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Study on bone mineral density in predicting the sequence of spinal or hip

fragility fractures

YUAN Chiting LI Zhiyan ZHANG Liwei HONG Dun

Department of Orthopedics, Taizhou Hospital of Zhejiang Province, Linhai 317000, China

[Abstract] Objective To observe and analyze the bone mineral density of patients with fragility fractures of the hip
(femoral neck) and spine (thoracolumbar spine), and to predict the risk of fragility fractures of the hip and the spine.
Methods Retrospective research method was used, the patients with fragility fractures of the femoral neck and thora-
columbar spine who met the inclusion criteria from January 2017 to December 2018 in Taizhou Hospital of Zhejiang
Province were collected. A total of 98 subjects were included. According to the fracture history, they were divided into
53 cases in the femoral neck group and 45 cases in the thoracolumbar spine group. The injury factors and bone density
were compared between the two groups, the differences in bone mineral density between the two groups were analyzed
under the injury factors of falls. Results Among the injury factors, the femoral neck group had the most falls (84.25%),
which was significantly different from the thoracolumbar spine group(39.16%) (P=0.002); the thoracolumbar spine group
had more cases of no history of trauma, which was significantly different from the femoral neck group (P=0.033). There
was no statistically significant difference in violence factors between groups (P>0.05). In terms of bone mineral density,
there was a significant difference between the femoral neck T value(-2.56+0.73) and the lumbar bone mineral density T
value (-3.6620.89) in the thoracolumbar spine group (P=0.006). The AT value in the thoracolumbar spine group was
(-1.10£0.91), and the AT value in the femoral neck fracture group was(-0.28+0.76). There was a significant difference
in the AT values between the two groups (P=0.001), there was no difference in other values (P>0.05). There was a sta-
tistically significant difference between the femoral neck T value(-1.94+0.08) and the lumbar spine T value(-3.07+0.78)
in the thoracolumbar spine group during a fall (P=0.003), the AT value in both groups with significant difference (P=
0.000), there was no difference in other values (P>0.05). Conclusion In elderly patients, falls are more likely to cause
fragility fractures. The greater the difference in bone mineral density between the lumbar spine and the femoral neck,
the more likely thoracolumbar fractures will appear. Otherwise, the femoral neck fractures will be more likely to appear.
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