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Introduction Results

Hip fractures and dementia are two age related ailments, with
negative impacts on the quality of life, expected to increase as
the population ages. Persons with dementia are known to fare
worse than the cognitively intact following a hip fracture, but
guestions remain about to what extent.

Aim

To describe baseline differences between the demented and the
cognitively intact at the time of their first fracture, investigate
differences in outcome of functional abilities and mortality.

Methods

e The patients with dementia were older mean 84 years old
(2.9 years, P<0.001), had more co-morbidities, higher rates
of in-hospital mortality during initial care (3.7% vs. 3.4%,
P<0.001).

e At follow-up they had higher odds ratio for mortality (OR
6.3, P<0.001) and less mobility. 21% could not walk at all
4 months after hip fracture.

Future studies must find the causes so that effective post-surgical
care can be developed for patients with dementia.

Mobility at time of fracture Mobility at 4 month follow up

Diagnosis in SveDem Diagnosis in SveDem

NO YES Total NO YES Total

This was a registry-based cohort study using the Swedish
National Hip Fracture Registry (RIKSHOFT) in conjunction with the
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and all-cause mortality (binomial logistic regression) during the
study period.

Table 1 Patients with a diagnosis of dementia (SveDem) and mobility 4 months after hip fracture.

Conclusion

Individuals with dementia performed worse
after a hip fracture.
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