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Abstract; Objective To discuss the correlation between different osteoporosis status of bilateral hip and
hip fractures, and to provide referential evidence for the prevention and treatment of osteoporotic fractures.
Methods One hundred and eight patients with osteoporotic hip fractures were included, with an average age
of 79. 4 years old. Singh indexes were assessed and cortical thickness of the proximal femur was measured at
the fracture side and the opposite side of the hip. Results The average Singh index was 2. 87 +1.08 at the
fracture side, and 3.47 £ 1.02 at the control side. The difference between the two was significant (P <
0.05). The average cortical thickness of the proximal femur was 0. 59 +0. 16 at the fracture side, and 0. 69
10. 13 at the control side. The difference between the two was significant (P <0.05). Conclusion Hip
fractures occurs most likely at the side with more severe osteoporosis. Therefore comparison of Singh index
and cortical thickness of the bilateral hip can promote the risk prediction of the hip fracture. Meanwhile,

corresponsive treatment can be provided to prevent the occurrence of hip fractures.
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