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BMD and bone metabolic makers in older female patients with proximal humeral fracture and
hip fracture
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Abstract: Objective To compare BMD and bone metabolic makers in older female patients with proximal humeral fracture and
hip fracture. Methods With the agreement of patients and their relatives, 62 female hip fractures patients (39 femoral neck
fracture patients, 23 intertrochanteric fractures patients) and 21 female proximal humeral fracture patients were enrolled in the study.
Data including their age, BMD and bone metabolic markers ( PINP and B-CTX) were collected. Results The mean age of
proximal humeral fracture patients was 66. 14£8. 00 years, significantly younger than that of hip fracture patients ( P<0.05). The T-
scores of hip (—1.19+0.66) and lumbar spine BMD (—1.67+1) of proximal humeral fracture patients were significantly higher
than those of intertrochanteric fracture patients (hip T-score=-2.36+1. 17, lumbar spine T-score=-2.61+1.42) (P<0.05); and
the hip BMD of proximal humeral fracture patients was higher than that of femoral neck fracture patients ( T-score=-2.33+0.99).
There were no significant differences in hip and lumbar BMD between intertrochanteric fracture patients and femoral neck fracture
patients. There were no significant differences in serum PINP among the three groups of patients. The serum level of B-CTX
(732.18+334. 37ng/L) of intertrochanteric fracture patients was significantly higher than that of proximal humeral fracture patients
(529.66+292. 34pg/L) (P<0.05). Conclusion Compared with hip fracture patients, proximal humeral fractures patients had
younger age and higher BMD. More active bone resorption might be the cause of the lower BMD in intertrochanteric fractures

patients.
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