
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device they wish to use in clinical practice.

299

PO
ST

ER
 A

BS
TR

A
CT

S

SCIENTIFIC POSTER #66  Hip and Femur OTA 2023

Elevation of Point of Care Glucose in the Emergency Department: 
How High Is Too High in the Geriatric Hip Fracture Patient?
Lauren A. Merrell, BA; Kenneth A. Egol, MD; Garrett W. Esper, BA; 
Kester Lamar Gibbons, BA; Abhishek Ganta, MD; Sanjit R. Konda, MD

Purpose: The American Diabetes Association recommends the use of a new metric for 
measuring diabetes control, the Estimated Average Glucose (eAG); this metric correlates 
with HA1c (hemoglobin A1c) but is easier for the patient to understand. This study aims to 
assess the extent to which elevation of a patient’s admission point of care glucose (POCG) 
compared to their eAG is a marker of worse overall health and physiologic compensation 
to injury in the geriatric hip fracture population.
 
Methods: An IRB-approved prospectively collected hip fracture registry at an urban academic 
medical center was queried for all patients with a diagnosis of diabetes from October 2014 
to November 2021. Each patient was reviewed for demographics, hospital quality measures, 
and outcomes. The HA1c and glucose levels at time of admission for the diabetic cohort 
were recorded. Each patient’s eAG was calculated utilizing their recorded HA1c. Based on 
the ratio POCG/eAG, patients were split into 4 cohorts. Multivariable regression analyses 
were performed to independently assess the impact of elevated POCG compared to eAG 
on mortality rates.
 
Results: From a total cohort of 2430, 565 patients (23%) had a diagnosis of diabetes at the 
time of their injury. There were no differences in demographics or injury details between 
cohorts apart from a lower proportion of community ambulators as the POCG/eAG ratio 
increased. Stratification by POCG/eAG ratios found patients with a presenting POCG 40% 
higher than their eAG had longer hospitalizations and significantly higher rates of minor 
complications, readmissions within 30 and 90 days, and mortality within 30 days and 1 
year. Multivariable regression found an elevated POCG/eAG ratio to be independently 
associated with a higher rate of 30-day and 1-year mortality when controlling for other 
confounding variables (Table 1).
 
Conclusion: This is the first study to examine the relationship between elevated point of 
care glucose and Estimated Average Glucose in geriatric hip fractures. Point of care glucose 
elevated >140% of a patient’s eAG is associated with significantly higher rates of complica-
tions, readmission, and mortality. Patients with a POCG/eAG ratio >1.4 should be identified 
early in their admission to coordinate care planning accordingly.
 
 



See the meeting website for complete listing of authors’ disclosure information. Schedule and presenters subject to change.
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