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[ Abstract] Objectives To analyze the risk factors of pulmonary infection after surgery in elderly
patients with femoral neck fracture, to propose targeted prevention and nursing intervention strategies, and
to reduce the infection rates. Methods The clinical date of 176 elderly patients with femoral neck fracture
were collected from January 2008 to December 2013 in our department, and those cases were divided into
two groups (the infected group and the non-infected group) depending on whether they had pulmonary
infection, then compared and summarized risk factors of infection. Results Advanced age, early lack
of activity, diabetes, chronic bronchitis, long-term repeated use of antibiotics, poor nutritional status and
long-term smoking could increase the incidence of pulmonary infection, all the indicators mentioned-
above had significant differences (P all < 0.05). There were 42 cases with severe infetion in the infected
group were treated within 7-14 d. Conclusions In response to these factors, doctors and nurses should take
active intervention, encouraging patients to exercise earlier, suctioning completely, encouraging patients to
strengthen their pulmonary function by exercise, postural intervention, dietary intervention and strengthening
primary care, actively curing the primary disease and some other measures. These measures could reduce the
incidence rate of infection of pulmonary infection after surgery in elderly patients with femoral neck fracture.
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