CHAPTER I
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trauma, qmainly falling, but in the elderly, most falls are not
associated with fractures. Are those patients with hip fracture

more osteoporotic? In this study, we try to answer this question.

Osteoporotic hip fracture is attributed to multifactors.
Many studies in the West suggest that age, sex, race, cigarette
smoking, alcohol drinking, calcium intake, body build, physical

activity are main risk factors for osteoporotic fractures. But in



Thailand, we do not have enough data to answer the risk factors.
Studies based on medical records show that age-specific incidence
rates for hip fracture are two or three times higher in women

than in men (3), so this study focus on the female elderly people

to find out possible risk factogg pf hip fracture.
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2. In addition to match age, selecting the patients from
the source of the same sex, same falling categories may offer
the actual difference of bone mass between the elderly with and

without hip fracture.



3. Information is needed in order to realize the risk
factors for hip fracture in the elderly Thai people since the

elderly population is growing up rapidly.
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from falling, try to find out the true difference of BMD
between those with hip fracture and those without hip

fracture by measuring their BMD in the proximal femur.

2. To observe some factors' association with hip fracture by
collecting data through questionnaire so as to identify

the main risk factors for hip fracture.
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3. To observe some factors’ association with low BMD by
collecting data through questionnaire so as to identify

the main risk factors for low BMD.
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