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Purpose: The purpose of this study was to assess the impact of COVID on long-term out-
comes in the geriatric hip fracture population. We hypothesize that COVID+ geriatric hip 
fracture patients had worse outcomes at 1-year follow-up.  

Methods: Between February and June 2020, 235 patients >55 years old treated for a hip 
fracture were analyzed for demographics, COVID status on admission, hospital quality 
measures, 30- and 90- day readmission rates, 1-year functional outcomes (as measured 
by EuroQol-5 Dimension-3 Levels [EQ-5D-3L] questionnaires), and inpatient, 30-day, and 
1-year mortality rates with time to death. Comparative analyses were conducted between 
COVID+ and COVID– patients.  

Results: 26 patients (11%) were COVID+ on admission. All patients underwent operative 
treatment. No demographic differences were seen between cohorts. COVID+ patients experi-
enced a longer length of stay (8.35 ± 6.32 vs 5.27 ± 3.09, P<0.01) and higher rates of inpatient 
(19.23% vs 0.96%, P<0.01), 30-day (23.08% vs 4.78%, P<0.01), and 1-year mortality (53.85% 
vs 18.18%, P<0.01). There were no differences seen in 30- or 90-day ficant, COVreadmission 
rates1-year functional , or status. While not signiID+ patients experienced a shorter average 
time to death post discharge (56.14 ± 52.85 vs 102.29 ± 62.16, P = 0.146). 

Conclusion: COVID+ geriatric hip fracture patients experienced significantly higher rates 
of mortality up to 1 year. However, COVID+ patients who did not die experienced a similar 
return to 1-year function as the COVID– cohort.  


