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Analysis of the efficacy and safety of hip arthroplasty in treatment of
femoral neck fracture combined with uremia
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Abstract: To investigate the clinical efficacy and safety of hip arthroplasty in treatment of femoral neck fracture com-
bined with uremia. From January 2014 to December 2018, 10 patients with femoral neck fracture combined with uremia
were selected as the observation group, and 20 patients with femoral neck fracture without uremia during the same period
were selected randomly as the control group. All patients treated by hip arthroplasty surgery. The perioperative data and fol-
low-up data of the two groups were compared. There was no significant difference in preoperative diseases and albumin level
between the two groups (P>0.05). The uremia group was younger, had lower preoperative hemoglobin, higher periopera-
tive transfusion rate, longer duration from admission to surgery and hospital stay (P<0.05). There was no significant
difference between the two groups in postoperative complications and Hip Harris score at the last postoperative followup ( P>
0.05). Hip arthroplasty for femoral neck fracture combined with uremia is high risk, good clinical outcome could be a-
chieved through active perioperative management.
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