T EE RGN 202144 A8 27 85 4 Chin ) Osteoporos, April 2021,Vol 27, No. 4
580 Published online www.wanfangdata.com.cn  doi:10. 3969/].issn.1006-7108. 2021. 04. 019

&Y
=
%

T I
ey JR Vi DX 2 A1 8T i T A A s . Bl R AR

A X KAEFT O EEOEN BRA O FEEHRC
M REER KM B —ERE R, BRI RI/RE 150001

hE 5 EKS: R683.42 XHRARIREG : A XEHS: 1006-7108(2021) 04-0580-05

BE: BE ST REE 50 % LI BB B I A 200 RS MR AT, 2 AR B S e s R R, FiE |
JPEYCEE 2008 4F | H = 2019 48 12 A FBEME IR 1 616 FlEE LR R, FFEITTRERERTIR, HR 12 F[EHF
IR A 2R E TR AR Ly 101,45, BEPWER(70.3:11.4) %  H L P HEBR ST
B (P<0.001), BEEBEIEERE T HEHH 144 15, ’“ﬁ'@ﬁﬂﬁ*% PE 7 B AR (67. 0= 11.4) %, 000 (70. 6+
10.7) 2 s 5T IE B T AR 4RI (68. T£11.9) B etk (74.2410.9) % . BAERCE BUE TR E FHFRFENIN 0.88 %
(P=0.003) , ZPEEAEHEM 0.55 3 (P=0.03); BHE THEFEE L YEREERD 0.91 % (£<0.001) , L& 44
0.71 % (P=0.01), #EWEHIT,EEZWMBTIRE L BB 27.5 % (444/1 616) , 2= 5 24.1 %(390/1 616) ,Fk %= 5 26. 4
% (42671 616) , &% 5 22.0 % (356/1 616), it MWHEHZ AT 70 2 LU EAFE, B F A% K T BB B3 bl
B L AT E-A I B BT AR WS &4 AT B B A (4 AR, PR AR -E 37 1 AT

KGR BEADEAT WATAC ;B OB AR s BN R

The incidence and clinical characteristics of elderly patients with hip fracture in Harbin
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Abstract: Objective To explore the the incidence and clinical characteristics of hip fractures in the elderly over 50 years old in
Harbin, and provide a theoretical basis for the prevention of hip fractures in the elderly. Methods The medical records of 1616
patients with hip fractures from January 2008 to December 2019 were collected retrospectively, and the basic conditions of the
patients were counted. Results In the past 12 years, the number of elderly cases of hip fracture increased year by year, and the
overall male-to-female ratio of hip fracture wasl: 1.45. The average age of the patients was (70.27+11.41) years, and the average
age of females was significantly higher than that of males( P< 0.001). The number of femoral neck fractures was 1. 44 times higher
than that of intertrochanteric fractures. The average age of femoral neck fracture was (67.03x11.41) years in males and (70. 61
10. 73) years in females. The average age of intertrochanteric fracture was (68.69+11.93) years in males and (74. 16+10. 86)
years in females. The average age of patients with femoral neck fracture increased by 0. 88 years per year in males ( P=0.003) and
0. 55 years in females (P=0.03). The average age of male patients with intertrochanteric fracture decreased by 0. 91 years per year
(P<0.001), and that of female patients decreased by 0. 71 years per year (P=0.01). According to seasonal statistics, the number
of hip fractures accounted for 27. 5% of the total in spring (444/1 616), 24. 1% in summer(390/1 616), 26. 4% in autumn (426/
1 616), and 22.0% in winter (356/1 616). Conclusion Hip fractures often occur in people over t70 years old. With the increase
of age, the proportion of patients with intertrochanteric fractures gradually increased, and the patients with intertrochanteric fractures
tend to be younger. The understanding of osteoporosis in the elderly should be strengthened to prevent the occurrence of hip fractures.
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Table 1  The characteristics of gender and fracture type in

different age groups

P Ty wm & B &
50~54 112 64 0.57 72 42 40 22 1.84
55~59 106 95 0.90 63 66 43 29 1.79
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70~74 84 139 1.65 48 88 36 51 1.356
75~79 75 151 2.01 34 86 41 65 1.13
80~84 69 172 2.49 39 88 30 84 1.11
85~89 55 82 1.49 29 41 26 41 1.04
90+ 9 33 3.67 3 14 6 19 0.68
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Fig.1 Variation trend of the number of cases of hip fracture classified by gender and fracture type with years
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Fig.2 Long-term trends in the mean age of patients with hip fractures
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Table 2 Seasonal distribution of gender and fracture types(n)
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