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Recurrent fracture in aged women WE/ Yongzhong, FAN Weimin, WANG Meilian, et al. Department of Or-
thopaedics , Nanjing Medical University First Hospital, Nanjing , 210029, China

Abstract; Objective To evaluate incidence of refracture and recommend strategies of prevention and treatment in
aged women with previous fracture. Methods 599 aged women with previous fracture were followedup between
January 1997 and November 2003. The incidence of refracture was studied with regard to fracture site, age and
bone mineral density (BMD) . BMD was measured hy dual energy X-ray absorptiometry. Results There was no
significant difference in age between groups with radial fracture, proximal humeral fracture and spinal fracture,
whereas the patients with hip fracture were older than others. The BMD might not decrease in group with radial
fracture for the first time, but that in the other groups decreased signiticantly . The mean incidence of refracture was
15.9% , and in hip fracture group, it was 21.21% , the highest among all groups. BMD decreased in each refrac-
ture group. Conclusions Previous fracture is a high risk factor for refracture in aged women. These women must
be followedup. Drugs should be given to prevent and treat osteoporosis, and falls must be prevented.
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