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Risk factors of pneumonia after hip joint surgery based on propensity score

matching
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(Department of Infection Management, The First People’s Hospital of Changzhou, Chang-
zhou 213003, China)

[Abstract] Objective To evaluate the risk factors for post-operative pneumonia (POP) in patients undergoing hip
joint surgery, evaluate the application value of propensity score matching (PSM) in processing of retrospective data.
Methods Data of 1 141 patients undergoing hip joint surgery from January 1, 2018 to December 31, 2019 in the de-
partment of orthopedics and joint surgery of a hospital were collected, data of patients after hip joint surgery were
analyzed by propensity score. Results There were 102 cases of POP among 1 141 hip joint surgery patients, inci-
dence was 8.94%. Before PSM, there was no significant difference in POP incidence between fracture patients and
non-fracture patients (P>>0.05). Before PSM, there were significant differences in 8 covariates, including gender,
age, anesthesia, delirium and dementia, ASA classification, malignant tumor, diabetes and cardiovascular disease
between fracture patients and non-fracture patients (all P<C0. 05). After PSM, distribution of the above 8 covaria-
tes reached equilibrium between two groups (all P>>0. 05). Logistic multivariate analysis showed that age™> 65
years old, history of chronic obstructive pulmonary disease and fracture were independent risk factors for POP in hip
joint surgery patients (all P<Z0. 05); compared with general anesthesia, intravertebral anesthesia was an indepen-
dent protective factor for POP in hip joint surgery patients (P<C0. 05). Conclusion PSM method can effectively

reduce the confounding bias among groups in observational study. Fracture is one of the risk factors for POP in hip
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Table 1  Occurrence of POP in 1 141 hip joint surgery

patients with fracture and without fracture (No.

of cases[ %0 ])

ikl POP 4k POP Y P
B (n=1584) 61(10. 45) 523(89.55)  3.332  0.068
KRB (2=557)  41(7.36) 516(92. 64)
Hif(m=1141) 102(8.94) 1 039(91.06)
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56 4 DL 287

NN RQORRT ) 205

e ANEA e

£ 3 PSMAiG A &4 A
Table 3 Distribution of covariates before and after PSM
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Figure 1 Histogram of propensity score distribution
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Table 4 Univariate analysis on POP in patients undergoing hip joint surgery
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(Table 4, Continued)

A
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Table 5 Multivariate logistic regression analysis on POP in patients undergoing hip joint surgery
[H 2 B SE Wald 52 P OR 95%CI
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