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Purpose: The aim of this study was to develop and validate identification criteria for the cases of osteoporotic hip
fracture using the National Health Insurance Database, and we calculated the incidence rate of osteoporotic hip

fracture in the Korean population using these criteria.

Materials and Methods: The criteria to identify osteoporotic hip fracture using a diagnosis code, a procedure code,
the type and number of medical service usages and the patients' ages were devel oped via discussions among experts.
These criteriawere validated by using a hip fracture cohort in which al the genuine osteoporotic hip fracture patients
in the Jeju area were identified by reviewing the registered medical records and radiographs. By applying the
identification criteria to the National Health Insurance Database that was accumulated until June 2009, we calculated
the incidence rate of osteoporotic hip fracture in patients between 50 and 100 years of age in 2008.

Results: The identification criteria had a sensitivity of 93.1% and a positive predictive value of 77.4%. A tota of
20,432 osteoporotic hip fracture cases were identified in 2008, and the incidence rate was 15.7 cases per 10,000
persons. The osteoporotic hip fracture incidence rate for females was 20.7 (per 10,000persons), and thiswas 2.1 times
higher than that for the males (9.8case per 10,000persons), and the rates were increased with age.

Conclusion: The incidence of osteoporotic hip fracture that occurred on a nationwide scale can be more precisely
estimated by using the National Health Insurance Database with its comprehensive information on the overall details
of treatment as well as the diagnosis codes, and so the incidence of osteoporotic hip fracture can be reliably
calculated for each year. The results from this research could be used as evidence in a hip fracture management plan

for establishing Korean Health policy.
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Table 1. Identification Criteria of Osteoporotic Hip Fracture

at7] HsfiMe Ay o]9)e] ArE RHow o] g3
A=A se A WU
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o]&sto] EttasA ndd 4 WAL Fostr] ¢
7

g 3 FollM = 53] =219
Al A st7] wiZell A3 ATl A = S0A] o] RS o
do g sta ok, B4, 1B - uig g
ICD-10 R = F9oj|JA] S72.0 (fracture of neck of femur),
S72.1 (pertrochanteric fracture) 2 A 2|3} e} 0 A,
13d 2N AAY AXPI = AASE BYH/ =5
Hug, AFE 14, AFHY AdE, B/oR A9
£9) 77} @5-& ARSI Table 1), g, 5 TA
o] FEO T IFEE AL s A HA LA 9
A=) Al AIA S 7]Eo R 6718 o] Fof] A
g 1dd 24 B AR L=z eyt
7 BFAAAR o) ol WA of| pl Aol E3HEE 9
To] 8-S AlYstr] sl AFARAIA old /e AR %

Criteria

Codesin NHIDB*

Diagnosis (ICD-10)

Fracture of Neck of Femur S72.0
Pertrochanteric Fracture S72.1
Procedure

Open Reduction of Fractured Extremity-Femur N0601
Closedpinning-Femur N0991
External Fixation-Pelvis, Femur N0981
Closed Reduction of Fractured Extremity-Pelvis, Femur N0641
Bone Traction N0652
Skin Traction NO0654
Hemiarthroplasty-Hip N0715

Medical Service Utilization
Inpatient Cared>2 Days
Emergency Cared>1 Day

AB100, AB200, AB300, AB400
AC101, AC103, AC105

Aged > 50 Years

* National Health Insurance Database
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Table 2. Positive Predicted Value and Sensitivity of |dentification Method

Identification Method PPV* (%) SENS' (%)

Admission for More than Two Days
or Utilization of Emergency Department More than Once 65.94 89.26
with Primary or Secondary Diagnosis Code S72.0 or S72.1

Admission for More than Two Days
or Utilization of Emergency Department More than Once 59.06 96.86
with All Diagnosis Code S72.0 or S72.1

Admission for More than Two Days
or Utilization of Emergency Department More than Once 77.41 93.10
with All Diagnosis Code S72.0 or S72.1 and Procedure Codes

* Positive Predicted Vaue, ' Sensitivity

Table 3. Incidence of Osteoporotic Hip Fracture for Korean 50+ Y earsin 2008

No. of Hip Fracture Population Incidence per 10,000 Persons
Age Tota Male Female Total Male Femae Total Male Female
50-100 20,432 5,894 14,538 13,047,524 6,025,375 7,022,149 15.66 9.78 20.70
55-59 678 388 290 3,521,239 1,776,842 1,744,397 271 312 231
60-64 1,019 489 530 2,497,557 1,242,203 1,255,354 5.06 5.02 5.10
65-69 2,268 875 1,393 2,012,702 974,150 1,038,552 12.48 10.55 14.11
70-74 3,546 1,153 2,393 1,816,622 829,526 987,096 24.69 18.88 28.98
75-79 4,357 1086 3,271 1,436,319 610,634 825,685 46.54 31.44 55.37
80-84 4,076 855 3,221 936,188 345,459 590,729 80.02 52.31 93.12
85-89 2,827 532 2,295 509,365 163,459 345,906 121.46 81.66 136.93
90-94 905 152 753 232,749 65,151 167,598 136.04 100.94 146.31
95-100 204 31 173 66,524 15,058 51,466 111.73 107.16 112.59
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Fig. 1. Age-specific Incidence of Osteoporotic Hip Fracture in
Both Genders
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