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Vitamin D deficiency in elderly patients with distal radius fractures and hip fractures in Nanjing
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Abstract: Objective To evaluate the vitamin D ( Vit D, 25 (OH) D) levels in elderly patients with low energy fractures of the
distal radius or hip fractures in Nanjing, and the effect vitamin D supplementation on serum 25 (OH) D level. Methods A
retrospective study of 90 elderly ( =65 years old) patients with fracture liaison service ( FLS) in Nanjing Drum Tower Hospital,
including 49 distal radius fractures and 41 hip fractures was conducted. The patients received oral vitamin D after injury. Serum 25
(OH) D levels were analyzed at the time of injury, and 4 weeks after the injury. Results In all patients with distal radius fractures
(n=49), serum 25 (OH) D level was 14. 83 ng/mL at the time of injury and 21. 23 ng/mL at 4 weeks after injury, respectively.
Serum 25 (OH) D levels were 9. 92 ng/mL at the time of injury in hip fracture patients (N=49) and 18. 96 ng/mL at 4 weeks after
injury. Conclusion Vitamin D levels were lower in elderly patients with distal radius or hip fractures. Low vitamin D levels may
decrease muscle strength and increase the risk of falls. Vitamin D supplementation can effectively increase serum 25 (OH) D levels.
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