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Abstract
This study was conducted to elucidate the impact of different anesthetic modes on the likelihood of new onset venous thromboembolism (VTE), including deep vein thrombosis and pulmonary embolism, within 30 days after surgery in patients with intertrochanteric fracture of femur. We analyzed data retrieved from Taiwan National Health Insurance Research Database. Patients with a primary diagnosis of unilateral intertrochanteric facture of femur were initially included. Subjects with a diagnosis of multiple fractures, a history of hip fracture, a history of VTE, younger than 50 years old or missing data were excluded. As a result, a total of 1728 patients (female: n= 927; male: n=801) were included. The primary endpoint was whether a subject had been diagnosed as having a VTE within 30 days after surgery. Our data revealed that comparing to patients receiving general anesthesia (GA group, n=550), patients receiving neuraxial anesthesia (spinal or epidural) (NA group, n=1178) were significantly older. In the GA group, the proportion of female patients was significantly higher than that of male patients (57.8% vs. 42.2%, P=0.02), whereas the proportions of female and male patients were not significantly different in the NA group. The incidences of VTE in the GA and the NA groups were not significantly different (1.5% vs. 0.5%, P=0.078). However, after adjusting for prognostic factors that were significantly different between groups (i.e., age and gender), multivariable logistic regression revealed that the likelihood of having 30-day VTE after surgery in patients receiving general anaesthesia was significantly higher than that in patients receiving neuraxial anaesthesia (odds ratio=3.32, P=0.028; Table 1). The trend remained the same after adjusting for propensity score (odds ratio=3.06, P=0.042; Table 1). I thus concluded that patients receiving general anesthesia for surgery of intertrochanteric fracture of femur was associated with an increased risk of having 30-day VTE than patients receiving spinal or epidural anesthesia.
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Table 1. Mode of anesthesia in predicting 30-day VTE after surgery for

intertrochanteric fracture of femur.

Variables [ 9%l Palue”
Mode of anesthesia (General) 332 T1a-571 0038
Mode of anesthesia (Neuraxial) 100
Mode of anesthesia (General) ) 051112 0042
Mode of anesthesia (Neuraxial) 100
Node of anesthesia (General) 306 T04-896 0042
Mode of anesthesia (Neuraxial) 100

“Tested by the logistic regression

‘OR: odds ratio. €1 confidenc interval. VTE: venous thromboembolism.

* Adjusted for age and sex.

" Adjusted for age, sex, dementia, prior sroke, congestive heartfailure, myocardial
infarction, cardiac arthythmia, cardiae valvular disease, hypertension, chronic

obstructive pulmonary diseases, rena falure, disbetes mellius,electrolyte
‘abnomalit, cancer,infection or urinary tract nfection, thrombophilia or
‘congulopathy, history of VTE, history of thrombaprophylaxis use, and blood

wransfusion.
' Adjusted for propensity score.
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