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Impact of sarcopenia on the postoperative rehabilitation in elderly
patients with femoral neck fracture complicated by osteoporosis

CHEN Qiyun, CHEN Jing, CHE Zhenjia, CAI Ming~ , CONG Ruijun”
( Department of Orthopaedics, Shanghai Tenth People’s Hospital, School of Medicine, Tongji
University, Shanghai 200072, China)

[ Abstract] Objective To investigate the impact of sarcopenia on the postoperative rehabilitation
of elderly patients with femoral neck fracture complicated by osteoporosis. Methods It’s a
prospective cohort study. A total of 125 elderly patients with osteoporotic femoral neck fractures
were prospectively enrolled from March to April 2023, including 64 patients with sarcopenia
(exposed group) and 61 patients without sarcopenia ( non-exposed group ). Preoperative and
postoperative pain ( VAS score ), hip function ( Harris score) , length of hospital stay, weight-
bearing walking time, and complication rate were compared between the two groups. A LASSO

regression model was constructed using 14 variables to predict postoperative rehabilitation
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outcomes, and Pearson analysis was used to explore the correlation between observation indicators
and rehabilitation scores. Results A total of 125 patients were included in the study, and no patient
was lost to follow-up. There was no significant difference in preoperative VAS score and Harris score
between the two groups(both P>0.05). There were significant differences in VAS score at 7 days,
3 months, and 1 year after surgery between the two groups(all P<0. 05). There were significant
differences in Harris score at 3 days, 3 months, and 1 year after surgery between the two groups( all
P<0.05). The prediction model constructed by LASSO analysis showed that, except for Harris score
at 1 year after surgery, whether sarcopenia was present was an important predictor for VAS score and
Harris score at all remaining postoperative time points. Pearson analysis showed that VAS score and
Harris score at all postoperative time points in the whole group were significantly correlated with
whether sarcopenia was present. In addition, Harris score in the exposed group and non-exposed
group was correlated with the incidence of complications, weight-bearing ambulation time, and
length of hospital stay (all P<0. 05). Conclusion Sarcopenia significantly delays postoperative
rehabilitation process among elderly patients suffering from osteoporotic femoral neck fracture,

increases postoperative complications, and affects joint function. Active intervention is necessary for
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elderly individuals with osteoporotic femoral neck fractures complicated by sarcopenia.
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