D EE RGNS E 201547 A% 21 £% 7 8 Chin J Osteoporos, July 2015,Vol 21, No. 7

784 Published online www. wanfangdate. com. cn _doi;10. 3969/j. issn. 1006-7108. 2015. 07.004
~ —F -
- 5.

HE A2 AN (] 28 BB o i e 1 S i A 89 R

R4 hes FRE RAR AWE WFA
1. fREERKFEMES —ERER, 2N 362000
2. R ERIKAAME S BB A RN EL, I 362000

hESES. R322.7  XERIEE. A XEHS. 10067108(2015) 07-0784-05

TE. BR R TG R U TR R AT B TR 5 B U 250 BRIk, Fik B 137 Bl S0 %
DL AT 0 R A AL e SIRT A 69 441, 55 20 141, L 49 4], 4F#% 50 - 97 % (75.1 £9.6) AREFEE(BMI) :21.6 +
4.1 kg/m’ 3 BB T B 3T 4H 48 B, 16 i), 2 32 ] 4E 4 50 —91 2 (78.1 £9. 1) MK EIER(BMI) :21.5 4.3 kg/m’ . X
FITE HR AR A %1 3T i 7 XLRE X 2%/ B AY ( Dual energy X—ray absorptiometry, DXA ) il %€ , F-F1] FiZAX#% ) HSA #4434
WAL Z5 S5, SR WALREIE S 6] AR B R RS LA BIRA S5 25 57 (P <0.05) s I 4H
BEN BB R E P (Neck) . KEEFIX (Troch) , Ward X #4F18][X (Inter) , 4H ( Total hip) (i HLES B FiT #2255 (P
<0.05) , PR TR X K1 1] DX AR T AL ( CSA) RIS Zh Bt (CSMI) i N ) L (BR) B HL# E 29345 58
JFA2E 5 (P <0.05) s AL B S0 IX U0 Bz o B PSP 1 LU 1 8 B #2557 (P < 0. 05) 5 PR 8 5% 1) X 38 iz
FUE R A PG E2E R (P =0.013) , S8 ZEREMEME T R BT 28 B & AR BILRD -, BB AR R G RN
IR BT — A F BN R JCHGR A T S i B a8

KR, RTCE W TS s DXA

Comparison of different types of osteoporotic hip fractures
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Abstract: Objective To analyze the differences of femoral geometry and bone mineral density between osteoporotic femoral
neck fractures and trochanteric fractures from DXA scans. Methods A total of 137 patients were divided into femoral neck fracture
group and trochanteric fracture group. There were 69 patients in femoral neck fracture group including 20 males and 49 females (age 50
—97 years, mean 75.1+9.6 years, BMI 21.6 +4. 1 kg/m’ ). There were 48 patients in trochanteric fracture group including 16
males and 32 females (age 50 —91 years, mean 78.1 +9. 1 years, BMI 21.5 +4.3 kg/m2 ). BMD of hilateral hip of all the patients
was performed using dual-energy X-ray absorptiometry ( DXA), and femoral geometry parameters were analyzed using the Hip
Structural Analysis ( HSA) software. Results There was no statistically difference (P >0.05) in the proportion of men and
women, age, height, weight, and BMI between the two groups. There was no statistically difference (P >0.05) of BMD in Neck,
Troch, Ward’ s region, and Inter and Total hip between the two groups. There was no statistically difference (P >0.05) in CSA,
CSMI, and BR of the neck and intertrochanteric region between the two groups. There was no statistically difference (P >0.05) in
the neck cortical thickness between the two groups. The cortical thickness in intertrochanteric region in patients of the trochanteric
fracture group was thinner than that in femoral neck fracture group (P <0.05). Conclusion On the mechanism of fragile hip
fracture, it seems that the thinning of the cortical thickness is one of the main factors for different types of the hip fracture,
especially in elderly hip fracture patients.
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Table 1 The comparison of basic data between the two groups
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Table 2 The comparison of hip BMD between the two groups
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