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Treatment and management strategy for osteoporotic hip fractures
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Abstract.; Osteoporotic hip fractures have become a global public health problem due to their high morbidity, mortality, and
disability rate. The development of appropriate treatment and management strategies has currently become an important challenge for
orthopedic surgeons. This article reviews the studies on osteoporotic hip fractures in recent years, and explores the epidemiology,
therapeutic method , perioperative management, and postoperative anti-osteoporosis medications in order to provide new clinical
ideas for the treatment and management of osteoporotic hip fractures.
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