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[Abstract] Objective To explore the predictive effect of age-corrected Charlson complication index
(ACCI) on medical complications in patients with hip fracture. Methods The data of 1 062 patients with hip
fracture treated in Tianjin Hospital from January 2015 to December 2020 were analyzed retrospectively. The
retrospective ACCI score was used to calculate the total ACCI score of each patient. The total ACCI score was
classified as low risk (0-2), medium risk (3-5), high risk (6-8), very high risk (=9). According to the occurrence of
complications after hip fracture, the patients were divided into medical complication group (593 cases) and non-
medical complication group (469 cases). The differences in age, fracture type, length of hospital stay, ACCI
score, coronary heart disease, diabetes, cerebrovascular disease, heart failure, anemia, hypoproteinemia,
cerebral atrophy and arteriosclerotic disease between the two groups were compared. The variables with
statistical significance were further analyzed by multivariate Logistics regression analysis. Results There were
significant differences in age, type of fracture, length of hopital stay, ACCI score, coronary heart disease,
diabetes, cerebrovascular disease, heart failure, anemia, hypoproteinemia and arteriosclerotic disease between
the two groups. Multivariate Logistics regression analysis showed that the length of hospital stay [OR=1.011,
95% CI (1.006, 1.007), P<0.001], ACCI [OR=6.333, 95% CI (4.949, 8.103), P<0.001], coronary heart
disease [ OR=0.579, 95% CI (0.409, 0.872), P=0.008] and anemia [ OR=1.536, 95% CI (1.097, 2.150), P=
0.012] were independent risk factors for medical complications in patients with hip fracture. Conclusion
ACCI alone is of certain value in predicting medical complications in patients with hip fracture.
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