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Analysis on osteoporosis diagnosis and treatment of 986 elderly inpatients with hip fracture WANG
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Abstract: Objective By a retrospective study among the elderly hip fracture in Huhhot area, we hope to
elucidate the circumstances of osteoporosis diagnosis and treatment in this area which can provide theoretical
basis for anti-osteoporosis therapy. Methods We collected 986 elderly hip fracture cases treated in six
tertiary hospitals from January 2005 to December 2008. We filled the corresponding information in hip
fracture survey form and analyzed the trends of osteoporosis diagnosis and treatment in hip fracture. Results
We found that cases of osteoporosis diagnosis were in increased trend during last four years. But there
were lots of misdiagnosed cases. Although cases of anti-osteoporosis therapy were increasing, there exist
significant blindness and at will. Conclusions The ability of osteoporosis treatment of orthopaedic surgeons
in tertiary hospitals in Huhhot was insufficient. The continuing education for orthopaedic surgeons in
hospitals should be strengthened to realize that surgeons will hold a more active attitude, choose reasonable
anti-osteoporosis therapy plan.
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