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BMD value as a threshold of hip fracture in elderly people
Zhang Huachou.Huang GongylsHuang Jianfa and Cai Hengjiang
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Abstract  Thirty-nine elderly people (17 males and 22 females) with and 87 (10 males and 40 fe-
males) without hip fracture were swdied. The average ages were 74,1 and 69, 1 years respectively. The
bone muneral density (BMD) of the bip and spine were measured by DXA. It was found that BMD in bip
ar in spine was lower in the fracture group than that in the non-fracture group (#-Z0, 01). Esperally.
the BMD in Ward's triangle areas was the lowest among all other parts, The mean BMD was ¢, 4888+
0. 1108g/em- in the fracture group,suggesting that it is necessary to rake therapeutic and preventive
measures for those people with BMD in Ward’ s triangle areas lower than 0. 5 g/em'. However. further

accumulating and summarizing data are needed to determine whether the 0. 5 g/em” serves ax a threshold

for prediction of hip fracture,
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