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The correlation between hip BMD and hip fracture WANG Jieying , REN Longxi, CHEN Hong . Department
of Orthopeadics , ChuiYang Liu Hospital of Beijing , Beijing 100022, China

Abstract;: Objective To evaluate the correlation between hip fracture and BMD in elderly patients, and identify
the fracture risk facotrs for the prevention of fracture. Methods 98 patients of hip fracture,85 patients over 50
years old, 33 males,52 females, 44 cases of femorl neck fracture and 41 cases of introchantic fracture. Divided
into 2 groups according to criterion of osteoprosis diagnosis. T< —2.0 and T> —-2.0,as a control with T< -2.0
(no fracture)and T > - 2.0 (no fracture) . to study the correlation between BMD and fracture. Results The
patients aged more than 50 years old , BMD in fracture and non-fracture, according to SAS test, P <0.01 , but there
is no accurate BMD accordingly. The patients aged less than 50 years old, there is no correlation between BMD
and fracture between fracture and non-fracture, there is BMD overlapping. Conclusion To non-violent patients,
there is significant correlation between BMD and fracture, but with accurate BMD accordingly. The patient with
fracture and non-fracture , there is BMD overlaping. For patients over 50 years old, the fracture incidence in female
is higher than in male. For patients under 50 years old, there is no definite correlation.
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1 BHEFSEBHAEEEE
(glem® ,% £ s) (F#E >50 %)

ik T < -2.0(BH) T{H<-2.03E8HF4AH)

L3 10 0.601+0.010" 0.613 £ 0.009
= 17 0.589+0.032" 0.606 +0.012
2 BT ESEFHEAFTEEHE
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P TE> -2.0(8F4H) THEH>-2.03FFHH)
% 23 0.829+0.079" 0.847 + 0.048
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7 2 0.864 + 0.032 0.867 +0.012
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