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Abstract

Objective: To analyze the risk factors for hypoalbuminemia occurring after hip arthroplasty in el-
derly patients and to establish a predictive model for early identification of high-risk patients, providing

important clinical references for its prevention. Methods: A retrospective study was conducted in which
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data were collected from 190 patients who underwent hip arthroplasty at Zhongnan Hospital of Wuhan
University from September 2019 to September 2023. Logistic regression analysis was performed to
identify risk factors for hypoalbuminemia after hip arthroplasty in elderly patients and to establish a pre-
dictive model. The area under the receiver operating characteristic (ROC) curve (AUC) was calculated
to evaluate the predictive ability of the model. Results: Univariate analysis showed that there were sta-
tistically significant differences between hypoalbuminemia group and the non-hypoalbuminemia group
in preoperative albumin, preoperative erythrocyte sedimentation rate, intraoperative blood transfusion
volume, intraoperative blood loss, postoperative day 1 fluid volume, and duration of surgery (all
P<C0.05). Logistic regression analysis indicated that preoperative albumin, intraoperative blood trans-
fusion volume, intraoperative blood loss, and postoperative day 1 fluid volume were independent risk
factors for hypoalbuminemia after hip arthroplasty in elderly patients (P<C0.05). A prediction model
was established based on these four indicators, and a nomogram for the prediction model was created us-
The AUC of the prediction model was 0.852 (95% CI: 0.776 -0.929), and the

Hosmer-L.emeshow goodness-of-fit test showed no statistically significant difference between the pre-

ing R software.

dicted values and observed values (3*=9. 939, P=0. 269), indicating good predictive ability of the mod-
el. Conclusion: Preoperative albumin, intraoperative blood transfusion volume, intraoperative blood
loss, and fluid volume on the day of surgery are independent risk factors for hypoalbuminemia after hip

arthroplasty in elderly patients. The established prediction model demonstrates good predictive ability

and can provide important guidance for preventing hypoalbuminemia in this population.
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