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Abstract Objective To evaluate the impact of advanced age on the functional outcome after the hip fracture
operation and identify the affect of advanced age on perioperative period assistant treatment. Methods 267 cases
of hip fracture patients operated from 2005 to 2006 were taken in our research. The patients aged from 60 to 103
years old average 78.42 yrs old  and were all suffered from one side hip fracture. The functional status include
comorbid diseases fracture type the Functional Independence Measurement FIM  Basic activities of daily living
BADL  the Pain Visual analogue scales VAS and laboratory data for hip fracture in old-old elderly 80 yrs old
and old were evaluated and compared with the young elderly 60-75 yrs old . Results Before fracture the old-
old elderly patients were more functional dependent has had more comorbid diseases. On admission to hospital
the old-old elderly patients presented with laboratory data of malnutrition decreased serum levels of total protein
albumin  hemoglobin hematocrit layphocyte  and suffered more from pain. The old-old elderly patients usually
wait more time to surgery and with more perioperative period complications than the young elderly patients. On
discharge the improvement of FIM scale malnutrition and the pain VAS was found in both groups but
significantly better in young elderly than in old-old elderly patients. Conclusion  Physical frailty —more
comorbidity and suffering more from pain impeded the functional recovery after hip fracture in old-old elderly
patients. Clinicians should pay more attention to and take more care of rehabilitation in old-old elder hip fracture

patients.
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