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• The identification of prognostic factors after hip fracture is important for risk stratification and postoperative 

intervention strategies.

• Among the predictors, modifiable factors can be targeted and optimized through clinical interventions, whereas non-

modifiable factors can be utilized for screening vulnerable patients and planning individualized management.

• We aimed to clarify prognostic factors associated with health-related quality of life at discharge and later walking 

ability in older adults following hip fracture surgery, and to investigate the relationship between these two outcomes.

• Design: Multicenter retrospective cohort study

• Participants: 4,281 patients aged ≥50 years who underwent hip fracture surgery (2016-2024)

• Data source: The nationwide Korean Hip Fracture Registry

• Outcomes: Discharge EQ-5D & Follow-up KOVAL (6mo)

• Statistics: Multivariant linear regression & Goodness of fit between models was compared using Pseudo-R2, Akaike’s 

information criterion (AIC), and Bayesian information criterion (BIC)

• Models: 

✓ Discharge EQ-5D: Model 1 (non-modifiable factors) vs Model 2 (Model 1+modifiable factors)

✓ Follow-up KOVAL: Model 1 (non-modifiable) vs Model 2 (Model 1 + modifiable) vs Model 3 (Model 2 + 

discharge EQ-5D)

  Results

  Background

• Adding modifiable perioperative factors substantially improved model fit for both outcomes

Pseudo-R² improved from 0.060 (Model 1) to 0.109 (Model 2); AIC decreased from 

-77.1 to -294.9

  Conclusions

Pseudo-R² improved from 0.207 (Model 1) → 0.220 (Model 2) → 0.272 (Model 3); 

discharge EQ-5D showed strongest negative association (β = -2.06)

Key Predictors

• Regional anesthesia

• Higher albumin

• Earlier ambulation 

• No complications

Better Discharge EQ-5D:

• Higher discharge EQ-5D

• Lower ASA score

• Earlier ambulation

• No transfusion

• No complications

• No malnutrition

Better Follow-up KOVAL:

• Modifiable perioperative factors meaningfully enhance explanatory power for discharge EQ-5D beyond non-

modifiable factors

• Discharge EQ-5D is a strong independent determinant of subsequent walking ability after hip fracture surgery.

• These findings support targeting perioperative optimization—particularly strategies that improve discharge 

EQ-5D—to maximize post-discharge ambulatory function in hip fracture patients.




