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Body mass index and fracture risk  WANG Xuefer, YU Zhenshan , YONG Yirun . Department of Orthopaedies ,
Beying Ln He Hospitel , Betring 101149, China

| Abstract] Objective To analyze the distribution of body mass index between up Factures and wrist
fraciures, and study the protective mechanism of numnal body mass against osteoporntic Iracture. Methods  An
analysis of body mass mndices of 283 women who sustamed hip or wnst fraclures fmm falls was performed. Data
were grouped by age. The Studeut’s test was used to evaluate averall differences and differences 1 each age stra-
tum, Analysis of covarisnce was used to evaluale the independent effect of body mass on the nisk of hip aud wrist
fractures comtrolled for age. Results  The mean body mass inde in wrist fracture growp was 26.4 + 4.7, greater
than the slandard mean body mass index of WHO s whereas the meau body mass index 10 hip fractrues was {21.3
* 4.0 Jesser than the standard mean hody mass index . Even controlled for age,body mass index was a sigmficant
predictor of fracture type.( £ > 0.001) Conclusion Nomnal body mass index is probably protertive against hip
fractures bul not against wrist fractures.
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