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Summary 

Background: This study aimed to evaluate the effects of
nutritional support combined with stratified nursing under
delirium risk assessment on immune function and postop-
erative delirium in elderly hip fracture patients.
Methods: A total of 112 elderly hip fracture patients were
divided into two groups: the study group (SG), which
received stratified nursing and enteral nutrition, and the con-
trol group (CG), which received routine nursing with a nor-
mal diet. Key parameters were evaluated and compared,
including serum IgA, IgG, IgM levels, total protein (TP),
albumin (ALB), postoperative delirium incidence, nutritional
status, recovery time, and overall patient outcomes.
Results: Compared to the CG, the SG demonstrated signif-
icant improvements in immune function, with increased
IgA, IgG, and IgM levels, as well as higher haemoglobin,
albumin, and total protein levels. The SG also experienced
shorter hospital stays, earlier postoperative mobility,
reduced postoperative delirium rates (1.79% vs. 14.29%),
lower anxiety and depression scores, better sleep quality,
and lower pain scores. Additionally, nursing satisfaction
was significantly higher in the SG.
Conclusions: Nutritional support combined with stratified
nursing under delirium risk assessment effectively
enhances immune function, reduces postoperative deliri-
um, and accelerates recovery in elderly hip fracture
patients. This approach may serve as a valuable strategy in
postoperative management to improve patient outcomes.

Keywords: nutritional support, stratified nursing, delirium
risk assessment, elderly hip fracture, immune function,
postoperative delirium, serum IgA, IgG, IgM, total protein,
albumin

Kratak sadr`aj

Uvod: Ova studija imala je za cilj da proceni efekte nutri-
tivne podr{ke u kombinaciji sa slojevitom negom zasno-
vanom na proceni rizika od delirijuma na imunolo{ku
funkciju i postoperativni delirijum kod starijih pacijenata sa
prelomom kuka.
Metode: Ukupno 112 starijih pacijenata sa prelomom kuka
podeljeno je u dve grupe: grupu nad kojom je sprovo|ena
studija (SG), koja je primala slojevitu negu i enteralnu
ishranu, i kontrolnu grupu (CG), koja je primala rutinsku
negu uz standardnu ishranu. Evaluirani su i upore|eni
klju~ni parametri, uklju~uju}i nivoe serumskih IgA, IgG i
IgM, ukupnih proteina (TP), albumina (ALB), incidenciju
postoperativnog delirijuma, nutritivni status, vreme oporav-
ka i ukupne ishode pacijenata.
Rezultati: U pore|enju sa CG, SG je pokazala zna~ajna
pobolj{anja imunolo{ke funkcije, sa pove}anim nivoima
IgA, IgG i IgM, kao i vi{im nivoima hemoglobina, albumina
i ukupnih proteina. SG je tako|e imala kra}i boravak u bol-
nici, raniju postoperativnu mobilnost, ni`u stopu post -
operativnog delirijua (1,79% naspram 14,29%), ni`e sko-
rove anksioznosti i depresije, bolji kvalitet sna i ni`e skorove
bola. Pored toga, zadovoljstvo negom bilo je zna~ajno ve}e
u SG.
Zaklju~ak: Nutritivna podr{ka u kombinaciji sa slojevitom
negom zasnovanom na proceni rizika od delirijuma efikas-
no pobolj{ava imunolo{ku funkciju, smanjuje postopera-
tivni delirijum i ubrzava oporavak kod starijih pacijenata sa
prelomom kuka. Ovaj pristup mo`e predstavljati zna~ajnu
strategiju u postoperativnom menad`mentu za unapre -
|enje ishoda pacijenata.

Klju~ne re~i: nutritivna podr{ka, slojevita nega, procena
rizika od delirijuma, stariji pacijenti sa prelomom kuka,
imunolo{ka funkcija, postoperativni delirijum, serumski
IgA, IgG, IgM, ukupni proteini, albumin
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Introduction

Hip fracture is a common fracture type in the
elderly, and most patients are accompanied by vary-
ing degrees of osteoporosis, with a fatality rate of
20% to 40% (1). With the intensification of popula-
tion ageing, the occurrence of hip fractures in the eld-
erly is also increasing yearly (2). Surgery is the main
therapy for elderly hip fracture patients, but the risk of
postoperative complications is high. Among these,
postoperative delirium is one of the common compli-
cations in elderly hip fracture patients, and the occur-
rence of postoperative delirium in elderly hip fracture
patients ranges from 5% to 61% (3). Postoperative
delirium refers to the continuous cognitive disorder
after operation, which is clinically manifested as men-
tal disorders such as behavioural changes, memory
impairment, and confusion of consciousness (4). It is
a transient encephalopathy syndrome with fluctuating
consciousness disorder (5). Studies have manifested
that postoperative delirium in elderly hip fracture
patients not only affects physical and mental recovery
but also easily induces other complications, including
long-term cognitive dysfunction and permanent
dementia (6). Therefore, it is of great significance to
prevent and cure postoperative delirium in elderly hip
fracture patients. 

Delirium risk assessment is an effective method
to help medical staff judge the incidence and severity
of delirium in patients (7). The immune system is cru-
cial in postoperative recovery, particularly in elderly
patients undergoing hip fracture surgery. Studies
have shown that these patients often experience a
significant reduction in antimicrobial immune
responses post-surgery, making them more suscepti-
ble to infections (8). Immunoglobulins, such as IgA,
IgG, and IgM, are essential immune system compo-
nents and serve as markers of immune response after
surgery. Monitoring these immunoglobulin levels can
provide insights into a patient’s immune function dur-
ing recovery.

Serum protein levels, including total protein
(TP) and albumin (ALB), are indicators of nutritional
status and the body’s ability to recover from surgical
stress. Lower admission albumin levels have been
independently associated with higher 30-day read-
mission rates in elderly hip fracture patients, high-
lighting the importance of maintaining adequate pro-
tein levels for optimal recovery (9).

The confusion assessment method of intensive
care unit (CAM-ICU), which is commonly used clini-
cally to assess the severity of delirium in critically ill
patients, has been proven to be reliable, practical and
effective in evaluating the occurrence of postopera-
tive delirium in patients undergoing cardiac surgery,
and can effectively decrease the occurrence of deliri-
um in patients and improve prognosis (10). However,
it is rarely used in patients with fractures.

Hip fracture surgery is one of the most traumatic
surgical operations (11). Elderly patients, due to poor
body recovery ability and more intraoperative blood
loss, are prone to postoperative malnutrition, and
nutritional status can affect the occurrence of postop-
erative complications (12). Therefore, including nutri-
tional support therapy in the care plan of elderly hip
fracture patients not only helps restore functional sta-
tus, but also promotes patients’ quality of life. Enteral
nutrient suspension is a compound preparation, and
its main components are water, maltodextrin, whey
protein hydrolysate, vegetable oil, vitamins, minerals,
and trace elements, along with other essential nutri-
ents for the human body, which is helpful to enhance
the postoperative nutritional status of elderly hip frac-
ture patients (13).

This study evaluated the combined impact of
nutritional support and stratified nursing under a delir-
ium risk assessment strategy on immune function,
postoperative delirium, and overall recovery out-
comes in elderly hip fracture patients. By integrating
a structured nursing approach based on CAM-ICU
scoring with early enteral nutritional intervention, we
hypothesised that this strategy would reduce postop-
erative delirium, improve immune function, enhance
nutritional status, and accelerate recovery (14, 15).

Materials and Methods

General data

One hundred and twelve elderly hip fracture
patients surgery who were admitted to our hospital
from April 2024 to December 2024 were gathered,
followed by dividing into control group (CG) and
study group (SG) following the odd and even number
of patient admission numbers, with 56 cases in each
group. 

The hospital’s Medical Ethics Committee
approved this study with the patient’s informed con-
sent. Inclusion criteria: (1) Age 65 years; (2) Elderly
patients with unilateral hip fracture for the first time,
fracture types contained femoral neck fracture,
femoral intertrochanteric fracture, along with femoral
subtrochanteric fracture; (3) The patient has primary
school level or equivalent level or above, and can
communicate normally before injury; (4) Mental dis-
orders, cognitive disorders and major organ dysfunc-
tion were not diagnosed before surgery. Exclusion cri-
teria: (1) Patients combined with other site fractures;
(2) Patients with old hip fracture; (3) Patients with
pathological fracture; (4) Patients with acute cardio-
vascular and cerebrovascular diseases during hospi-
talisation within six months before admission; (5)
Non-surgical treatment of patients; (6) Patients with
delirium before surgery; (7) Patients with incomplete
medical records or who did not agree to participate in
the study.
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Nursing methods

Patients in the CG received routine nursing and
were admitted to the hospital for relevant assessment.
Before surgery, the patient was given psychological
counselling, osteoporosis, hip fracture, preparation
matters, precautions for surgery, and prevention of
postoperative complications. After surgery, routine
health education was provided, such as medication,
diet, rehabilitation exercise, and precautions for dis-
charge.

Patients in the SG adopted stratified nursing
under the delirium risk assessment strategy based on
the CG. First, a nursing team was set up, with a head
nurse as the leader and several nursing staff as the
team members. The head nurse was responsible for
training and managing all team members, including
lectures on delirium knowledge, nursing training,
content, and using CAM-ICU score sheets, etc. After
1 week of training, qualified nursing staff could be
selected through assessment and enter the nursing
implementation stage. First of all, the group members
established a WeChat group where they could discuss
delirium-related knowledge at any time, share the
problems encountered in the nursing process, and
discuss the best treatment measures in time, which
could also help improve the overall professional level
of the group members. Secondly, the patients with hip
fractures were evaluated and graded using the CAM-
ICU rating scale. The risk factors were divided into
attention deficit, confusion, repeated fluctuations,
acute consciousness changes, and altered conscious-
ness clarity. Low risk: The patient has no risk factors.
Medium risk: There are 1 or 2 risk factors. High risk:
There are 3 to 4 risk factors. Then, according to the
classification, the patient’s bedside was marked
accordingly so that the medical staff could know the
patient’s relevant situation and give appropriate nurs-
ing measures. The head nurse allocated nursing staff
to patients of all levels, rationally utilised resources,
and maximised the nursing effect. Low-risk patients
were equipped with younger nurses, medium-risk
patients were equipped with nurses or nurses with rich
clinical experience, and high-risk patients were
equipped with supervisors or nurses with rich clinical
experience. The specific operations were as follows: 

(1) Psychological nursing. As the activities of
patients with fractures are limited to a certain extent,
daily activities need help from others and worry about
the prognosis. Hence, the psychological pressure on
patients increases, producing various negative emo-
tions and causing delirium. Nursing staff needed to
communicate with patients with a soft voice, give psy-
chological guidance and encouragement, explain rel-
evant successful cases and postoperative precautions,
complications prevention measures, and establish
confidence for patients to treat actively. At the same
time, the nursing staff communicated with family
members, told them to accompany patients more,

and gave spiritual encouragement to eliminate
patients’ fear. If the patient’s psychological state was
very serious, the nursing staff reported to the doctor
and implemented care following the doctor’s advice.

(2) Pain nursing. Patients with hip fractures are
often accompanied by severe pain, and if the pain is
not alleviated in time, hallucinations may occur and
cause delirium. Therefore, effective pain care should
be provided during the nursing process, especially
after postoperative anaesthetic withdrawal. The
patient’s pain was scored before and after surgery,
which could be relieved by shifting attention, chang-
ing position, etc. For patients with severe pain, anal-
gesic drugs could be given following the doctor’s
advice, and the effects of drugs could be explained at
the same time to obtain the patient’s cooperation.

(3) Sleep nursing. If the patient is not well rest-
ed, coupled with the fracture site pain and nerve
tightness, especially in the elderly, it will cause deliri-
um. Therefore, the nursing staff kept the ward envi-
ronment comfortable and clean and told patients to
go to bed before 21:00 as far as possible. Families
could use warm water to wipe patients’ bodies before
bed to promote sleep.

(4) Hypoxemia nursing. Hypoxemia can induce
brain dysfunction and is closely related to postopera-
tive delirium. Therefore, patients can be given low-
flow oxygen after admission to prevent postoperative
delirium. Oxygen flow and oxygen inhalation times
were adjusted according to patients’ conditions, and
vital signs were closely monitored to ensure blood
oxygen saturation was above 95%. Atomisation and
expectorant drugs could be given to patients with
phlegm in the respiratory tract according to the doc-
tor’s advice to ensure blood oxygen saturation of
patients.

5) Health education. After the operation, the
nursing staff explained the complications prevention
measures, delirium nursing methods and rehabilita-
tion exercise methods for the patients and their fami-
lies. Because the patients were in bed for a long time
after the operation, it was necessary to prevent the
occurrence of stress injury.

Nutritional support methods

Patients in the CG group received normal
dietary intervention. Patients were instructed not to
fast or drink water before surgery. After surgery, they
were given a small amount of water to drink without
discomfort after waking up from anaesthesia. The
patients were provided with easily digestible food rich
in fibre, high vitamins, and high protein, and they
were given less food. Eat more meals. The patient’s
serum protein and nutritional score were reviewed
after surgery. For patients with low serum protein and
a high risk of nutritional score, additional treatment



with albumin or oral, enteral nutrition suspension
should be followed as directed by the doctor.

Patients in SG received enteral nutritional sup-
port from the beginning based on CG. On the first
day after surgery, in addition to the normal diet,
enteral nutrition suspension (Nutricia Pharmaceutical
(Wuxi) Co., Ltd., National Drug Approval No.
H20030012) was taken orally 100 m times, 5
times/day. After 3 days of administration, the dose
will be increased to 1000 mL/d according to the
patient’s intestinal tolerance. The intervention will last
for 7 days. If the patient is intolerant to the intestinal
tract, albumin treatment will be added as directed by
the doctor on time.

Observation indicators

(1) The first time out of bed and length of hos-
pital stay after surgery were recorded in 2 groups.

(2) The incidence of postoperative delirium and
related adverse events (extubation, pressure injury
and exudation) were recorded and compared
between 2 groups. Evaluation criteria for delirium:
CAM-ICU was adopted to evaluate the occurrence of
postoperative delirium in 2 groups, including 11
items such as attention deficit and confusion of think-
ing. Each item scored 1–4; the higher the score, the
more serious the degree of delirium. The score values
of all items were added to the total score, and 20
points could be judged as delirium.

(3) Self-rating anxiety scale (SAS) and self-rating
depression scale (SDS) were implemented to evaluate
the changes in mental state of 2 groups (14). 

(4) The nutritional status of 2 groups was com-
pared. 2 mL of fasting elbow venous blood was
extracted from the two groups in the morning, and
the levels of haemoglobin (Hb), total protein (TP) as
well as albumin (ALB) were determined by an auto-
matic biochemical analyser. 

(5) An automatic biochemical analyser detected
the changes in serum IgA, IgG, and IgM levels. 

(6) The pain degree of 2 groups was compared
1, 3 and 7 days after surgery. VAS scale (0~10 points)
was used to evaluate the pain degree and score.

(7) Richards-Campbell Sleep Questionnaire
(RCSQ) scale was adopted to assess the sleep quality
of 2 groups (15), with a score range of 0–100 points,
and the scores were positively correlated with sleep
quality.

(8) The self-made nursing satisfaction question-
naire was adopted to assess the nursing satisfaction of
the two groups during hospitalisation. 90~100
patients were very satisfied, 80~89 were satisfied,
and <79 were dissatisfied. The percentage of the
sum of very satisfied cases and satisfied cases to the
total number of cases was nursing satisfaction.

Statistical analysis

SPSS 24.0 statistical software was adopted for
data analysis. Measurement data were expressed as
(⎯x±s), and a t-test was adopted for comparison.
Count data were expressed as (n, %), and the c2 test
was used for comparison. P<0.05 meant statistical
significance.

Results

Characteristics of patients included in the study

The CG contained 20 males and 36 females
aged 65–88 years, and the average age was
(78.64±7.78) years. There were 20 cases of femoral
neck fracture, 34 cases of femoral intertrochanteric
fracture, and 2 cases of femoral subtrochanteric frac-
ture. The SG contained 21 males and 35 females,
aged 66–89 years, and the average age was
(78.68±7.82) years. There were 20 cases of femoral
neck fracture, 35 of femoral intertrochanteric frac-
ture, along with 1 case of femoral subtrochanteric
fracture. No significant difference was discovered in
the general data between 2 groups (P>0.05), imply-
ing comparable (Table I).
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Table I Characteristics of patients included in the study.

Variable Control Group (CG) (n=56) Study Group (SG) (n=56) P-value

Age (years) 78.64±7.78 78.68±7.82 0.67

Gender (Male/Female) 20/36 21/35 0.87

Fracture Type

Femoral Neck Fracture 20 20

0.59Femoral Intertrochanteric Fracture 34 35

Femoral Subtrochanteric Fracture 2 1



Postoperative recovery and delirium incidence

In contrast to the CG, the first time out of bed
and length of hospital stay after surgery in the SG
presented shorter (P<0.05, Figure 1).

In contrast to the CG, the incidence of delirium
and adverse events in the SG presented a reduction
(P<0.05, Table II).

Immune function, nutritional status, and pain
management

Before the intervention, no difference was seen
in SAS and SDS scores between 2 groups (P>0.05).
After the intervention, SAS and SDS scores declined
in 2 groups, and those in the SG presented lower
when compared with the CG (P<0.05, Figure 2).
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Figure 1 First time out of bed and length of hospital stay after surgery in 2 groups.
*P<0.05.

Table II Incidence of postoperative delirium and related adverse events in 2 groups.

Groups Cases Delirium
Adverse events

Extubation Pressure Exudation Total incidence rate

Control group 56 8 (14.29%) 3 2 3 8 (14.29%)

Study group 56 1 (1.79%) 0 0 1 1 (1.79%)

c2 5.920 5.920

P 0.015 0.015

Figure 2 Mental state of patients in 2 groups.
In comparison with before intervention, # meant P<0.05. In comparison with CG, * meant P<0.05.



Before the intervention, no difference was seen
in Hb, ALB and TP levels between 2 groups
(P>0.05). After intervention, Hb, ALB and TP levels
were elevated in 2 groups, and those in the SG pre-
sented higher when compared with the CG (P<0.05,
Figure 3).

Before the intervention, no difference was seen
in IgA, IgM, and IgG levels between 2 groups
(P>0.05). After the intervention, IgA, IgM, and IgG
levels were elevated in 2 groups, and those in the SG
presented higher when compared with the CG
(P<0.05, Figure 4).

The VAS score of the SG presented lower than
that of the CG on day 1, day 3 and day 7 after surgery
(P<0.05, Figure 5).

Psychological well-being, sleep quality, and
patient satisfaction

Before the intervention, no difference was seen
in the RCSQ score between 2 groups (P>0.05). After
the intervention, the RCSQ score was elevated in 2
groups, and SG presented higher when compared
with the CG (P<0.05, Figure 6).
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Figure 3 Nutritional status of patients in 2 groups.
In comparison with before intervention, # meant P<0.05. In comparison with CG, *meant P<0.05.

Figure 4 Immune function in 2 groups.
In comparison with before intervention, # meant P<0.05. In comparison with CG, *meant P<0.05.

Figure 5 VAS score in 2 groups.
*P<0.05.

Figure 6 Sleep quality of patients in 2 groups. 
In comparison with before intervention, # meant P<0.05. In
comparison with CG, * meant P<0.05.
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In contrast to the CG, the nursing satisfaction
of patients in the SG presented better (P<0.05,
Table II).

Discussion

In our study, we observed that nutritional sup-
port combined with stratified nursing under a delirium
risk assessment strategy significantly enhanced
immune function and reduced the incidence of post-
operative delirium in elderly hip fracture patients.
These findings align with existing literature indicating
that malnutrition impairs the immune response,
increasing susceptibility to postoperative infections
and that poor nutritional status is associated with a
higher risk of complications such as pressure ulcers
after hip fracture (16). Furthermore, postoperative
delirium (POD) is a common complication in geriatric
patients with hip fractures and is linked to poorer
functional recovery and more extended hospital stays
(17).

With the gradual ageing of the population in
China, the incidence of hip fractures in older people
is also increasing (18), and the incidence of postop-
erative delirium is also growing (19). When delirium
occurs in patients with abnormal behaviour, hyperac-
tivity, and mood swings, it easily leads to extubation,
bed falls and other adverse events, which seriously
affect the prognosis of patients (20). Hence, finding
an effective nursing measure to prevent related
adverse events is particularly crucial.

CAM-ICU is an effective tool for assessing delir-
ium in critically ill patients. According to the score,
patients can be classified into high, medium, and low
risks, and then targeted nursing intervention can be
given (21). Stratified nursing is based on the classifi-
cation of patients based on CAM-ICU scoring, and
through comprehensive evaluation of patients, risk
factors affecting delirium are found, and appropriate
nursing interventions are given according to the actu-
al situation of patients, which can effectively improve
the bad emotions of patients, decrease the occur-
rence of delirium and adverse events, along with pro-
mote the prognosis of patients (22).

Elderly patients account for a large proportion of
hip fractures, and elderly patients are prone to prob-
lems such as poor metabolic capacity, slow postoper-
ative recovery, reduced immunity, and poor healing
(23). Based on this, it is essential to offer nutritional
support for patients in hip surgery recovery to pro-
mote their nutritional status and improve their prog-
nosis.

Enteral nutrition suspension is a compound
preparation that contains essential nutrients for the
human body and is suitable for enteral nutrition
patients who cannot eat normally due to gastrointesti-
nal dysfunction (24). Besides, the enteral nutrient sus-

pension is a kind of enteral nutrient based on whole
protein, which contains comprehensive nutrients and
is easy to digest and completely absorbed by the
human body, so it has a high bioavailability, which
helps to promote the nutritional status and elevate the
body’s immunity, and accelerate the recovery of
patients (25). The enteral nutrient suspension con-
tains many amino acid short peptides, whose trans-
port effect helps intestinal mucosa absorb protein,
improve the nutritional level of patients, and promote
the healing and functional recovery of fracture ends
and incisions (26).

In this study, nutritional support combined with
stratified nursing based on CAM-ICU scoring strategy
was applied to postoperative nursing of patients with
osteoporotic hip fracture. It was found that in contrast
to the CG, the first time out of bed, as well as length
of hospital stay after surgery in the SG, presented
shorter, the incidence of delirium and adverse events
in the SG presented reduction, and the VAS score of
the SG presented lower, suggesting that nutritional
support combined with stratified nursing under deliri-
um risk assessment strategy could promote the recov-
ery and reduce the occurrence of delirium in elderly
hip fracture patients after surgery. Similar studies
have highlighted the importance of nutritional status
in postoperative outcomes. For instance, research
indicates that malnutrition is a significant risk factor
for postoperative delirium (POD) in elderly hip frac-
ture patients. The Prognostic Nutritional Index (PNI),
a tool used to assess nutritional status, has been vali-
dated in this context, underscoring the critical role of
nutrition in patient recovery (27). Furthermore, evi-
dence supports that nutritional support can reduce
the length of hospital stay, morbidity, mortality, and
the incidence of delirium. The Geriatric Nutritional
Risk Index (GNRI) has been identified as a predictor
of POD, emphasising the need for nutritional inter-
ventions in this patient population (28).

Besides, our study indicated that SAS and SDS
scores declined in 2 groups after the intervention.
Those in the SG presented lower when compared
with the CG, suggesting that nutritional support com-
bined with stratified nursing under a delirium risk
assessment strategy could relieve the negative emo-
tions of elderly hip fracture patients after surgery,
which was following the previous study (29).

The results of our study indicated that after
intervention, Hb, ALB and TP levels in the SG pre-
sented higher when compared with the CG, IgA, IgM
and IgG levels in the SG presented higher when com-
pared with the CG, and RCSQ scores in the SG pre-
sented higher when comparing with the CG, implying
that nutritional support combined with stratified nurs-
ing under delirium risk assessment strategy could pro-
mote the nutritional status, immune function and
sleep quality of elderly hip fracture patients after sur-
gery. Many studies have consistently proved that
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enteral nutrition can promote the nutritional status,
immune function, and sleep quality of patients under-
going surgery (30, 31).

In addition, our study indicated that in contrast
to the CG, the nursing satisfaction of patients in the
SG presented better, indicating a high degree of
recognition of the application of nutritional support
combined with stratified nursing under a delirium risk
assessment strategy.

Conclusion

This study confirms that nutritional support
combined with stratified nursing under delirium risk

assessment enhances immune function and reduces
postoperative delirium in elderly hip fracture patients.
The intervention also improves nutritional status,
shortens hospital stays, and accelerates recovery,
leading to better postoperative outcomes. These find-
ings suggest that integrating targeted nursing and
nutritional strategies can effectively optimise patient
care and recovery.

Conflict of interest statement

All the authors declare that they have no conflict
of interest in this work.

References

1. LeBlanc KE, Muncie HL, Jr., LeBlanc LL. Hip fracture:
diagnosis, treatment, and secondary prevention. Am
Fam 2014; 89(12): 945–51.

2. Pech-Ciau BA, Lima-Martínez EA, Espinosa-Cruz GA,
Pacho-Aguilar CR, Huchim-Lara O, Alejos-Gómez RA.
Hip fracture in the elderly: epidemiology and costs of
care. Acta Ortop Mex 2021; 35(4): 341–7.

3. Wu J, Yin Y, Jin M, Li B. The risk factors for postoperative
delirium in adult patients after hip fracture surgery: a sys-
tematic review and meta-analysis. Int J Geriatr Psychiatry
2021; 36(1): 3–14.

4. Swarbrick CJ, Partridge JSL. Evidence-based strategies to
reduce the incidence of postoperative delirium: a narra-
tive review. Anaesthesia 2022; 77 Suppl 1: 92–101.

5. Shin HJ, Woo Nam S, Kim H, Yim S, Han SH, Hwang
JW, et al. Postoperative Delirium after Dexmedeto mi -
dine versus Propofol Sedation in Healthy Older Adults
Undergoing Orthopedic Lower Limb Surgery with
Spinal Anesthesia: A Randomized Controlled Trial.
Anesthesiology 2023; 138(2): 164–71.

6. Li T, Li J, Yuan L, Wu J, Jiang C, Daniels J, et al. Effect of
Regional vs General Anesthesia on Incidence of
Postoperative Delirium in Older Patients Undergoing Hip
Fracture Surgery: The RAGA Randomized Trial. JAMA
2022; 327(1): 50–8.

7. Jin Z, Hu J, Ma D. Postoperative delirium: perioperative
assessment, risk reduction, and management. Br J
Anaesth 2020; 125(4): 492–504.

8. Sutherland AG, Cook A, Miller C, Duncan L, Yuecel R,
Heys SD, et al. Older Patients Are Immunocompromised
by Cytokine Depletion and Loss of Innate Immune
Function After HIP Fracture Surgery. Geriatr Orthop Surg
Rehabil 2015; 6(4): 295–302.

9. Tang W, Yao W, Wang W, Ding W, Ni X, He R.
Association between admission albumin levels and 30-
day readmission after hip fracture surgery in geriatric
patients: a propensity score-matched study. BMC
Musculoskelet Disord 2024; 25(1): 234.

10. Gusmao-Flores D, Salluh JI, Chalhub R, Quarantini LC.
The confusion assessment method for the intensive care
unit (CAM-ICU) and intensive care delirium screening
checklist (ICDSC) for the diagnosis of delirium: a system-
atic review and meta-analysis of clinical studies. Crit Care
2012; 16(4): R115.

11. Bhandari M, Swiontkowski M. Management of Acute Hip
Fracture. N Engl J Med 2017; 377(21): 2053–62.

12. Malafarina V, Reginster JY, Cabrerizo S, Bruyère O,
Kanis JA, Martinez JA, et al. Nutritional Status and
Nutritional Treatment Are Related to Outcomes and
Mortality in Older Adults with Hip Fracture. Nutrients
2018; 10(5).

13. Tang Q, Cheng Y. Enteral Nutrition: Based on the Com -
bination of Nutrison Fibre and TPF-DM with A Marine
Biological-Based Active Polysaccharide Prepa ration.
Comput Math Methods Med 2022; 2022: 6213716.

14. Yin X, Gou M, Xu J, Dong B, Yin P, Masquelin F, et al.
Efficacy and safety of acupuncture treatment on primary
insomnia: a randomised controlled trial. Sleep Med
2017; 37: 193–200.

15. Rollo E, Della Marca G, Scala I, Buccarella C, Rozera T,
Vollono C, et al. Validation Study of the Richards-
Campbell Sleep Questionnaire in Patients with Acute
Stroke. J Pers Med 2022; 12(9).

16. Avenell A, Smith TO, Curtain JP, Mak JC, Myint PK.
Nutritional supplementation for hip fracture aftercare in
older people. The Cochrane database of systematic
reviews 2016; 11(11): Cd001880.

17. Chen Y, Liang S, Wu H, Deng S, Wang F, Lunzhu C, et al.
Postoperative delirium in geriatric patients with hip frac-
tures. Front Aging Neurosci 2022; 14: 1068278.

18. Zhang C, Feng J, Wang S, Gao P, Xu L, Zhu J, et al.
Incidence of and trends in hip fracture among adults in
urban China: A nationwide retrospective cohort study.
PLoS Med 2020; 17(8): e1003180.

19. Xiang PY, Boyle L, Short TG, Deng C, Campbell D.
Incidence of postoperative delirium in surgical patients:



830 Jin et al.: Changes of biochemical markers in elderly HIP fracture patients

     Received: December 14, 2024
     Accepted: February 24, 2025

An observational retrospective cohort study. Anaesth
Intensive Care 2023; 51(4): 260–7.

20. Sumner M, Deng C, Evered L, Frampton C, Leslie K,
Short T, et al. Processed electroencephalography-guided
general anaesthesia to reduce postoperative delirium: a
systematic review and meta-analysis. Br J Anaesth 2023;
130(2): e243–e53.

21. Kotfis K, Marra A, Ely EW. ICU delirium - a diagnostic and
therapeutic challenge in the intensive care unit.
Anaesthesiol Intensive Ther 2018; 50(2): 160–7.

22. Unal N, Guvenc G, Naharci M. Evaluation of the effec-
tiveness of delirium prevention care protocol for the
patients with hip fracture: A randomised controlled study.
J Clin Nurs 2022; 31(7–8): 1082–94.

23. Inoue T, Maeda K, Nagano A, Shimizu A, Ueshima J,
Murotani K, et al. Undernutrition, Sarcopenia, and
Frailty in Fragility Hip Fracture: Advanced Strategies for
Improving Clinical Outcomes. Nutrients 2020; 12(12).

24. Baiu I, Spain DA. Enteral Nutrition. JAMA 2019;
321(20): 2040.

25. Pash E. Enteral Nutrition: Options for Short-Term Access.
Nutr Clin Pract. 2018; 33(2): 170–6.

26. Wobith M, Weimann A. Oral Nutritional Supplements
and Enteral Nutrition in Patients with Gastrointestinal
Surgery. Nutrients 2021; 13(8).

27. Liu H, Dai M, Guan H, Gao X, Zhou Y, Sun X, et al.
Preoperative Prognostic Nutritional Index Value is
Related to Postoperative Delirium in Elderly Patients After
Noncardiac Surgery: A Retrospective Cohort Study. Risk
Manag Healthc Policy 2021; 14: 1–8.

28. Zhao Y, Xia X, Xie D, Liao Y, Wang Y, Chen L, et al.
Geriatric Nutritional Risk Index can predict postopera-
tive delirium and hospital length of stay in elderly
patients undergoing non-cardiac surgery. Geriatrics &
Geron tology International 2020; 20(8): 759–64.

29. Kasapo lu ES, Enç N. Role of multicomponent non-phar-
macological nursing interventions on delirium preven-
tion: A randomised controlled study. Geriatr Nurs 2022;
44: 207–14.

30. Ma BQ, Chen SY, Jiang ZB, Wu B, He Y, Wang XX, et
al. Effect of postoperative early enteral nutrition on clin-
ical outcomes and immune function of cholangiocarci-
noma patients with malignant obstructive jaundice.
World J Gastroenterol 2020; 26(46): 7405–15.

31. Dong QT, Zhang XD, Yu Z. Integrated Chinese and
Western medical treatment on postoperative fatigue syn-
drome in patients with gastric cancer. Zhongguo Zhong
Xi Yi Jie He Za Zhi 2010; 30(10): 1036–40.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /SRL ()
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1800 1800]
  /PageSize [14400.000 14400.000]
>> setpagedevice


