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ment in the super elderly on the prognosis. Methods

Abstract Objective

To explore the influence of planned intensive care unit ( ICU) transfer after artificial femoral head replace-

The clinical data of 54 cases over super elderly patients after artificial femoral head

replacement were reviewed retrorespectively. A total of 26 cases planned transferred into ICU after operation were divided into treatment
group ;28 cases unplanned ICU transfer were divided into control group. The patients who were transferred into ICU were given multimodal-
ity treatment such as cardiopulmonary support/infection control/nutritional support and deep vein thrombosis prevention. We compared the
three indexes including the time of hospital stay/the total cost of hospitalization and the fatality rate. Results Both the time of hospital
stay and the total cost of hospitalization in control group were obviously higher than those of treatment group( P <0.05). Conclusion The
programmed general treatment of intensive care unit (ICU) transfer after artificial femoral head replacement in the super elderly can shorten
mean length of hospital stay of patients, reduce the total cost, and the security was better.

Key words

Super elderly; Intensive care unit; Artificial femoral head replacement
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