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Investigation of BMD threshold of osteoporosis hip fracture in Guangzhou area QU Pinzhong , LIU Hong-
guang , LIU Xingmo . Department of Orthopaedics, the Second Affiliated Hospital of Guangzhou Medical College,
Guangzhou 510620, China
[Abstract] Objective
Guangzhou are, and acquire useful data and measures for preventing the hip fracture. Methods Bone mineral

To find out the BMD threshold of osteoporosis complicated by hip fracture in

densities were measured in 133 patients aged over 65 useful with different types of hip fracture hospitalized within
two weeks after injury. Results In any type of femoral neck fracture,the BMD in mals were all is higher than
those in females with statistically significant difference. Although the BMD in males with femoral neck fracture mas
> mean minus 2.31 SD, of them had BMD < mean - 2.5SD in one examined site. There were similar bone mass
losses among females with femoral neck fracture and both, males and female with inter trochanteric fracture; their
BMD were significantly lower than those in males with femoral neck fracture. Conclusion There is no correlation
of bone loss with any types of femoral neck fracture and Garden types of inter trochanteric fracture. Inter
trochanteric fracture in males relate stronger to bone loss. The BMD threshold of osteoporosis in males and females
with hip fracture may be taken as mean minus 2.5SD.
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