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Analysis of the distribution of age and gender of hip fractures in two provincial hospitals in Hefei
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Abstract: Objective To investigate and analyze the distribution of age and gender of hip fractures in two provincial hospitals in
Hefei. Methods A total of 2371 patients with hip fractures, aging over 50 years old, were admitted to two provincial hospitals
from 2008 to 2012. They were divided into male and female group. Each group was further divided into subgroups according to age.
Distribution of age and gender, and the correlation between hip fractures and age and gender were analyzed in different subgroups.
Results A total of 2371 hip fractures, 1007 in men (42. 5% ) and in women 1364 (57.5% ), were recorded. The male-to-female
ratio was 0. 74 to 1. The proportion of patients in the age group of 70 — 79 years (34.5% ) and 80 — 89 years (29.7% ) was
significantly higher than that of other age groups (P <0.05). The overall cervical to trochanteric fracture ratio in men and women
was 1.5to 1 and 1.7 to 1 ()(2 =3.6,df =1, P=0.058). No gender differences were seen between the type of fractures. The mean
age of cervical and trochanteric fractures was 72.40 = 10. 13 and 74. 43 £ 10. 61 years old in men, respectively (P <0.001), and
71.20 £11. 17 and 77.75 +8. 75 years old in women, respectively (P <0.001). The average age in the two types of hip fracture
was statistically different. The proportion of the intertrochanteric fracture among all hip fractures occurs more apparently with age
increasing. The growth rate of the intertrochanteric fracture was faster than the cervical fracture. Conclusion The distribution of
age and gender is different in the cervical fracture and intertrochanteric fracture. For the prevention of hip fracture, the cervical
fracture is earlier than the intertrochanteric fracture in year of age and women should be paid more attention. . The prevention of falls
is of crucial importance to reduce the incidence of hip fractures.
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Table 1 Distribution of gender and age in patients with subcapital and intertrochanteric fractures
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