138

MR TERTRTHFRAMHILR
& 71 4%

ME EERAMEAZT ST 126 BEE AR EF G ET R B THEARE L ST EME
A Singh HPRBRWRBE. SFHRW.ZHZ 0 Singh HPAFETRBRYHEEL R E P
<0 0D EPEXVWRAH Sngh HER TR EFFEBHAP<LODHEFHRBAP<0.05). REH
BHANEEYTABENRTFELEYHEA PO ESEEHBARLIRELEZ Kt 2E X (P
>0.05), HWHREERR MXFTHRRYRETERNZRAFEE T2 BM RHX,

X BXTE MEY BHEAH

The Relationship between osteoarthritis and osteoporosis in hip
Dar Liyang
Department of Orthopaedics,Changzheng Hospital .Shanghat 200003

Abstract A andomizedblock design was used to comparethe Singh index and degree of osteoarthri-
tis in hip joint between the osteoarthritis group and the femoral neck fracture group and the normal con-
trol group in 126 elder)y subjects. The two indices were highly significantly different between the three
groups (P<C0. 01). Singh index the ostecarthritic patients had was higher than the fracrured patients(P
< 0. 01 2and the notmal control subjects (P<T4. 05 Yhad. Degree of osteoarthritis the fractured patients
had was Jower than ostecarthritie patients had ¢ P<C 0, ul ybut not significantly different from that the
normal control subpects had (P>0. 45). These data support the conclusion that osteparthritis and osteo-
porosis in hip are inversely related.
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