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Risk factors of hip fracture and correlation analysis of bone turnover
markers, hip bone mineral density and 25- hydroxyvitamin D and estrogen
in aged female osteoporosis patients

LIU Zhi-peng,SONG Hao,XU You-jia, HUA Jun
( Department of Orthopaedics ,Second Affiliated Hospital of Soochow University ,Suzhou 215004 , Jiangsu , China)

[ Abstract] Objective:To analyze the risk factors of hip fracture and the correlation between bone turnover markers, hip bone
mineral density and 25- hydroxyvitamin D [25( OH) D] and estrogen in aged female osteoporosis patients. Methods: A total of 156 os-
teoporosis patients were included. They were divided into fracture group (n =61) and non-fracture group (n =95) according to whether
there was hip fracture or not. Clinical data were collected and the risk factors for hip fracture in elderly women with osteoporosis were
explored by Logistics regression analysis. Pearson correlation analysis was wsed to explore the correlation between 25( OH) D and estro-
gen and hip bone mineral density,femoral neck bone mineral density ( FN-BMD ) , intertrochanteric bone mineral density (IT-BMD) ,
femoral shaft bone mineral density (FS-BMD) ,bone markers type I procollagen amino-terminal peptide (PINP) and type I collagen
carboxyl-terminal peptide crosslinking ( 3-CTX) in elderly female patients with osteoporosis. Results: BMI, history of hypertension,
pregnancy frequency, childbirth frequency, menopausal age, breastfeeding time, and levels of B-CTX and PINP of the fracture group
were higher than those in the non-fracture group,while hip bone density, FN-BMD,IT-BMD,FS-BMD,25 (OH) D,and E, levels were
lower than those in the unfractured group (P <0.05). Logistics regression analysis showed that the hip bone density, FN-BMD, IT-
BMD, FS-BMD,25(OH) D and E, levels were the risk factors for hip fracture in elderly women with osteoporosis, while BMI, menopaus-

al age,PINP and B-CTX levels were the protective factors for hip fracture in elderly women with osteoporosis (P <0.05). Serum PINP
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and B-CTX had negative correlation with 25-(OH) D and estrogen (P <0.05) ,while hip bone mineral density, FN-BMD,IT-BMD and

FS-BMD had positive correlation with 25-( OH) D and estrogen (P <0.05). Conclusion ; There are many risk factors affecting hip frac-

ture in elderly women with osteoporosis. 25-(OH) D and estrogen have a negative correlation with bone markers and a positive correla-

tion with bone mineral density. It is necessary to strengthen the prevention and treatment of patients combined with risk factors in clini-

cal practice and pay attention to the role of 25-(OH) D and estrogen in osteoporotic fracture.
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