after hip fracture surgery were age, previous history of delirium, preoperative TMSE score < 23,
and delayed surgery exceeding 48 hours after admission.

Conclusion: The incidence of postoperative delirium in elderly patients underwent hip fracture surgery at King
Chulalongkorn Memorial Hospital was 16.4%. Age, previous history of delirium, low TMSE scores, and delayed

surgery were associated with postoperative delirium.
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Today the number of older persons is increasing.
In 2015, the elderly population in Thailand accounted
for 14.6% of the entire population.!” Most older
persons have underlying health conditions caused by
physical deterioration, making them at risk for falls
and hip fractures. Hip fractures worldwide are
estimated to increase from 1.66 million in 1990 to 2.6
million by 2025, and 4.5 million by 2050.?

In 2013, Wongtriratanachai P, et al. studied the
incidence of hip fracture of patients 50 years and older
in Chiang Mai province during 2006 — 2007 and found
that there were 23,426 patients with hip fracture in
2006, which was expected to rise to 34,246 and 56,442
by 2025 and 2050 respectively. ¢ The main and the
most effective treatment is surgery. However, surgery
in older patients has a higher risk of complications
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than surgery in the general population due to
physiologic changes and underlying diseases. One of
the most frequent and underdiagnosed complications
is postoperative delirium.

The incidence of postoperative delirium in elderly
patients with hip fracture ranges from 9.5% to 61.0%.
It is a neuropsychiatric disorder caused by systemic
disturbance that affects normal functioning of
the nervous system. “ Risk factors associated with
postoperative delirium include old age, dementia,
severity of physical illness, hearing impairment or vision
impairment, abnormal laboratory results, and certain
medications.®? Delirium in the elderly has short-term
and long-term effects.® Namely, it increases
postoperative mortality rate, decreases independent
functioning, increases length of hospital stay®,
increases medical expenses, and may cause
deterioration in cognitive function for at least 1 year.®
A diagnosis of delirium in hospitals is frequently
overlooked, delaying proper management. It is found
that delirium is not diagnosed by the primary physician
at a rate of 60.0% (1
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As for consequences of acute postoperative
delirium in hip fracture, it is found that patients
suffering from delirium have higher mortality.!"-'?
Effective prevention can reduce incidence of severe
symptoms, length of symptoms leading to good
treatment outcomes.®® The objectives of this study
were to investigate the incidence of postoperative
delirium in patients with hip fracture undergoing
surgery at King Chulalongkorn Memorial Hospital to
study risk factors of postoperative delirium.

Materials and methods

This cross-sectional descriptive study aimed to
explore the incidence of postoperative delirium
in patients with hip fracture who underwent
surgery at King Chulalongkorn Memorial Hospital.
Inclusion criteria were patients older than 65 years
diagnosed with hip fracture who underwent surgery
at King Chulalongkorn Memorial Hospital and were
able to understand and communicate in Thai. Exclusion
criteria were: intubated patients, or other conditions
interfering with communication, patients with urgent
medical complications, preoperative delirium,
dementia, profound visual impairment, profound
hearing loss, pathological bone fractures, high energy
fractures, and patients with multiple injuries. The study
has been approved by the Research Ethics Review
Committee for Research Involving Human Subjects
of'the Faculty of Medicine, Chulalongkorn University.
Data were collected from 1 September 2019 to 31
August 2020. Initial data collection included
demographic data, clinical data, risk factors for
delirium, current patient condition and current
treatment as reviewed from medical records in
conjunction with patient interview and assessment
within the first 24 hours of hospital admission. The
Thai Mental State Examination (TMSE) was used
to assess baseline cognitive level before the surgery
and on the 4™ postoperative day. Delirium was
assessed for 4 consecutive days after the surgery using
the Confusion Assessment Method for the Intensive
Care Unit (CAM-ICU). A diagnosis of delirium was
confirmed by a psychiatrist interviewed the subject
according to the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5).
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Data collection tools included as follows :

1) Research questionnaires for the investigator to
collect demographic and clinical data; gender, age,
weight, height, marital status, physical illnesses,
past medical history, and clinical data during the
hospitalization

2) The TMSE was used to assess cognitive function.
It is commonly used for dementia screening in
Thailand. The cutoff point score for cognitive
impairment is < 23.0)

3) The CAM-ICU was selected for delirium
screening for its good accuracy and ease of use.
Also, the CAM-ICU is available in Thai, as translated
by Mueankwan S. The sensitivity of the Thai CAM-
ICU’s algorithms was 92.3% (95% CI = 64.0 —
99.8%), while their specificity was 94.7% (95%
CI = 85.4-98.9%). 1%

Statistical analysis

Demographic data of the participants were
analyzed using descriptive statistics. Inferential
statistics were used to analyze data related to
risk factors of delirium. Data were express as
mean * standard deviation (SD). Proportions of
categorical data were compared using Chi-square test
or Fisher’s exact test. With regard to continuous data,
the mean of variables was compared using unpaired
t - test or Mann-Whitney U test. Risk factors were
analyzed with univariate logistic regression to calculate
the odds ratio of individual risk factors. Statistical
significance level was set at P < 0.05. SPSS version
23.0 was used for all statistical analyses.

Results

There were 128 elderly patients who underwent
hip fracture surgery at King Chulalongkorn Memorial
Hospital and agreed to participate in this study. Their
ages ranged from 65 — 103 years and the mean age
was 77.8 years. The subjects consisted of 92 women
(71.9%), and 36 men (Table 1). There were 21 patients
(16.4%) who developed postoperative delirium. The
most frequent day of delirium onset was on the 2nd
postoperative day, accounting for 52.4% of total
delirium cases (Table 2).
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Table 1. Demographic and clinical data comparing between patients with and without delirium after hip fracture surgery.

Total Delirium No delirium P-value
(n=128) (n=21) n=107)
N Percentage N Percentage N Percentage
Gender 0.562
Male 36 28.1 7 333 29 271
Female 2 719 14 66.7 78 729
Age (years)
65-69 25 19.5 1 4.8 24 24
70-79 56 438 8 38.1 4R 449
80-89 37 289 10 47.6 27 252
>90 10 7.8 2 95 8 75
Mean £ SD 77.8£79 822+7.1 76.9+7.8 0.004*
Address 0.588
Bangkok and its vicinity 122 953 21 100 101 944
Other regions 6 47 0 0.0 6 56
Years of education (Mean+ SD)  6.4+3.7 6.6+4.1 63+3.7 0.644
Marital status 0.005*
Single 18 14.1 5 238 13 12.1
Divorced 5 39 3 143 2 19
Widow A 422 10 476 44 41.1
Married 51 39.8 3 143 48 449
Body mass index (kg/m?) 0.330
<185 12 94 4 19.0 8 7.5
18.5-22.9 0 70.3 12 57.1 78 729
23-249 19 14.8 4 19.0 15 14.0
25-299 5 39 1 4.8 4 3.7
>30 2 1.6 0 0.0 2 19
Underlying diseases
Diabetes 25 195 7 333 18 16.8 0.127
Hypertension 77 60.2 13 619 4 59.8 0.858
Dyslipidemia 65 50.8 14 66.7 51 47.7 0.111
Cardiovascular 26 203 6 28.6 20 187 0373
Neurological disorders 26 203 11 524 15 14.0 <0.001*

*Statistically significant values with P < 0.05.

Table 2. Number of patients diagnosed with new-onset delirium in each postoperative day.

Day of postoperative delirium onset Frequency (%)
Day 1 6(28.8)

Day 2 11(524)

Day 3 209.5)

Day 4 2(9.5)
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The study showed factors associated with
postoperative delirium in elderly patients after hip
fracture surgery. Concerning demographic data,
age (P = 0.004) and marital status (P = 0.005) were
significantly different between patients with and
without postoperative delirium (Table 1). With
regard to previous medication use, prior use of
selective serotonin reuptake inhibitors (SSRIs) and
other antidepressant agents (Ads) (P = 0.039),
antipsychotics (P < 0.001), and sedative drugs
(P = 0.01) were significantly associated with
postoperative delirium (Table 3). Underlying diseases
that were associated with postoperative delirium
included psychiatric disorders (P = 0.002) and history
of stroke (P = 0.003). Previous history of at least 1
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inpatient treatment within the past year (P = 0.010)
and history of delirium within the past year (P <0.001)
were also associated with postoperative delirium in
the current admission. Other preoperative risk factors
included patients’ surgical wait time exceeding
48 hours (P =0.013), and preoperative TMSE scores
lower than 23 points (P <0.001). Postoperative factors
associated with delirium included longer length
of hospital stay (P < 0.001), physical restraints
(P = 0.031), postoperative infections (P < 0.001),
postoperative use of sedatives (P =0.018) or muscle
relaxants (P = 0.011), and higher intraoperative
blood loss (P = 0.01) were significantly associated
with delirium (Table 4).

Table 3. Past medical history compared between the patients with and without postoperative delirium after undergoing

hip fracture surgery.

Total Delirium No delirium P-value
(n=128) (n=21) (n=107)
N Percentage n Percentage N Percentage
Prior medication use
Tricyclic antidepressants 1 0.8 0 0.0 1 09 1.0
SSRIs and other Ads 13 102 5 238 8 75 0.039*
Antipsychotics 6 47 5 23.8% 1 0.9 <0.001*
BZD 2 172 8 381 14 13.1 0.01*
Tramadol 2 1.6 0 0.0 2 19 1.0
History of previous admission 0.001*
Never & 96.5 8 381 81 75.7
1 - 2 admissions 38 29.7 13 619 25 234
3 -4 admissions 1 0.8 0.0 1 09
History of psychiatric disorders 0.002*
Yes 2 172 9 429 13 12.1
No 106 82.8 12 571 9% 879
Depression 9 7.0 2 9.5 7 6.5 0.641
Anxiety 2 1.6 1 48 1 09 0.302
Insomnia 12 94 4 19.0 8 75 0.109
Psychosis/Bipolar 1 0.8 1 48 0 0.0 0.164
History of previous delirium <0.001*
Yes 18 14.1 12 571 6 5.6
No 110 85.9 9 429 101 944
Type of neurological disorders
MCI 6 47 2 9.5 4 37 0.255
Parkinson disease 10 7.8 3 143 7 6.5 0211
Stroke 19 14.8 8 381 11 103 0.003*
TBI 2 1.6 0 0.0 2 1.9 1.0

*Statistically significant values with P < 0.05.

Ads = Anti-depressant drugs, BZD = Benzodiazepine, MCI = Mild cognitive impairment, SSRIs = Selective serotonin

reuptake Inhibitor, TBI = Traumatic brain injury.
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Table 4. Clinical data during the hospitalization.

Total Delirium No delirium P-value
(n=128) (n=21) (n=107)
N Percentage N Percentage N Percentage
Length of hospital stay before surgery 0.013*
<48 hours 0 703 10 476 80 74.8
> 48 hours 38 29.7 11 524 27 252
Length of hospital stay <0.001*
< 14 days 107 836 10 476 97 90.7
>14 days 21 164 11 524 10 93
Mean = SD 104+6.8 17.6+12.7 9.0+3.7 <0.001*
Type of operation 097
Bipolar hemi-arthroplasty 73 570 12 57.1 61 57.0
CRIF with PFNA 37 289 7 333 30 28.0
CRIF with multiple screw fixation 14 109 2 9.5 12 112
CRIF with dynamic hip screw 3 23 0 0.0 3 2.8
THA 1 0.8 0 0.0 1 0.9
Physical restraints 0.031*
Yes 5 39 3 143 2 19
No 123 961 18 85.7 105 981
Complications
Infections 17 133 9 429 8 75 <0.001*
Renal 12 94 5 238 7 6.5 0.027*
Cardiovascular 10 7.8 5 238 5 4.7 0.011*
Hematological 4 422 17 81.0 37 34.6 <0.001*
Postoperative medications
Morphine 75 58.6 15 714 60 56.1 0.192
Fentanyl 9] 328 7 333 35 327 0.956
Tramadol 93 727 16 76.2 77 72.0 0.691
Other sedatives 11 8.6 5 238 6 5.6 0.018*
Muscle relaxants 85 664 19 90.5 66 61.7 0.011*
Duration of operation (min) 96.4+17.5 89.5+£193 97.8£16.9 0.154
Blood loss (ml) 179.5+87.9 242.5+94.9 167.2+81.3 0.001 *
TMSE score
TMSE pre-operation 242142 21.0£4.5 249+3.8 <0.001*
TMSE post-operation 24.8+4.3 20.3£5.5 25734 <0.001*

*Statistically significant values with P < 0.05.

CRIF = Closed reduction and internal fixation, PFNA = Proximal femoral nail antirotation,
THA = Total hip arthrosplasty, TMSE = Thai mental state examination

In the 37 patients with underlying neurological
diseases (mild cognitive impairment, stroke,
Parkinson’s disease, traumatic brain injury), 13 patients
(35.1%) developed postoperative delirium and had
nearly 6 times increased risk for delirium compared
with patients without neurological diseases (OR =

4.870,95% CI11.828-12.970, P=0.002) (Table 5).
It was also found that patients with TMSE scores
lower than 23 points before surgery were at a higher
risk for delirium than the group that had TMSE
score higher than 23 points (OR = 5.926, 95% CI
2.165-16.217, P=0.001) (Table 5).
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Table 5. Logistic regression analysis of factors associated with delirium.
Factors Odds ratio 95% confidence interval P-value
Age (years)

<80 ref

>80 2.743 1.057 7.120 0.038 *
Marital status

Married ref

Single, widowed, divorced 4.881 1.357 17.561 0.015*
History of medical use

SSRIs and other Ads 3.867 1.124 13.308 0.032 *

Antipsychotics 33.125 3.632 302.094 0.002 *

Benzodiazepine 4.088 1438 11.620 0.008 *
History of previous admission

Never ref

History of admission 5.062 1.890 13.561 0.001 *
History of psychiatric disorders 5423 1915 15.356 0.001 *
History of delirium 22444 6.802 74.060 <0.001 *
History of neurological disorder 4.870 1.828 12.970 0.002 *
History of stroke 5371 1.825 15.804 0.002 *
Length of hospital stay before operation

<48 hours ref

> 48 hours 3259 1.247 8.521 0.016*
Length of hospital stay (days)

< 14 days ref

> 14 days 10.670 3.639 31285 <0.001 *
Physical restraint (yes) 8.750 1.365 56.081 0.022 *
Complications

Cardiovascular 6.375 1.658 24517 0.007 *

Renal 4464 1.262 15.788 0.02 *

Hematological 8.041 2521 25.643 <0.001 *

Infections 9.281 3013 28.592 <0.001 *
Blood loss (ml)

<200 ref

>200 7.500 2.664 21.116 <0.001 *
TMSE Pre-operation (score)

<23 5.926 2.165 16217 0.001 *

>23 ref

*Statistically significant values with P < 0.05.

Ads = Anti-depressant drugs, SSRIs = Selective serotonin reuptake Inhibitor,

TMSE = Thai mental state examination

Discussion

This is the first study investigating the incidence
of postoperative delirium after hip fracture surgery at
King Chulalongkorn Memorial Hospital. Among 128
patients, 21 patients developed postoperative delirium
leading to an incidence of 16.4%. Various factors were
found to be associated with delirium including patients’
age, marital status, neurological diseases , psychiatric
disorders, use of antidepressants, antipsychotics,
sedatives, history of inpatient treatment within the

past year , history of delirium within the past year,
mild cognitive impairment, history of stroke, surgical
wait time exceeding 48 hours, TMSE score lower than
23 points before surgery, total length of hospital stay,
physical restraints, postoperative complications, use
of sedatives and muscle relaxants after surgery, and
intraoperative blood loss.

Compared to a previous study on incidence and
risk factors of delirium in Siriraj Hospital in 20159
among 80 people aged 60 years and older, it was found
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that 36 patients developed delirium, accounting for
45.0%. In 18 of the 36 patients, delirium developed
before surgery. The researchers assessed for delirium
using CAM-ICU both before surgery, and repeated
assessments for a total of 7 postoperative days. The
incidence of delirium was higher than in our study,
which may be explained by higher mean age (79.4
years), inclusion of preoperative delirium, and a longer
follow-up period.

Patients with underlying neurological diseases, or
evidence of cognitive impairment measured by having
a TMSE score less than 23 have a 5-fold increased
risk of delirium (Table 5). It can be inferred that
patients with higher brain vulnerability have a higher
risk of postoperative delirium. In concordance with
previous studies'®!7, factors related to postoperative
delirium include old age, dementia, Parkinson’s disease,
stroke, and cognitive impairment. "

This study also found that patients with history of
psychiatric disorders will have a 5-fold higher risk
compared to patients without psychiatric disorders
(OR=5.423,95% CI1.915-15.356, P=0.001). It is
consistent with a study conducted among patients
with psychiatric disorders aged older than 65 years
who were admitted to inpatient care and showed
a prevalence of delirium ranging from 1.4% to
9.6%. (%19 In addition to psychiatric disorders,
psychoactive agents such as sedatives, anxiolytics,
antidepressants, and antipsychotics are associated with
postoperative delirium. Similarly, earlier studies
indicated that the use of sedatives could increase
postoperative delirium ' and the preoperative use of
antipsychotics increased the risk of postoperative
delirium by 2 - 7 times. %2V The factors associated
with postoperative delirium mentioned above are
important information for planning delirium care !*>?
in the future.

Based on this study, it was found that the group
of patients with surgical delay for longer than 48 hours
after admission had a higher rate of delirium compared
to those who received surgery within 48 hours. The
delayed surgery was possibly due to the need for
stabilization of medical conditions such as arrhythmias,
severe hypertension, or thrombotic disorders as well
as the incoordination of care system and resource.
Such factors may have indirectly led to delirium
development. Additionally, the delirium patients had a
tendency to stay hospitalized for longer than 14 days.
We found that development of postoperative delirium
was associated with increased odds of prolonged
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hospitalization by 10 times. (Table 5) This prolonged
hospitalization and delirium may also be associated
with physical complications. Some prior studies
reported preoperative and postoperative complications,
including urinary tract infection, pneumonia, skin
infection, and postoperative anemia that resulted
in a hospital stay of more than 14 days. **2% All
the aforementioned information supports a
recommendation for surgery taking place within 48
hours for patients with hip fracture, which may
decrease many complications, including postoperative
delirium. *5-20

First, the number of the study population was
small, making comparison of various factors not
statistically significant. Secondly, the patients in this
study were followed up for only 4 days after the
surgery. Therefore, patients who developed delirium
after the 4™ day may not be included in the reported
incidence. Lastly, we excluded patients with dementia
and pre-operative delirious patients out from the study
samples due to the limitation for study consent.
However, these were patients who have high tendency
to develop postoperative delirium which likely lowered
the delirium incidence numbers of this study.

Conclusion

This study showed that the incidence of
postoperative delirium in elderly patients who
underwent hip fracture surgery was 16.4%. Many
clinical factors are associated with postoperative
delirium after hip fracture surgery. The increase in
awareness of postoperative delirium in elderly patients
undergoing hip fracture surgery, surveillance of risk
factors in conjunction with diagnosis and prompt
treatment of delirium are probably beneficial to
treatment results as a whole.

Conflict of interest
The authors, hereby, declare no conflict of interest.

References

1. Bureau of International Health Stratigic. Stratigic
plan 2017-2021 of Bureau of International Health.
Bangkok: Ministry of Public Health; 2017.

2. Pipatyaokul R. Outcome after hip fracture in elderly
patients. Med J Srisaket Surin Buriram Hosp 2017;32:
21-34.

3. Wongtriratanachai P, Luevitoonvechkij S,
Songpatanasilp T, Sribunditkul S, Leerapun T,
Phadungkiat S, et al. Increasing incidence of hip



204

10.

11.

12.

13.

14.

S. Sukhanonsawat, et al.

fracture in Chiang Mai, Thailand. J Clin Densitom
2013;16:347-52.

Rizk P, Morris W, Oladeji P, Huo M. Review of
postoperative delirium in geriatric patients undergoing
hip surgery. Geriatr Orthop Surg Rehabil 2016;7:100-5.
Edelstein DM, Aharonoff GB, Karp A, Capla EL,
Zuckerman JD, Koval KJ. Effect of postoperative
delirium on outcome after hip fracture. Clin Orthop
Relat Res 2004:195-200.

Demeure MJ, Fain MJ. The elderly surgical patient
and postoperative delirium. J Am Coll Surg 2006;203:
752-7.

Freter S, Dunbar M, Koller K, MacKnight C, Rockwood
K. Risk of pre-and post-operative delirium and the
delirium elderly at risk (DEAR) tool in hip fracture
patients. Can Geriatr ] 2015;18:212-6.

Clegg A, Siddiqi N, Heaven A, Young J, Holt R.
Interventions for preventing delirium in older people
in institutional long-term care. Cochrane Database
Syst Rev 2014:CD009537.

McCusker J, Cole M, Dendukuri N, Belzile E, Primeau
F. Delirium in older medical inpatients and subsequent
cognitive and functional status: a prospective study.
CMAJ2001;165:575-83.

Inouye SK, Bogardus ST, Jr., Baker DI, Leo-Summers
L, Cooney LM, Jr. The hospital elder life program: a
model of care to prevent cognitive and functional
decline in older hospitalized patients. hospital elder
life program. J Am Geriatr Soc 2000;48:1697-706.
Witlox J, Eurelings LS, de Jonghe JF, Kalisvaart KJ,
Eikelenboom P, van Gool WA. Delirium in elderly
patients and the risk of postdischarge mortality,
institutionalization, and dementia: a meta-analysis.
JAMA 2010;304:443-51.

Mosk CA, Mus M, Vroemen JP, van der Ploeg T, Vos
DI, Elmans LH, et al. Dementia and delirium, the
outcomes in elderly hip fracture patients. Clin Interv
Aging2017;12:421-30.

Train the Brain Forum Committee. Thai mental state
examination (TMSE). Siriraj Hosp Gaz 1993;45:359-74.
Pipanmekaporn T, Wongpakaran N, Mueankwan S,
Dendumrongkul P, Chittawatanarat K, Khongpheng
N, et al. Validity and reliability of the Thai version of
the Confusion Assessment Method for the Intensive
Care Unit (CAM-ICU). Clin Interv Aging 2014;9:
879-85.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Chula Med J

Muangpaisan W, Wongprikron A, Srinonprasert V,
Suwanpatoomlerd S, Sutipornpalangkul W, Assantchai
P. Incidence and risk factors of acute delirium in older
patients with hip fracture in Siriraj Hospital. ] Med
Assoc Thai 2015;98:423-30.

Sciard D, Cattano D, Hussain M, Rosenstein A.
Perioperative management of proximal hip fractures
in the elderly: the surgeon and the anesthesiologist.
Minerva Anestesiol 2011;77:715-22.

Lee HB, Mears SC, Rosenberg PB, Leoutsakos JM,
Gottschalk A, Sieber FE. Predisposing factors for
postoperative delirium after hip fracture repair in
individuals with and without dementia. ] Am Geriatr
Soc 2011;59:2306-13.

Huang SC, Tsai SJ, Chan CH, Hwang JP, Sim CB.
Characteristics and outcome of delirium in psychiatric
inpatients. Psychiatry Clin Neurosci 1998;52:47-50.
Ritchie J, Steiner W, Abrahamowicz M. Incidence of
and risk factors for delirium among psychiatric
inpatients. Psychiatr Serv 1996;47:727-30.

Kassie GM, Nguyen TA, Kalisch Ellett LM, Pratt NL,
Roughead EE. Preoperative medication use and
postoperative delirium: a systematic review. BMC
Geriatr 2017;17:298.

Arnold I, Straube K, Himmel W, Heinemann S, Weiss
V, Heyden L, et al. High prevalence of prescription of
psychotropic drugs for older patients in a general
hospital. BMC Pharmacol Toxicol 2017;18:76.

Shields L, Henderson V, Caslake R. Comprehensive
geriatric assessment for prevention of delirium after
hip fracture: A systematic review of randomized
controlled trials. J Am Geriatr Soc 2017;65:1559-65.
Chong CP, Savige JA, Lim WK. Medical problems in
hip fracture patients. Arch Orthop Trauma Surg 2010;
130:1355-61.

Monte-Secades R, Pefia-Zemsch M, Rabuiial-Rey R,
Bal-Alvaredo M, Pazos-Ferro A, Mateos-Colino A.
Risk factors for the development of medical
complications in patients with hip fracture. Rev Calid
Asist2011;26:76-82.

Shiga T, Wajima Z, Ohe Y. Is operative delay associated
with increased mortality of hip fracture patients?
Systematic review, meta-analysis, and meta-regression.
CanJ Anaesth 2008;55:146-54.

Bottle A, Aylin P. Mortality associated with delay in
operation after hip fracture: observational study.
BMJ 2006;332:947-51.



