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ABSTRACT 

Background 

Neck of femur (NOF) fractures are associated with significant morbidity and mortality in elderly people with 

multiple co-morbidities; making management of this patient subgroup challenging. Predictors of an increase in 

morbidity and mortality would therefore provide a useful framework for the assessment and management of this 

demographic. Within the current literature, hypoalbuminaemia (<35g/dl) has been highlighted as being a good 

biochemical predictor of short-term mortality (<12 months). Our aims were to assess whether there was an 

association between low albumin levels and short-term mortality and whether the severity adversely affects 

outcomes.  

 

Materials and Methods 

Patients admitted to our large district hospital between January 2011 and December 2012 who had sustained a 

NOF fracture, were over 65 years old and had a pre-operative albumin level were included. The study concluded 

in July 2014. Demographic and pre-operative function and albumin data was collated retrospectively. 

Correlation with mortality was made. 

 

Results 

471 patients had usable data. Mean pre-operative albumin level was 29.5g/dl (SD 6.22g/dl) in patients who died 

and 32.8g/dl (SD 6.43g/dl) in patients who survived during the study period. Pre-operative albumin level was 

significantly associated with survival (hazard ratio 0.957: 95% CI (0.937, 0.978); p<0.001) A reduction of 1g/dl 

in pre-operative albumin is associated with an increased hazard of death of 4.3%.  

 

Conclusions 

Early identification of patients with hypoalbuminaemia on admission with a venous blood sample and timely 

input from orthogeriatrians could optimise these patients pre- and post-operatively. This may enable rates of 

morbidity and mortality to fall. Hypoalbuminaemia may be a reasonable predictor of shorter-term mortality in 
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this patient subgroup. However, this may reflect existing co-morbidities rather than an isolated cause. This study 

supports a correlation between hypoalbuminaemia and poorer outcome for patients with NOF fractures. 
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INTRODUCTION 

Patients presenting with a fractured neck of femur are associated with significant morbidity and mortality.[1, 2] 

The National Hip Fracture database in England suggests that 8.2% of this patient group will die at or around 30 

days and somewhere between 20-35% will not survive past 12 months.[3] However, with an ageing population it 

is predicted that the number of patients presenting with a neck of femur fracture will increase,[3, 4, 5] in spite of 

measures taken to address fracture prevention.[6] Identification of factors associated with survival, and estimation 

of survival of specific sub-groups differentiated by these factors, is therefore a useful health care tool to employ 

in order to help correct abnormalities and reduce healthcare costs. 

 

Several systems and markers have been used to predict mortality. Many encompass established risk factors such 

as; age, sex, ASA [American Society of Anesthesiologists] grade and delay to surgery. The Nottingham Hip 

Fracture Score has been reliably shown to predict 30-day mortality,[6] although some factors may not be readily 

available in the acute situation. The POSSUM score (Physiological and Operative Severity Score for the 

enumeration of Morbidity and Mortality) was initially designed for use with general surgical conditions, but has 

been adapted for orthopaedic use.[7, 8] It has shown to perhaps overestimate mortality.[9] These scoring systems 

are often not the most convenient to complete in an acute clinical setting.  

 

Biochemical markers have also been utilised.[10] Lactate is widely used in the trauma and sepsis setting to look 

at adverse outcomes and has been shown to be a predictor in patients with hip fractures.[11] End Tidal CO2 has 

been postulated, mainly looking for evidence for metabolic acidosis in the pre-hospital setting. This has been 

found to be consistent predictor for mortality.[12] Albumin has often been used in conjunction with total 

lymphocyte count to give an indication of protein energy malnutrition.[13, 14] Few studies look at albumin as an 

isolated marker.[15, 16] 

 

Low albumin levels (less than 35 g/dl) are associated with poor nutritional states;[17] chronic illness, for example: 

liver and renal dysfunction and concurrent infection.[18] If low levels of albumin are not addressed, complications 

may occur, including decubitus ulcers, poor wound healing and infection secondary to leg oedema, therefore 
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potentially prolonging length of hospital stay.[18, 19, 20] Low albumin levels in a general elderly hospitalised 

population have been shown to be present in patients that have died. Hypoalbuminaeamia in this group has been 

demonstrated as a statistically significant risk factor for mortality.[21, 22, 23] In patients with decreasing physical 

activity level and lower albumin levels, mortality rates can increase up to three times.[24] 

 

The level of serum albumin can be determined simply by performing a bedside blood test. There is no universal 

classification for the degree of hypoalbuminaemia.  

 

Our aims were to assess whether there was an association between low albumin levels and patient survival in 

patients with neck of femur fractures; whether the severity of low albumin adversely affects outcome and whether 

highlighting these patients would be a useful prognostic tool. 

 

MATERIALS AND METHODS 

Data was obtained retrospectively from our district hospital hip fracture database and clinical results server 

between January 2011 and December 2012. This was followed up until the date of curtailment of the study on 31st 

July 2014. These databases were cross-examined to ensure that no patient was missed from data collection. The 

mortality data is recorded on both databases and therefore able to be verified. These systems are linked to the 

community systems and therefore outpatient mortality is recorded and updated accordingly. Patients were 

included if they had sustained a fractured neck of femur, were over the age of 65 and had a serum albumin level 

pre-operatively.  

 

The following data was obtained from each patient: gender; age (years) at fracture; time to surgery (hours); 

albumin level on admission (g/dl); ASA grade; length of stay in hospital (days); pre-operative ambulation status; 

survival status (i.e. alive or dead) at the curtailment of the study. The time variable for the study was survival from 

the date of the procedure; for patients who died by the date of study curtailment of 31st July 2014 the time to death 

(days) was recorded. Patients who were not recorded as having died by 31st July 2014 were recorded as right-
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censored observations, with an associated time calculated as the number of days from surgery until the date of 

study curtailment. Pre-operative ambulation status was categorised as good (requires 0 or 1 walking aids); or poor 

(requires 2 or more walking aids or frame; or is wheelchair- or bed-bound). 

 

Missing data was examined for suitability for imputation, and imputed using expectation maximisation where 

appropriate. 

 

For the purposes of graphical comparative analyses, patients with albumin levels of 35 g/dl or above were initially 

categorised as Normal; patients with albumin levels of 25-34 g/dl were classified as having mild 

hypoalbuminaemia (“mild”); patients with albumin levels of 15-24 g/dl as having moderate hypoalbuminaemia 

(“moderate”); and patients with albumin levels of 15 g/dl or less as having severe hypoalbuminaemia (“severe”). 

However, due to very low frequencies of patients in the severe category, this category was subsequently combined 

with the moderate category. 

 

Parametric survival analysis was conducted on the patients, to determine the effect of albumin level on survival, 

controlling for other factors and covariates as recorded above, following exploratory checking for co-linearity 

between candidate predictor variables. A number of candidate survival distributions were considered; including 

the exponential, Gompertz, Weibull, log-normal and log-logistic distributions. An appropriate distribution was 

selected by assessment of the Akaike Information Criteria (AIC) statistic for null models under each of the above 

distributions. Distributions which could be parameterised in either the proportional hazards or accelerated failure 

time metric (including the exponential and Weibull distributions) were considered in both alternative forms, with 

the assumption of proportional hazards tested where appropriate. Residuals were inspected post-estimation to 

assess the fit of the chosen model. 

 

All statistical analysis was undertaken using Stata/IC Version 11.1. 
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RESULTS 

Data was initially obtained from 496 patients. Twenty-five patients were excluded on the grounds of no operation 

performed; leaving a data set of 471 usable patients: 142 males (30.2%) and 329 females (69.8%). The sample is 

summarised descriptively in Table 1. 

 

Five patients had missing values relating to ASA score. These values were imputed using expectation 

maximisation. 

 

The mean pre-operative albumin level amongst patients who had died during the study period was 29.5 g/dl (SD 

6.22 g/dl). The mean pre-operative albumin level amongst patients who did not die during the study period was 

32.8 g/dl (SD 6.43 g/dl). Amongst the 152 patients whose pre-operative albumin level was categorised as normal, 

51 patients (33.6% of this sub-group) died during the course of the study. Amongst the 240 patients whose pre-

operative albumin level was categorised as mild, 134 patients (55.8% of this sub-group) died during the course of 

the study. Amongst the 79 patients whose pre-operative albumin level was categorised as moderate/severe, 54 

patients (68.4% of this sub-group) died during the course of the study. 

 

Exploratory procedures did not reveal evidence for co-linearity between any of the candidate variables. The AIC 

statistics associated with the Weibull, log-logistic and log-normal distribution were very similar (1488 – 1494 for 

null models); whereas the AIC statistics of the exponential and Gompertz models indicated these distributions to 

be less good fits to the data (1614 and 1521 for null models respectively). However, the log-cumulative hazard 

plot (Figure 1) indicated that the proportionality of hazards assumption across the three levels of the albumin 

variable was tenable. Hence the Weibull distribution, parameterised in the proportional hazards metric, was 

selected to describe the data.  
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A survival analysis with all variables entered using forced entry found pre-operative albumin level to be 

significantly associated with survival (hazard ratio (HR) 0.957: 95% confidence interval for HR: (0.937, 0.978); 

p<0.001). Hence each reduction of 1 g/dl in pre-operative albumin is associated with an increased hazard of death 

of 4.3% at best estimate, and controlling for other variables. A 10 g/dl reduction in pre-operative albumin is 

associated with an increased hazard of death of 52.4%. Inspection of Cox-Snell residuals did not reveal any 

evidence for violation of modelling assumptions. 

 

Amongst the controlling variables, gender, age at fracture and ASA score were also significantly associated with 

raised hazards, with greater hazard of death being found in males, in older patients and patients with higher ASA 

scores. At best estimate, and controlling for other variables, the hazard of death in males is 30% higher than in 

females; each year of advancing age is associated with an increased hazard of 2.0%; and each additional point 

recorded on the ASA scale is associated with an approximate doubling of hazard of death. 

 

Ambulation status, time to operation and length of hospital stay were not significantly or substantively associated 

with a raised hazard of death. The model chi-squared statistic of 97.5 for this model follows a chi-squared 

distribution with 7 degrees of freedom and is statistically significant (p<0.001), indicating that parameter estimates 

as a group are significantly different from zero. Hazard ratios (HRs), associated 95% confidence intervals (CIs) 

and p-values for all factors and covariates considered in the analysis are summarised in Table 2 below. 

Survival experience of patients grouped by pre-operative albumin levels (categorised as normal, mild or 

moderate/severe as defined above) is illustrated in Figure 2 below.  

Comparison of patient characteristics revealed few substantive differences between those patients for whom 

albumin was recorded (496; 51.9% of all available patient records) and those patients for whom albumin was not 

recorded (460; 48.1% of all available patient records). The mean age of patients for whom albumin levels were 

recorded was 82.1 years, the mean age of patients for whom albumin levels were not recorded was 80.6 years. 

Gender balance was quite similar across the two groups: 70% of patients for whom albumin was recorded were 

female; 76% of patients for whom albumin was not recorded were female. ASA scores were also broadly similar 

across the two groups, with about half of patients in both groups having a score of 3. Such similarities across the 
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groups suggest that exclusion of patients from the analysis for whom albumin levels were not recorded is not 

introducing any systematic bias to the sample. 

 

 
For the entire sample, estimated median survival time is 929 days, with a 95% confidence interval for median 

survival (days) given by (644, 1143). Amongst sub-groups categorised by pre-operative albumin levels, median 

survival time is about 300 days for patients with pre-operative moderate/severe hypoalbuminaemia; about 750 

days for patients with pre-operative mild hypoalbuminaemia; and in excess of 1200 days for patients with normal 

levels of albumin pre-operatively. In all patients, a rapid early reduction in survival is experienced, followed by a 

levelling off beyond about 600 days. 

 

 

DISCUSSION 

In this current study we have demonstrated that pre-operative serum albumin levels in patients presenting with 

neck of femur fractures is a statistically significant predictor of mortality. This compares well with previously 

published literature. Within the general elderly population who is hospitalised, mortality rates have been quoted 

as 8.4% to 16.4%.[21, 22] Silva et al. reported higher rates of hospital mortality in the general elderly population 

are associated with lower levels of serum albumin. They report a mortality rate of 28.9% in patients presenting 

with hypoalbuminaemia.[21] In addition, studies have also demonstrated a correlation between mortality at one 

year following discharge and albumin levels lower than 35g/dl at admission.[23] Our data confirms this finding. 

 

With regard to neck of femur fracture management, Pimlott et al. published similar findings and demonstrated a 

statistically significant association between low albumin levels and mortality. Short-term mortality was 2.5 times 

more likely in patients with hypoalbuminaemia.[16] Our study shows that the lower the level of albumin, the 

increased risk of poor outcome. Substantial drops in albumin levels, that is by 10g/dl increase the risk of death by 

over 50%. Recently, Kieffer et al. demonstrated that albumin alone could accurately predict mortality at one 

year,[15] which our findings can support. 
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Unlike the study by Kumar et al. we did not find that time to surgery was a significant factor.[25] However, our 

mean time to surgery was less than 36 hours, which is in keeping with nationally agreed targets.[26] Other factors 

that were statistically significant were gender, age and ASA grade. 

 

O’Daly et al. suggested that serum albumin in addition to total lymphocyte count may act as markers of 

malnutrition; this being linked to protein energy malnutrition. The authors suggested that these markers maybe 

predictors of adverse outcomes in patients with neck of femur fractures.[13] However, in their study only serum 

albumin level upon admission and age were found to be independent prognostic factors for mortality at 12 months. 

Koval et al. found that patients with a combined low total lymphocyte count and serum albumin at admission 

were 3.5 times more likely to die within 12 months of operative management.[14] From our study, we have shown 

that albumin levels alone, as a single bedside test may be a single predictor of mortality. Other scoring systems 

may be difficult to complete in busy trauma units, where hospitals strive to meet national operative targets and 

information may not always be available or achievable prior to surgery concerning pre-fracture status.  

 

Serum albumin levels are not the only determinant with regard to managing patients with neck of femur fractures. 

We recognise that our study has limitations. This patient subgroup often has multiple co-morbidities that are likely 

to be factors in patient survivorship. We have looked at albumin levels in isolation and other co-morbidities may 

confound the results. Our study has highlighted that addressing albumin levels might be offer better survivorship 

in an already frail patient group. Lower albumin levels do increase the risk of poorer outcomes from other co-

morbidities; they are associated with loss of muscle mass from the appendicular skeleton. Muscle functioning 

may be interrupted due to the nature of the surgery for hip fractures. Subsequent reduced mobility may ensue and 

thus, putting patients at further risk of post-operative complications.[18]  

 

We also recognise that although 956 patients presented with a neck of femur fracture to our unit within the study 

period, only 471 had useable data. This was due to the fact it is not presently routine practice to perform a serum 

albumin pre-operatively. This may be a source of bias and prospective data may have addressed this. However, 

separate analysis has not demonstrated any significant difference between the groups. Many patients did have an 
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albumin level within their post-operative period; however, this may have confounded results, as the level of 

albumin may have been affected secondary to the patient’s surgery.  

 

We recommend that albumin levels should be measured pre-operatively in order to direct our limited orthogeriatric 

and dietetic services. We recognise that nutritional supplementation may not reduce mortality but may reduce 

overall complications.[19] Measurement of albumin levels has not changed our operative decision-making and 

patients still receive recommended operative management as per national guidelines.[26] We have now recognised 

the pre- and post-operative optimisation of the patient should include addressing serum albumin levels.  

 

CONFLICTS OF INTEREST 

The authors declare that they have no conflict of interest. 

 

ETHICAL APPROVAL 

For this type of study formal consent is not required.  



 13 

REFERENCES 

1. Goldacre MJ, Roberts SE, Yeates D (2002) Mortality after admission to hospital with fractured neck of femur: 

database study. BMJ 325 (7369): 868-9. 

 

2. Keene GS, Parker MJ, Pryor GA (1993) Mortality and morbidity after hip fractures. BMJ 307 (6914): 1248-50. 

 

3. National Hip Fracture Database National Report 2013. http://www.nhfd.co.uk/20/hipfractureR.nsf. Last accessed 

on 28th October 2014. 

 

4. Gulberg B, Johnell O, Kanis JA (1997) World-wide projections for Hip Fracture. Osteoporos Int 7: 407-13. 

 

5. van Zeeland MLP, Genovesi IP, Mulder JR, Strating PR, Glas AS, Engel AF (2001) POSSUM Predicts Hospital 

Mortality and Long-term Survival in Patients with Hip Fractures. J Trauma 70 (4): E67-72. 

 

6. Maxwell MJ, Moran CG, Moppett IK (2008) Development and validation of a preoperative scoring system to 

predict 30 day mortality in patients undergoing hip fracture surgery. Br J Anaesth 101 (4): 511-7. 

 

7. Mohamed K, Copeland GP, Boot DA, Casserley HC, Shackleford IM, Sherry PG, Stewart GJ (2002) An 

Assessment of the POSSUM system in orthopaedic surgery. J Bone Joint Surg Br 84 (5): 735-9. 

 

8. Wright DM, Blanckley S, Stewart GJ, Copeland GP (2008) The use of orthopaedic POSSUM as an audit tool for 

fractured neck of femur. Injury 39 (4): 430-5.  

 

9. Ramanathan TS, Moppett IK, Wenn R, Moran CG (2005) POSSUM scoring for patients with fractured neck of 

femur. Br J Anaesth 94 (4): 430-3. 

 

10. Lauland AS, Lauritzen JB, Duus BR, Mosfeldt M, Jørgensen HL (2012) Routine blood tests as predictors of 

mortality in hip fracture patients. Injury 43: 1014-20.  

 

http://www.nhfd.co.uk/20/hipfractureR.nsf


 14 

11. Uzoigwe CE, Venkatesan M, Smith R, Burnard HGF, Young PS, Cheesman CL, Middleton RG (2012) Hip Int 

22 (05): 580-4. 

 

12. Hunter CL, Silvestri S, Ralls G, Bright S, Papa L (2014) The sixth vital sign: prehospital end-tidal carbon dioxide 

predicts in-hospital and metabolic disturnaces. Am J Emerg Med 32 (2): 160-5.  

 

13. O’Daly BJ, Walsh JC, Quinlan JF, Falk GA, Stapleton R, Quinlan WR, O’Rourke SK (2010) Serum albumin and 

total lymphocyte count as predictors of outcome in hip fractures. Clin Nutr 29: 89-93. 

 

14. Koval KJ, Maurer SG, Su ET, Aharonoff GB, Zuckerman JD (1998) The effects of nutritional status on outcome 

after hip fracture. J Orthop Trauma 13 (3): 164-9. 

 

15. Kieffer WKM, Rennie CS, Gandhe AJ (2013) Preoperative albumin as a predictor of one-year mortality in patients 

with fractured neck of femur. Ann R Coll Surg Engl 95: 26-8 

 

16. Pimlott BJ, Jones CA, Beaupre LA, Johnston DW, Majumdar SR (2011) Prognostic impact of pre-operative 

albumin on short-term mortality and complications in patients with hip fracture. Arch Gerontol Geriatr 53 (1): 90-

4. 

 

17. Thiébaud D, Burckhardt P, Costanza M, Sloutskis D, Gilliard D, Quinodoz F, Jacquet AF, Burnand B (1997) 

Importance of Albumin, 25(OH)-Vitamin D and IGFBP-3 as Risk Factors in Elderly Women and Men with Hip 

Fracture. Osteoporos Int 7: 457-62. 

 

18. Miyanishi K, Jingushi S, Torisu T. Mortality after hip fracture in Japan: the role of nutritional status (2010) J 

Ortho Surg (Hong Kong) 18 (3): 265-70. 

 

19. Avenell A, Handoll HHG. Nutritional Supplementation for hip fracture aftercare in older people. Cochrane 

Database of Systematic Reviews 2010, Issue 1. Available at http://www.thecochranelibrary.com. Last Accessed 

30th December 2015. 

 



 15 

20. Patterson BM, Cornell C, Carbone RN, Levine B, Chapman D (1992) Protein Depletion and Metabolic Stress in 

Elderly Patients who have a Fracture of the Hip. J Bone Joint Surg Am 74 (2): 251-60. 

 

21. Silva TJA, Jerussalmy CS, Farfel JM, Curiati JAE, Jacob-Filho W (2009) Predictors of in-hospital mortality 

among older patients. Clinics 64 (7): 613–8. 

 

22. Ayaz T, Sahin SB, Sahin OZ, Bilir O, Rakici H (2014) Factors affecting mortality in elderly patients hospitalized 

for nonmalignant reasons. J Aging Res 2014: 1-7. 

 

23. D’Erasmo E, Pisani D, Ragno A, Romagnoli S, Spagna D, Acca M (1997) Serum albumin level at admission: 

mortality and clinical outcome in geriatric patients. Am J Med Sci 314: 17-20. 

 

24. Corti M, Guralnik JM, Salive ME, Sorkin JD (1994) Serum albumin level and physical disability as predictors of 

mortality in older persons. JAMA 272 (13): 1036-42. 

 

25. Kumar V, Alva A, Akkena S, Jones M, Murphy PN, Clough T (2014) Are albumin and total lymphocyte count 

significant and reliable predictors of mortality in fractured neck of femur patients. Eur J Orthop Surg Traumatol; 

24: 1193-6. 

 

26. National Institute for Health and Care Excellence: Clinical Guideline CG124: The management of hip fractures 

in adults. http://www.nice.org.uk/guidance/cg124/evidence/cg124-hip-fracture-full-guideline2. Last accessed on 

30th December 2015. 

 

 

 

 

 

http://www.nice.org.uk/guidance/cg124/evidence/cg124-hip-fracture-full-guideline2

