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Abstract

Background & Rationale: The peritrochanteric hip fracture or hip fracture in an elder is one of the
most fatal orthopedic trauma which needs surgical correction and appropriate rehabilitation after surgery
until the patient can live an independent living. This condition causes a prolonged postoperative hospi-
tal stay, increases postoperative cost, crowds out other patients to limited hospital bed and overloads
hospital workforces. The intermediate postoperative care project has been developed between the re-
gional and district hospitals in Chiang Rai province to increase the capability of postoperative hip fracture
care in district hospitals. The hip fractures patients after surgical treatment in Chiangrai Prachanukroh
Hospital will be referred back to district hospitals for inpatient rehabilitation. This was the way to decrease
the postoperative hospital stay and increase clinical outcomes in elderly with hip fractures in Chiang Rai
province. Objective: The objective of this study was to compare the clinical outcomes of peritrochan-
teric hip fracture in the intermediate postoperative care project between the regional hospital and district
hospitals in Chiang Rai province. Methodology: This study was a prospective cohort study recruiting hip
fractures elderly patients who were assigned to intermediate postoperative care in Chiangrai Prachanukroh
Hospital and district hospitals from February to June 2019. The population in this study covered 91
patients of two medical benefit schemes. There were 27 patients taken care in Chiangrai Prachanukroh
Hospital and 64 patients taken care in district hospitals. Results: The average ages of the elderly patients
with hip fractures taken care in Chiangrai Prachanukroh Hospital and district hospitals were 76.2 and 76.6
years respectively. Most of them (70.4 and 62.5 percent respectively) were suffered from the intertro-
chanteric area fractures. The percentages of the patients who were operated by the proximal femoral
nail antirotation (PFNA) fixation were 59.3 and 64.1. The average length of postoperative hospital stay in
Chiangrai Prachanukroh Hospital was statistically significant lowered from 5.4 to 3.5 days (p=0.001). There
were no significant differences in postoperative complications (p=0.305). The activity of daily living scores
(Barthel’s index) of the elderly patients on discharge date were 13.6 and 13.3, and at 6 weeks after dis-
charge were at 17.0 and 17.2 respectively (p=0.874). Conclusion: The clinical outcomes of peritrochan-
teric hip fracture in the intermediate postoperative care project treated at the regional and district
hospitals in Chiang Rai province were not different. The project lowered the average length of postop-
erative hospital stay in Chiangrai Prachanukroh Hospital.

Keywords: clinical outcomes, peritrochanteric fracture, intermediate postoperative care, elder,
district hospitals
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16 (59.3) 41 (64.1)

2 (7.4) 8 (12.5)

6(22.2) 10 (15.6)

1(3.7) 1(1.5)
20 (74.1) 45 (70.3) 0.803

7 (25.9) 19 (29.7)
5.4 (x2.4) 3.5 (x1.7) 0.001****
9.9(%5.3) 7.8(%3.5) 0.018****

e Tuweu swe. lungudanaduluguain swy. lnewde Ao 2.5 Ju

*NAEaUAIY Fisher’s exact test

NAAOUAIY t-test

**yagausie Wilcoxon’s rank sum test

o ananafuogaiitudfuneadd 7 p < 0.05

nJ NaIIKUgDDNIINISLYWEIUNA

NUIIAINAINITLUNITANAUTINUTET1TU
(Barthel’s index) vasthenguguasod swe. Taguu
Wdefl 13.6 fUhonguddluguail sny. fazuuuiade
7 13.3 Felaidauuanaimeadiivesnuauise
TunsaniuandinuseanTu a nanduigeenlse-
WYIUIATENINERINGY (p = 0.358)

FINDINUINENILANSLAL B a1 1nUIgeen
nlsmerunavesithetiy dnlvajannsoiuldus
Fodld walker therdufnludosay 71.43 el Ll
ANHLANANNNEDAVDIFNIILNITLAU Al LIANFNNUNEY
PBNSINYIVIATENINERBINGY (p = 1.000)

nU DA 6 JUNIKKALIIKUNeDDNYINISYWEUNA

NUIIAINAINITOLUNITANAUTINUTET1TU
(Barthel’s index) vasthenguguasod swe. Tnguuy
WAel 17.0 frhenguidduguad sny. fazuuuiade
71 17.2 Fliifiauwmnansnsadivesninuansaly
MIANIUTINUTEIIU Q0 1Ia0 6 FUANAIINLNY
P8NINLIINIVIATENINEDINGY (p = 0. 715)

Snstadanuingn1nisiiy o nan 6 dUaa
n&smheeennlsmeuavesitheiiy daulvg)
awnsaduldunndedenay 84.62 il LﬁuﬁﬂaaﬁLau
Iagly walker dr8iusesay 76.92 LLazQ’ﬂwﬁLﬁulﬁ
Tneliligunsaiiaiiudesas 7.69 viedl laifinnuuen
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FNNNANFVDIFNIITATAU B AINAIINUY 6
duamiseninsaesngu (p = 0.492) Asuandlun1sng
fi 2

WuMAsLULRasAUEIsolun e duTie
UszdnIu (Barthel’s index score) wathenguiigua
Tl swe. o a1 6 FUATS I M BeanTsINEIUNE

HAziuLRa? 17.0 T911nnI7 U La19wiigen
MnlsInIUIaTEAzLuLRaT 13.6 pgnsltudAey
N9anaA (p = 0.001) wAZAZLULLIRAEANEILNTALY
N3 LEUTINUTEITU (Barthel’s index score) U949
v oA % N % L3 %
AUrengundnauluguan sne. au 1an 6 SUAMINAS
IWYeNlTINEIUIALAZLUWLRAYT 17.2 FnNI1

A5 2 HASNSUANNIAALNUSINITINE A NANTINUILBBNINNITINGIUIA ALY 6 dUA

NARNSVAN

A NaNUILeaNlsINeIUIa
ATULULANEINITalUNTAL LTI UTE 9T
(Barthel’s index score) FLunAUNG*
nauRnALS (< 4)
nauAnt (5-11)
nauAndeAs (12-20)
AvuuuRasnEsalunsiduiindsesn iy
(Barthel’s index score) **
AN1IENITLAUX
wiulpelyldaunsaidaeiau
wulnely walker ¥r8Au
esaidu
EIIGEN
1281 6 dUANYINasIMUNgRRNlsINETUNA
AzLUUAMNAINTaIUNSANLEUTInUSEI T
(Barthel’s index score) SLuARUNG*
nNauARAAES (< 4)
nauAat (5-11)
nauAndsA (12-20)
AzLuuRdsANEsalunsiduTindsesn iy
(Barthel’s index score)**
ANITNITLAU*
wulagliildgunsaivaeiiu
wulaely walker daaiiu
Fesawdu
EGEN
*NndaunlY Fisher’s exact test
YadOURIY t-test

Quadail swe.

denduluguan swe.

p-value
(N=27) (N=64)
0 0 0.323
6 (22.2) 22 (34.4)
21 (77.8) 42 (65.6)
13.6 (+3.3) 13.3 (+3.6) 0.358
0 0 1.000
20 (74.1) 45 (70.3)
7(25.9) 17 (26.6)
0 2(3.1)
1(3.9) 0 0.160
0 4 (7.0)
25 (96.1) 53 (93.0)

17.0 (£3.6) 17.2 (+2.9) 0.715
3(11.5) 4(7.1) 0.492
21 (80.7) 49 (87.5)

1(3.9) 3(5.4)
1(3.9) 0
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M15799 3 AnuEIUNsatunsALIuTInUSEI1 U (Barthel’s index score) fl ANIUUNEDBNLSINGIUA LAY Bl AN 6 UM

PAIMUILBDNITINYIUA

al. LIa1UUY

quasiof swe 13.6 (+3.3)
daluguadn sway.x 13.3 (+3.6)

*NAFDUAIY paired t- test
*UANANAUDENHTNAAYNNEEH 91 p < 0.001

A15799 4 HASNSTRINARTNNAINITS N

NAANSTD9
(N=27)
Mnduen 1(3.9)
GRkRL 0
ANIBUNINYOUNAINTITHIAR 2 (7.41)
WNASNIEURATe 0
Aademapudaani 1(3.9)
UJanuly 0
UHNANANY 1(3.9)
dudengaiunaonidon 0
gunIalnUNTEANNRL/ MR 1(3.9)

*Nagauae Fisher’s exact test

u andmingeananlsmenunadedinguuuiadedn
13.3 pg1iidedAgyn9ans (p = 0.001) Wuiu A
wandlunsei 3

il wudifthedinsmndudindanisinuilng
AR 3 518 Anludesay 3.29 veeUae
Javun il laifauusnsnamnsaifvesnisvnduen
RIS wlaen1sHdRsENINERINEY (p = 0.687)
wagnugthedeinnaainisinwlaensiidadnuau 1
1o Andudesay 1.09 wazlifinuunnaiesada
YRINSHALTIANAINITINWILAUN1TNIFNTENINEADS
nau (p = 0.687)

wunzunIndeuiiAntundinisinulaenis

Quaradl swe.

. 1181 6 dUANYInAsIMLNeY p-value
17.0 (+3.6) 0.001%**
17.2 (£2.9) 0.001**

deluguan swe.

p-value
(N=64)

N

0.687
0.687
0.305

—
—
= 00 O
N

N
—
—

0.317

0.317

¥ o o o oo W =W

N
—
(®)Y
=

0.687

sdipsuau 4 518 Aaiudosas 4.39 veadtheviavin
TnenwuindiEthenguguasedl swe. wilseinunny
unsndoundinisefndsaesegeiofn@oniaiiu
Jaaizuarunananiu wazldilnnuunna1emIeans
Ye9nEUNInTeuTiintundanisnulagniskagn
s¥eanangy (p = 0.305) Fauandlumsnadl 4
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= dy I~ = a = %) 6
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