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This case-control study is designed to observe that among female
patients with accidental falling, whgfhgr the bone mass of the patients
with hip fracture different from %ie% out hip fracture. Furthermore,
we try to find out possible rishk A F bip fracture and low bone mass.

" From Jul. 1992 tomse s ve subjects were selected

from female patients who™==es S5 agzL‘ the Dept. of Orthopedics,
Chulalongkorn Hospital. T e ‘ rce of falling. Totally,

' 10 cases, (with hip fractu ; it hout hip fracture) were
allocated in age-unmatch®d ' ‘ ases and 14 controls
were allocated in age-maty o \ Mobing within 3 years.

All of them were exafhey ‘absorptiometry (DEXA)

and conventional plain ragfof Mestionnaire was used to
ask the subject about cifr ook : A Minking, milk drinking,

body build, physical actglfifl Fi€os O NS WEventually, the data was

analysed. _— '

No significant | IR ne"8f bone mineral density
(BMD) between age-matched grglpsss==—== p | 0.05), probably because
the sample size has not beer sad mull 56). A very significant
difference in BMD mean (P < ge mean (P < 0.05) between
age-unmatched groups was fo ~ it among the elderly female,
those with hip fraqti 5t J2yc than those without
hip fracture, but prob] ;ﬁ 7_'__c*' n matched. Advancing
age is strongly rela%l s»floss (R=-0.80, P<0.01 .
in cases, R=-0.74, P<0.0§1 o bgily build has a strongly b
inverse 'relationship w%th the risk of bone mass™

“loss (R=0.83, P<0.01)
in controls, while it hasgngt occurred jj, cases. Less than or equal to
0.6 g/cm? may be gftg ‘ i ture when one

elderly woman expe} e}?ﬁﬁ%ﬂﬂ%e ﬁu EIF ‘ﬁthreshoid is of a
high risk (OR 19.1 ~178, .01) ~ for hip fracture, while aging is
of a risk (OR 1.15, CI 1.046-1.2464 P<0.05) fgr reaching §pe threshold of

hip fractures i : ' ir4tp | 46%, speci-
Ficity 3% )oRba MOV IR 614 S 71 T d TTEN TRV B

We cgnclude that advancing age and low body build are main
risk factors for bone mass loss. While BMD in hip below the threshold
(<or=0.6g/cm? )is of a high risk for hip fracture. Among the elderly
female with a fall in the same age, whether those with hip fracture

are more osteoporotic than those without hip fracture may need another
study with enough sample size to make sure.
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