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The predictive value analysis of advanced age, falls and bone mineral density for vertebral
fracture in the elderly
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Abstract; Objective To investigate the predictive value of advanced age, falls and bone mineral density for vertebral fracture in
elderly people. Methods 212 elderly women were chosen in the medical examination center of Changzheng hospital from April
2014 to April 2016, then they were divided into the fracture group which contains 79 cases and the non-fracture group which contains
133 cases according to whether or not vertebral fracture occurred 2 years later, to investigate the risk of each factor for vertebral
fracture in elderly people. The data were analyzed using SPSS 22. 0 and STATA 14. 0. Results The fracture group had higher age
and higher tend of falling than the non-fracture group, but there was no significant difference in bone mineral density between the
two groups ( P = 0.0614). The predictive value of bone density for vertebral fracture in elderly people was limited, however
advanced age and falling had more important value. Conclusion The value of bone mineral density in determining whether or not
to intervene spinal fractures in the elderly is limited, while advanced age and falls were independent risk factor for vertebral fracture

in the elderly.
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Table 2 Risk factors and their risk to fracture

mHE LRS! G #1 OR A IE OR K (95% CI)
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Fig.2 Graph of the predictive value of falling for fracture risk
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Fig.6 The correlation between age and FRAX index
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