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Clinical features and outcomes of patients who developed aspiration

pneumonia during the acute phase of hip fracture recovery
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ABSTRACT: In this study, the clinical features and outcomes of patients who developed aspiration pneumonia during the acute
phase of recovery from hip fracture were analyzed. Sixty dysphagic patients over the age of 60 years who had sustained hip fractures
were included in our study. The patients were divided into two groups based on the absence or presence of pneumonia during the
recovery phase and a comparison of various clinical parameters were made between the groups. Severe dysphagia associated with
central nervous system disease, conservative treatment of fracture, and longer hospitalization with poorer prognosis were seen more
frequently in the group with pneumonia. More than half of the patients with pneumonia ultimately did not regain the ability to feed

orally. Prevention of aspiration pneumonia following hip fracture is critical to improve prognosis and clinical outcomes.
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D name: age: sex:
© Dysphagia before hospitalization Yes No
© Aspiration pneumonia in the past Yes No
a. Cerebral vascular disease in the past Yes No
b. Requiring long—term care before hospitalization Yes No
c. Necessities to adjust the meal before hospitalization Yes No
d. Disturbance of consciousness or drowsiness after hospitalization Yes No
e. Delirium after hospitalization Yes No
f. Malocclusion after hospitalization Yes No
g. Dysarthria after hospitalization Yes No

if you checked no points.

+ Please order speech therapy as soon as possible, if you checked dysphagia or aspiration pneumonia in the past.
* Please order it as soon as possible, if you checked three of 7-points (a.—g.).
+ Please test to swallow water (30cc), and start the meal before hospitalization,

Checker:

Fig.1 A screening sheet for dysphagia.

We classified patients as positive for dysphagia based on the following criteria: if

nurses checked the query of “dysphagia before hospitalization” or “aspiration

pneumonia in the past”, or if nurses checked “yes” to more than three of seven queries

(“query a.” through “query g.”).
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Table 1 Comparison of clinical parameters between the group with pneumonia (n=9)
and the group without pneumonia (n=51).

clinical parameters pneumonia non—pneumonia p value

subjects (n) 9 51

age (years) (median, range) 83 (61-97) 85 (67-102) 0.18 a
sex (n) 0.69 b
male 3 13

female 6 38

treatment (n, %) 0.003™" b
operation 5 (55.6) 49 (96.1)

conservation 4 (44.4) 2(3.9)

prehospital walk ability (n, %) 0.095 c
independence 1(11.1) 24 (47.1)

need assist 6 (66.7) 23 (45.1)

unable to walk 2 (22.2) 4(7.8)

Alb (g/dl) (median) 3.8 3.6 0.86 a
CRP (mg/dl) (median) 0.6 0.2 0.82 a
the first DSS (n) 0.0002" ¢
1. saliva aspirator 1 0

2. food aspirator 4 2

3. water aspirator 2 34

4. chance aspirator 1 13

5. oral problem 1 2

screening sheet

dysphagia before hospitalization (n) 4 24 1.00 b
aspiration pneumonia in the past (n) 2 6 0.59 b
checked points of 7-points (a.—g.) (median) 5 5 0.60 a
number of hospitalization days (median) 62.5 20.0 0.002** a

a : Mann-Whitney U test, b : Fisher’s exact test, ¢ : Chi-squared test
*:p<0.05,**:p<0.01
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Table 2-1 Details of the group with pneumonia (n=9).

case age sox treatment prehospital Alb CRP the first DSS the date presence  ultimate nutrition central nervous
(years) walk ability  (g/dl) (mg/dl) of pneumonia management system disease
no.l 84 female conservation need assist 2.1 5.2 5 5 oral intake
no.2 81  female conservation unable to walk 4.1 3.6 2 5 oral intake juvenile Alzheimer’s disease
no.3 75 female operation need assist 3.7 0.1 1 4 gastrostomy tube Parkinson’s disease
no.4 97 female operation need assist 3.4 0.1 3 7 peripheral nutrition
no.5 88 male conservation independence 3.8 0.1 4 6 peripheral nutrition
no.6 83 male operation need assist 3.0 1.6 3 8 oral intake
no.7 74 male operation need assist 4.5 0.2 2 7 gastrostomy tube Parkinson’s disease
no.8 79  female operation need assist 3.8 3.9 2 4 oral intake c-erebr.ovascular
+ nasal tube parkinsonism syndrome
no.9 83 female conservation unable to walk 3.9 0.6 2 5 peripheral nutrition cerebral hemorrhage
Table 2-2 Details of the group with pneumonia (n=9).
case prehospital  aspiration pneumonia checked b . d o f
dysphagia in the past points ) ’ ) ) ) &
no.1 X X 3 X X O O X X O
no.2 O X 6 X O O O O O O
no.3 O X 4 X O O X O X O
no.4 X X 3 X X O O O X X
no.5 X O 2 O X X X X X O
no.6 X O 4 X X O O X O O
no.7 O X 5 X O O O O X O
no.8 X X 5 @) O O O X O X
no.9 O X 7 O O O O O O O
7. B3 =B N B TH > 7.

AR B ITIE, MREDEI A DD

HLEBROBIARE L 2o BEITI3 L4 ThHoT-.

ZOMOBHETREREE (BE24, BET 7
TR 14) SRR CRM#IR34) Svo
IR AR R BRIEN L EChH -T2, —F, M
RILEOHE 51 LIFRREIEN A DN DDA

100

FEBERE (hRfl) MR EOMHE 625 B, fiti
RIEEPHRE 20 HT, MREGIHEICBWTHEIS
E#E L Tz (p=0.002) (Table 1). H#xlF i/
REPHICBWTEERNY AEY T — 3 Vi
BE~DERRE N 72 <, B TVFBL A~ OERFECSE 1
BpEa % <@ (p=0.01) (Fig.2).



PRIEERE MRS 8 (2)

non-pneumonia

6l 4 |2
Bhome
pneuglonia 9 3 Brehabilitation
Binstitution
| | | | ‘ | Olong-term care
0% 20% 40% 60% 80% 100%

Odeath

Fig.2 Comparison of the outcomes between the group with pneumonia (n=9) and the

group without pneumonia (n=51).
Chi-squared test, p value = 0.01**
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