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Delirium on presentation with a hip fracture is associated with adverse

outcomes
A MULTICENTRE OBSERVATIONAL STUDY OF 18,040 PATIENTS USING NATIONAL CLINICAL REGISTRY DATA
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Aims:

Delirium is common in hip fracture patients, but large-scale
routine data studies examining the prevalence and associations
of delirium at the time of initial presentation with a hip fracture
are rare. This study aimed to describe the prevalence and out-
comes of delirium on initial presentation with a hip fracture in
a large national population sample.

Methods:

This study analyzed routinely collected national clinical regis-
try data for all people in Scotland aged 50 years and over pre-
senting with a hip fracture between 1 July 2019 and 31 Decem-
ber 2021. Delirium was assessed prospectively by clinicians as
part of routine care using the 4AT, a validated two-minute as-
sessment tool. Associations of 4AT score with mortality and
return home within 30 days were analyzed using logistic regres-
sion models, adjusted for confounders.

Results:

Of 18,040 patients (mean age 80 years (SD 10); 70% female
(n=12,594)), 16,476 (91%) had a 4AT assessment on presen-
tation and of these, 3,386 (21%) had a score >4, suggestive of
delirium. Patients with delirium were older, more likely resid-
ing in care homes, and had higher American Society of Anes-
thesiologists grades (all p < 0.001). Delirium was indepen-
dently associated with a twofold increased risk of inpatient
mortality (adjusted odds ratio (aOR) 2.26 (95% CI 1.79 to 2.84))
and one-year mortality (aOR 2.05 (95% CI 1.83 to 2.29)), and
alower likelihood of returning home within 30 days (aOR 0.27
(95% C10.24 to 0.30)).

Conclusion:

Delirium affects around 20% of patients presenting with a hip
fracture, and is associated with important adverse outcomes.
Integrating delirium assessment into the initial clinical assess-
ment of hip fracture patients is feasible at national scale, and
should be considered as part of care for all hip fracture patients.
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Table Il. Outcomes of study cohort, by 4AT group.

Delirium assessment All-cause in-hospital p-value*  All-cause mortality at p-value*  Return to original place of p-value*
mortality (within one year, n (%) residence within 30 days, n (%)
30 days), n (%)
Whole cohort (n = 16,476) 845 (5) 5,399 (33) 10,333 (63)t
No delirium (4AT 0) 227 (3) Reference 1,639 (18) Reference 6,195 (70) Reference
Probable cognitive 236 (6) <0.001 1,534 (38) <0.001 1,797 (47) <0.001
impairment (4AT 1 to 3)
Possible delirium (4AT >4) 272 (8) <0.001 1,661 (49) <0.001 1,637 (53) < 0.001

*p-values are chi-squared tests comparing each 4AT group with 4AT 0, with Bonferroni correction for multiple testing.
TA total of 700 patients were admitted from higher care settings, including inpatient transfers, and were excluded from analysis of return to original
residence within 30 days.
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