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Table 1. Basic Statistics

2 o

LA AT AD)H 2T BT) 7122 AL
A= Table 13} 294t} AT9] HF AL 76.4+8.64
Ao, B2 74.1+110.1A401 9t (p=0.62). AJHL AT
oA oz}7} 1399, A7} 338 o] AL, B o} 142
o g2 381 o] Jth(p=0.38). FA B9 AR FHo]
759, AR F4 979 o2 eyt AT 1729 F
96%(165%8)7} AZolvf ko 2 Qg &40 2 st ol
a1 o] F 90%(155%) ol A F=43 wkx|3h&o] Al = QLT

o] LAY 3| ARG frefdol A" AR

Group A (%)

Group B (%)

n=172 n=180
Age (yrs) 76.4+8.6 74.1+10.1
Gender (F/M) 139/33 (80.8/19.2) 142/38 (78.9/21.1)
Primary Diagnosis
Neck 75 (43.6)
Intertrochanter 97 (56.4)
Body-Mass Index
Normal (<25) 128 43
Over weight (25~ 30) 34 102
Obesity (>30) 10 35
Mean (kg/m?) 22.9+1.46 27.3+211
Bone Mineral Density (g/cn?)
L2-4 Spine 0.56+1.42 0.96+0.178
Neck 0.59+0.26 0.81+0.184
Trochanter 0.47+0.173 0.63+0.12
Ward Triangle 0.38+0.156 0.59+0.132
T-score
>-1.0 (normal) 20 41
-1.0 ~ -2.5 (osteopenia) 65 76
< -2.5 (osteoporosis) 87 63
Mean -321 -1.45
Underlying Disease
DM 62 (36.0) 54 ( 30)
HTN 138(80.2) 141 (78.3)
CVA 34 (19.8) 13( 7.2
Heart Disease 42 (24.49) 39(21.7)
Renal Disease 16 ( 9.3) 12( 6.7)
Lung Disease 28 (16.3) 29 (16.1)
Etc 36 (20.9) 30(16.7)
Knee Osteoarthritis 105 (61.0) 46 (25.6)
K-L Grade 0 (none)
K-L Grade 1 (doubtful) 4( 8.7)
K-L Grade 2 (minimal) 11 (10.5) 25(54.3)
K-L Grade 3 (moderate) 35(33.3) 10 (21.7)
K-L Grade 4 (severe) 59 (56.2) 7(15.3)
Activity of Daily Living Scale' 45+1.49 2.6+1.54
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71 A =kt (Table 3).
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Table 2. Risk Factors by Univariate Logistic Regression

704 0|4 O NATR F9 BH 40| FIHOIX

AR T QAR E vho], AT, A, A T AA<
Aatel AT, e, THo B, FF o, FE
oluf Fd, 7, F] vlwe A 5 vt &
Al IAEe] FEAgstal e AoE Ruwa giv)
Dontas 7ol o3t ofdellA] AA F iAol 57}
S ek opu g} FAd 3 vl alsho] Yite] Aol Erhal o
o o= Qs nAHR -] WA o] Frletrta 3}
ok, 3 G R Hrel Aol A nady =4
o] 75%01 ¢ AAFTAL B 27 A, FEA, &
gz =

_‘f‘_

H

—_

3 7)1% BT T B2 2R oo g oo
) 180 FHAthn Sk & ATANE
AR F 81%((139%9)7F e g we FadAE
At (odds ratio=34.519).

2

i)

FUE A Sols nBARY TPES AT 5 9
e ofe] BHelA Eel5o] gk Singh index, F
A &4, D8R FE, o E 402 54 S Bl ¥
ol 41 g2 Aol golats] uhol BAY AZYL ¥
ol #AolN Washt Fo4 BHow A% AEs
S ERgE B ot S AR Fols
wo] Bad Aol FUwe] ot nRAR 24
o 8% APAAZ FelA YEd", Melon 599 1
ol oJshw FAES 2SS UE A FhL o)A
FOoR ZA1RT UiE AAZ TAL AAFOZ S
G s FREs} 01 glem'e] Aozt vhe e
APEE 3 F7kvka shoch. & Ao FUE 4

95% Confidence interval

Risk factors Odds ratio Lower Upper
Age 1.018 1.371
Femle 3.783 1.871 6.217
Bone Mineral Density 26.625 2.925 273.915
Body-Mass Index 4.223 1.694 9.215
ADL Scale 2.376 1.279 4578
Cerebral Vascular Attack 9.175 1.952 12.521
Knee Osteoarthritis 16.482 2119 98.220
Table 3. Risk Factors by Multivariate Logistic Regression

Risk fact Odds rati 95% Confidenceinterval

i ors sratio Lower Upper
Femle 34.519 2.736 348.619
Bone Mineral Density 41.018 4197 489.273
ADL Scale 2.104 1.013 5.983
Cerebral Vascular Attack 6.695 1.001 7.274
K nee Osteoarthritis 19.740 2.182 119.525
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ABSTRACT

Risk FactorsPredicting Hip Fracturesin Patients Over 70 Years Old

Duk-Hwan Kho, M.D., Hyeung-June Kim, M.D., Eung-Sik Kim, M.D., Dong-Heon Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Konkuk University, Chungju, Korea

Purpose: We conducted a retrospective case-control study to evaluate the factors predictive of hip fractures in
elderly patients.

Materials and Methods: We studied 172 patients age 70 years or older who sustained hip fractures with minor
injuries between January 2002 and January 2007. We analyzed bone mineral density, comorbidities, body mass
index, and the activities of daily living (ADL) scale. One hundred eighty patients (control subjects) with no history of
fracture were matched to the study subjects with respect to age and sex.

Results: Multivariate logistic regression showed that female sex, low bone mineral density, high ADL scale,
cerebral vascular attack, and knee osteoarthritis were associated with an increased incidence of hip fracture.

Conclusion: Female sex, low bone mineral density, and high ADL scale were related to hip fractures in the elderly.
Knee osteoarthritis should be regarded as an independent risk factor for fractures because of an increased risk of faling.

Key Words: Hip fracture, Elderly patients, Risk factors

—202 -



