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Analysis of the risk factors of the contra-lateral hip re-fractures after operation of hip fractures in elderly patients
HE Zhen-nian ,KANG Xin-yong,XU Hong-wei,GU Jie ,LI Yong-fu,GUO Jian,and ZHANG Bin. Beilun Disirict People s Hos-
pital of Ningbo , Ningbo 315800, Zhejiang , China

ABSTRACT Objective: To analyze the related risk factors of the second hip fractures in elderly patients, in order to provide
clinical basis for the prevention of contra lateral hip re-fractures. Methods: A retrospective study was conducted of the 378 el-
derly patients with hip fractures who had been treated from December 2008 to February 2014. There were 175 males and 203
females with an average age of (75.53+8.04) years old ranging from 72 to 90, involving 125 cases of femur neck fractures and
253 cases of femoral intertrochanteric fractures. All patients were followed up from 12 to 36 months with an average of 24.9
months; 32 patients had the re-fractures of the contra-lateral hip,including 13 males and 19 females with an average age of
(81.25+5.94) years old ranging from 72 to 95 years old; among them 7 cases were femur neck fractures and 25 cases were
femoral intertrochanteric fractures. The patients were divided into a re-fracture group and no-re-fracture group according to
presence or absence of re-fracture on the contra-lateral hip after operation. Age, gender, primary fracture type,internal fixation
type,bed time, osteoporosis, combined disease , postoperative functional training, therapy compliance, living environment (ru-
ral/town)and Harris score at the last follow-up were compared between patients with or without re-fractures. Factors with P<
0.05 were analyzed by multivariate Logistic regression. Results: There were significant differences between the re-fracture
group and the no-re-fracture group in age,osteoporosis,combined disease, postoperative functional training, therapy compli-
ance and Harris score at the last follow-up (P<0.05). The multivariate Logistic regression analysis showed that osteoporosis
(OR=6.793,P=0.001) ,age (OR=4.170,P=0.002) ,combined disease (OR=3.828,P=0.005), postoperative functional training
(OR=0.297,P=0.005) and therapy compliance (OR=0.295,P=0.007)were the major risk factors for re-fracture of the contra-
lateral hip. Conclusion: Age, osteoporosis, combined disease, postoperative functional training, therapy compliance may be the
major factors for re-fracture of the contra-lateral hip in elderly patients following the surgery for primary hip fracture. To prevent
contra-lateral hip fracture,effective treatment of anti-osteoporosis and combined disease, postoperative functional training is

great importance.
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