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Abstract; Objective To discuss the damage and epidemiology of osteoporotic fractures by investigating 121 inpatients in Haidian
district, Beijing. Methods A total of 121 middla-aged and elder women with osteoporotic fractures, who had discharged from the
Center of Orthopedic in the 309™ Hospital of PLA from January 2008 to December 2012, were selected. The average age of the
patients was 50 years old or above. All of the questionnaires were completed by the telephone follow-up, and then the data were
analyzed. Results The average of age, length of stay, hospital fees were 71.41 £ 10. 35 years, 15.69 £10. 67 days, and 4.05 =
2. 86 ten-thousand yuans, respectively. The proportion of fall, daily activities, and other causes which lead to fractures were
60.33% , 36.36% , and 3.31% , respectively. Re-fractures occurred in 14. 88% of the patients after discharge. There were 98
patients with spinal fractures and 23 patients with hip fracture. The average of age, length of stay, hospital fees of the two groups
were 69.74 +10. 21 and 78.48 +7.76 years, 13.62 +7.95 and 24. 48 + 15. 58 days, 3.79 +2.73 and 5. 15 £+ 3. 20 ten-thousand
yuans, respectively. The proportion of fall leading to the fracture and the patients unable to do anything by themselves in spinal
fracture group and hip fracture group were 53.06% and 91.3% , 5. 10% and 21. 74% , respectively, and the difference between the
two groups was significant (P <0.05). Only 14. 87% of the patients received anti-osteoporotic medications, and 85.13% of
patients didn’ t receive any treatment before fractures. 62. 81% of the patients received anti-osteoporotic medications, and 37. 19%
of patients didn’ t receive any treatment after fractures. Conclusion The primary cause of the fracture is fall in middle-aged and
elder women. The average of length of hospital stay, hospital fees, and the damage of the hip fracture are even worse than those in
the spinal fracture. The diagnosis and medical treatment before and after the fractures are insufficient.
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Table 1 Analysis of the general condition of

121 patients with fractures

BERBEFFBRE(n=121)

Fi (%) 71.41 £10. 35
B XH(d) 15. 69 +10. 67
HERBA(AL) 4.05 +£2.86
AR

8% 13(10.74% )

EBR/ A% 108(89. 26% )
FHEA

23 73(60.33% )

H# %3 44(36.36% )

KAt 4(3.31%)
HEREERER 18(14.88% )
HBEL WA OP 60(49.59% )
BMD K& &5

BIAIRE 9(7.44% )

BHERE 51(42.15% )

BFIEHRE 14(11.57% )

MR i 47(38.84% )
FRERE

i 4 105(86.78% )

it 16(13.22% )

¥ : OP( Osteoporosis , & [ B #2 5 ) , BMD ( Bone Mineral Density,
BEE),
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