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Table 1. A questionnaire

F2E o] &§sto]

A Aaske 20

=23

Al

A A

20052 AF=

1) B2 F9=d At 44 FuhgSol 9elo] & & ok
D) 4
(2) ot &

2) B4lo) Bth3F Z47171% ol elo} Arh,
(1) 283 %471
(2) DEXA
(3 ohe3 2471717} gih

3w FABH BAY S FEolt YA F TL 99 4] A FHEF 24

D 4
(2) ot L. — 3= o]F

31) BohEE 24 A g ol
(1) elolt 5 5 BAe] AFo] BHatol
(2) BaAe =74 Rat,

(3) 7IEK

4) Eth33 AT SthFF A5 E AP 7?
1) o— 4-1)0]%
(2 oo —  42)0)F

41) F2 AHgSHE oAl T2
(@) Az oIE A

(2 HRT

(3)SERM

(4)71eK

4-2) A2 2 ABFA B ol A2
(1) oA =714 Zaol

(2) B4 417} 4] ghobA]

(3) BAe] ARz

(4) 71EK(

—500 -

&5 ol thste] A=
AHS A1 sFqiek(Table 1),

20059 A HAg AFEu o 3475 FH=4 A
&2 SAA N AT 1ol thgk =
2Fa STt *é-‘%&} éﬂrﬁ} AA| @At
i 2 A5y
o thsto] A* WL A}g3}o], ﬂE% SPSS 12,0 Z&71
S AHE-sto] £ 3T

o AFsHeE 1k 504 o]4}e] AFE
134,97878 (4=} 76,5279, FAF 58,451) o|lom XA
AFEQT (557,5699) 9] 24205 A9t B4
FAFAEL 1749 oA 2As AL, 50t o] de] oA



HAgS 128.9/100,000% (F56.5/100,000, o
184.2/100,000) 0]}, AAZH o2 ofxolA] Fa}
o 24 dAEo] E3haL, 704 mlete A FREelA
74wl go] A7 Eghto} 704 o] dellA s oJAE
A EkT}(Table 2).

T4 AADLe ALol 6295 o 7 Boka 7HE 469,
B349, 95319 ot 44 4L HojHe] 1307
(75%) 2.2 71 wgkow, Fado] 16 % (9.2%), 7He%-
WFARIL 38 (1.7%), DA 25(14.4%) ™ o] ATk, do]
AL Fa FA F 439 Aol ZEPgaoA, 878
Fotoll A 24 Felom, 53] s QtellA] dojxl 3
217} 357019tk WE 3t #2t F oA ATl
oA 48t A97t 7Ho 2 Mg Bttt AA 1749
Z 1539 0] &5 A8 woron, 79 olA AFHA X
s, 49" oA gheha AL aiA s, 7oA A9 A A
A<, 189A 7y 5534 &S Al Wt v
w2 2178 Fze] HAFE7E Bt A 7SSl
F&ol TostA golA] &S AldsA| gttt

IS Hit HY FA] 712 740 (B9 122
7H)oldct. 6 i o)} Qe FAIE Wk A= 94
H(54%) 01913z, 671¢ m]to] 807 (46%) ek, A 2
2L 5 359 (20.1%) 0] 4 AFo] R AAE WokeE
d (4 159, $43520%) o]F EFol|A] T-score7}
2501590t o8 F FUES 4L & F & WA ol
A HHg gk = 279(15.5%) o] ATt

AubE R R H|AE AT Y 0|E Al Fe] kA7) 254
(925%), T2 QW 19|, SERM AA 1e gt 22
Alge 87l ¥, o dof ZFsh= AR w179 A

)

Table 2. Incidence of hip fracture in Jgju Island in 2005.
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Population Number of Fracture Incidence per 100,000
age male femae male femae male femae
50-59 28,092 27,953 2 7 7.1 25.0
60~69 20,153 23,568 9 9 447 38.2
70~799 8,256 16,519 12 48 145.3 290.6
80~-89 1,768 7,049 8 58 4525 822.8
>90 182 1,438 2 19 1,0989 1,321.3
overal 58,451 76,527 33 141 56.5 184.2

Table 3. Comparison between the questionnaire and real data About the diagnosis and treatment for osteoporosis.

Questionnaire Real data
(No of surgeons) (No of patients) p-value
Diagnosis of osteoporosis 88.2% (15/17) 20% (35/174) 0.000
Management of osteoporosis 100% (17/17) 15.5% (27/174) 0.000
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ABSTRACT

Treatment of Osteoporosis after Hip Fracturesin Patients Older than 50 Years

Tae-Young Kim, M.D., Yong-Chan Ha, M.D.*, Yeun-Ho Kim, M.D.*,
Sung-Rak Lee, M.D.t, Sang-Rim Kim, M.D.*, Jang-Rak Kim, M.D.},
Shin-Yoon Kim, M.D.", Kyung-Hoi Koo, M.D.*

Department of Orthopaedic Surgery , Hallym University Sacred Heart Hospital, Anyang, South Korea,
Department of Orthopaedic Surgery , Seoul National University Bundang Hospital, Seongnam, South Korea*,
Department of Orthopaedic Surgery, Halla General Hospital, Jeju, South Korea”,

Department of Orthopaedic Surgery, College of Medicine, Cheju National University, Jeju, South Korea,
Department of Preventive Medicine, College of Medicine, Gyeongsang National University, Chinju, South Korea’,
Department of Orthopaedic Surgery, College of Medicine, Kyungpook National University, Daegu, South Korea'

Purpose: This study examined the rate in which a diagnostic workup and treatment for osteoporosis are performed
on patients with a hip fracture in Jeju Island, South Korea.

Materials and Methods: This study reviewed the medical records and radiographs of 174 patients (141 women
and 33 men) older than 50 years and diagnosed with femoral neck or intertrochanteric fractures at 8 hospitalsin Jeju
Island during 2005. The mean age at the time of diagnosis was 78.3 years (range, 50-104 years). The number of
patients examined with bone densitometry and treated for osteoporosis after the hip fracture was cal culated.

Results: DXA was performed on 35 patients (20.1%) diagnosed with osteoporosis (T-score < -2.5). Of these 35
patients, 27 patients were treated for osteoporosis after a hip fracture. Among the 174 patients, only 27 patients
(15.5%) had received medication for osteoporosis.

Conclusion: The detection and treatment of osteoporosis are essential for reducing the incidence of another
fracture after a hip fracture. However, a diagnostic study and the treatment for osteoporosis were performed only in a
small portion of hip fracture patients.

Key Words: Hip fracture, Osteoporosis, Jeju island
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