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Results of Osteoporotic Treatment Drug after Periarticular Fracture of Hip

Soo Jae Yim, M.D., Young Koo Lee, M.D., Cheong Kwan Kim, M.D.,
Hyun Seok Song, M.D., Hee Kyung Kang, R.N.

Department of Orthopedic Surgery, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

Purpose: The Purpose of the study is to know patients’ compliance of drug treatment of osteoporosis after operation of fracture
and to compare of accompanying fractures between patients who diagnosed with osteoporosis itself and had the drug treatment
of osteoporosis after surgery of periarticular fracture of hip.

Materials and Methods: In experimental group, consecutive 60 patients who had fracture of femoral neck and trochanter. And
in control group, 61 patients diagnosed osteoporosis with drug treatment within the same period in orthopedic department from
July 2006 to July 2007. The average age is 73.8 (+6.7) year in experimental group, and 66.6 (£7.46) year in control group.
Both groups had at least a year follow-up with drug treatment and had BMD again at least a year later.

Results: BMD test in experimental group showed —3.05 (+1.35) preoperatively and —2.74 (+1.50) in last follow-up. BMD test
in control group showed —3.55 (+0.52) in initial administration and —3.10 (+0.87) in last follow-up. The results showed a
significant improvement in statistical analysis (p=0.0002, p <0.0001).

Conclusion: The compliance of drug treatment of osteoporosis after operation of periarticular fracture of hip is the same as
in patients’ diagnosed osteoporosis.

Key Words: Periarticular fracture of hip, Osteoporosis, Compliance
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Table 1. Difference between initial BMD and follow up
BMD in experimental group and control group

Experimental group Control group p-value
Initial —3.05 +1.35 —3.55 +0.52  0.0088
Follow up —2.74 +1.50 —3.10 +0.87  0.1109
Difference 0.31 +0.59 0.44 +0.65 0.2238

p-value is for student's t-test. Difference: Follow up BMD -
Initial BMD.

Table 2. The cases of accompanied fracture during follow
up period

Case  Age/Sex Preop. BMD Postop. BMD Fracture site

Case 1 F/79 —3.0 —23 Hip Lt
Case 2 F/81 —2.6 —1.9 Hip Lt
Case 3 F/72 —1.1 0.3 Hip Rt
Case 4 F/81 —2.6 -19 Hip Lt
Case 5 F/74 —0.6 0.3 L1 Vertebra
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