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Table 1. Demographics of the patients
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B A A F IeE T-score -2.63, 85379 F 1
TE 29390 UlE AF =4 8 749)9] 8FF T-
score= -2, 86(CHE F- -2.64) 0| AL, thE HAAZE =4 3
ZH98™) oA = S FFA -3 22(HEF -2.82)F HE]
A 204 1ot o] B YESTHR S p=0.04,
EF p=0.19). & FF 4 oA vHdg =213
) Ag] F461%) Atolol] 8FF T scoree 27} -
221(HEF -2.29), -3.10(HEF -2.76) 2 A=A ol|A
o 9A YEPHTHRFR p=0.041, tEF p=0.012). ¢t
A6om) 2 Bt 2s) dE A =4 AT
AtolellE #-2J gk &Fol7} §liTt.
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A 2" sHAIX| (fracture threshold)
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aHE 79 -l tig 24 93 AAE 1Al
el =4 Ae] 902 < (percentile) ol s Foh= =
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2 0 ® HFegint, AA AR 24 FAE o
o2 g 34 93 FAAE, diE AHellA T-score -0.99,
AR -1.30, AARE F-9jollA -1.15, Ward 22150
A -0.65, HEZ HAE -1.15, 25704 -1.2999c}. tE]
AR 24 o AR 24 2o A AP AANES &
Atz tiE 35 4 ZoME 235 T-score -1.18,
dE R 125, [ARE 2 FolME 858 147, dE R
-0.800l4 A 24 913 FAXE e At

Ko

Neck Fx. group Intertrochanteric Fx. Group Pvalue

No. of patients 74 98
Sex (M:F) 14:60 19:79 0.30
Age (yrs) 76.7+:8.2 78.8+9.8 0.55
Weight (kg) 52.44+9.2 53.22+10.1 0.40
Height (m) 59+0.11 1.57+0.98 0.26
BMI (kg/m2) 21.9£3.2 21.4+3.6 0.60
Fall Height

>stand 63 85 0.90
Fall Direction

side 46 58 0.81
Impact area

hip or leg 71 94 0.80
Time 3.6+1.2 29+14 0.70

*: Time between fracture and DEXA exam (days)
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Table 2. Relationship of bone minera density in femur neck fracture and intertrochanteric fracture group

BMD (g/cm?) T-score* p-value
Intertrochanteric fracture group
Lumbar total 0.585+0.198 -3.22+1.14 p=0.040
Femur total 0.555+0.181 -2.82+1.29 p=0.190
Femur neck fracture group
Lumbar Total 0.519+0.221 -2.86+£1.25
Femur total 0.538+0.195 -2.64+£1.21

*: difference of standard deviation compared to peak reference value

Table 3. Relationship between severity of osteoporosis and displacement in femur neck fractures

T-score* p value
Undisplaced femur neck fracture group
Lumbar Total -221+1.14
Femur Total -2.29+1.14
Displaced femur neck fracture group
Lumbar Total -3.10+1.14 p =0.041
Femur Total -2.76+1.14 p =0.012

*: difference of standard deviation compared to peak reference value
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ABSTRACT

The Relationship of Osteoporosisand Hip Fracturesin Elderly Patients

Jak Jang, M.D.*, Wan-Lim Kim, M.D.*, Seung-Baik Kang, M.D.,
Ji-Ho Lee, M.D., Kang Sup Yoon, M.D.

Department of Orthopedic Surgery, Boramae Medical Center, Department of Orthopedic Surgery,
Seoul National University Hospital*, Seoul National University College of Medicine, Seoul, Korea

Purpose: We measured the BMD (bone mineral density) of elderly patients with hip fracture in order to understand
the relationship between osteoporosis and hip fracture, and also to suggest a reference point for starting an
osteoporosis treatment program.

Materials and Methods: From February 2004 to April 2007, we investigated 172 elderly hip fracture patients.
Their BMD was checked by DEXA (Hologic QDR-4500w, S/N 49492) at the proximal femur and at the 1st to 4th
lumbar vertebrae. The average T-score of the hip fracture patients and the fracture threshold was cal cul ated.

Results: The average BMD of the patients with hip fracture was -2.63 of the T-score in the proximal femur and -
2.95 of that in the lumbar vertebrae. The BMD in the patients with intertrochanteric fracture was significantly
decreased compared to that of femur neck fracture (p=0.04, 0.19). For the femur neck fracture patients, the BMD of
the displaced group was decreased compared to that of the undisplaced group (p=0.04, 0.01). The fracture threshold
was -1.29 of the T-score in lumbar vertebrae, and the fracture threshold was -1.15 in the proximal femur.

Conclusion: The BMD in elderly patients with hip fracture was significantly decreased compared that of normal
people. For the prevention of hip fracture in elderly patients, we propose that the aggressive treatment of osteoporosis
should be started for patients with a T-score less than -1.5.

Key Words: Hip fracture, Osteoporosis, BMD
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