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Abstract; Objective To investigate the differences in proximal femur bone mineral density (BMD) in older patients with
cervical and trochanteric hip fracture. Methods A retrospective study included 520 older patients ( =60 years) with first hip
fracture. There were 237 patients who had cervical fracture including 67 males (mean age 80.0 £ 8.5 years) and 170 females
( mean age 79.0 %8, 2 years) , and 283 patients who had trochanteric fracture including 95 males (mean age 80. 2 +8. 4 years) and
188 females ( mean age 82.4 + 6. 7years). BMD at five regions ( Neck, Troch, Inter, Total hip and Ward’ s region) were
compared between the two hip fracture types. Then binary logistic regression was conducted to analyze the association between BMD
and hip fracture types. Results As for BMD, men with trochanteric fracture had significantly lower BMD than those with cervical
fracture only at the Troch region (P <0.01). Women with trochanteric fracture had significantly lower BMD than those with
cervical fracture at four regions; Troch (P <0.01), Inter (P <0.01), Total hip (P <0.01), and Ward’ s region (P<0.01).
Then women were divided into three age groups ( < 70 years, 70 — 79 years and > 79 years). In women aged 69 years and
younger, only BMD of the Ward’ s region (P < 0.01) was significantly lower in patients with trochanteric fracture. In the
intermediate age group (70 -79 years), BMD at all five regions (P <0.05) were all significantly lower in the trochanteric fracture
group. However, in those aged 80 years and older, significantly lower BMD was only observed at the Troch region (P <0.01) in

patients with trochanteric fracture. Binary logistic regression showed that increased age and BMD of Troch, Inter, Total hip or
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Ward’ s region were independently associated with hip fracture type in women, while only BMD of Troch region was associated with

fracture type in men. Conclusion

association of BMD and hip fracture type varies with age in women.

Cervical and trochanteric hip fracture patients had different levels of BMD. Moreover, the
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Table 1 Comparison of basic data and bone mineral density (g/ cm’) between cervical and trochanteric

hip fracture in male patients

¥ BEFEH (2 xs) HBTEEGH(5s) t{f .z (EE FE P{E
Parameters Cervical fracture Trochanteric fracture t or z or F value P value
i 67 95 — —
Cases
FR(2) 80.0 8.5 80.2+8.4 -0.118 0. 906
Age(yrs)
R E (kg)
Weight (kg) 66.0+11.2 64.8 £12.9 -1.147 0. 251
S (om) 170.4 £4.4 169.3 +6. 4 1.527 0.218
Height(cm)
R 2 22.7+3.6 22.5+3.8 0.312 . - 0. 755
BMI(kg/m*)
&47 % BMD W ERTEI(K)
Time fracture-DXA ( days) 2.913.5 3.0+3.7 -0.673 0. 501
& B B Neck 0.570 0. 075 0.569 £0. 109 0. 069 0.794
K& F Troch 0.528 +0.088 0.491 £0.076 2. 850 0. 005
k& ¥ [a) Inter 0.878 +£0. 117 0.853 £0. 143 1.260 0. 209
28R Total hip 0.729 +0.092 0.707 £0. 111 1.591 0.209
Ward X Ward’ s region 0.368 +0. 101 0.361 £0.099 0. 047 0. 829
%2 EAWKS5MREIESH BMD(g/cm®) 7E & Y B R BRI B 4T B F ] B9 HL L
Table 2 Comparison of basic data and bone mineral density (g/ cm®) between cervical and trochanteric
hip fracture in female patients
E 2.4 BEBBH (£ £5) BTHBHR (2£s) t{H .z HE FE P
Parameters Cervical fracture Trochanteric fracture t or z or F value P value
B 170 188 — —
cases
() 79.0 8.2 82.4£6.7 -3.848 0. 000
Age(yrs)
R E (kg)
. . . . 1. . 1
Weight( kg) 56.2 +10.2 56.5+11.9 681 0. 196
H ¥ (om) 157.6 £5.2 156.6 5.4 0.841 0.320
Height(cm)
EER 2 22.6 £3.8 23.0+4.6 -0.931 0.353
BMI(kg/m?)
&7 E BMD B BB H (K)
.2 +4, . . -1.87 X

Time fracture-DXA ( days) 32241 2.542.9 1.874 0. 061
JB& & B Neck 0. 493 +0. 094 0.472 £0. 101 1. 802 0. 180
K #F Troch 0.467 +0.076 0.427 £0. 088 23. 406 0. 000
¥ 1A Inter 0.739 0. 146 0. 681 +0.152 11.510 0. 001
28 EB Total hip 0. 620 +0. 109 0.574 £0.116 14. 423 0. 000

Ward X Ward’ s region 0.327 £0.092 0. 287 +0. 088 12.790 0. 000
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Table 3 The correlation of age and bone mineral density with hip fracture type by binary logistic regression
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%FH
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