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[Abstract] Objective To investigate the correlation between femoral proximal area bone mineral densi-
ty (aBMD) ,hip muscle area and density with the risk of recurrent hip fracture within 2 years after hip frac-
ture. Methods A total of 278 cases of first hip fracture admitted and treated within 24 h after fracture in Bei-
jing Jishuitan Hospital from May 2015 to June 2016 were selected as the study subjects and divided into the
recurrent hip fracture within 2 years group (group A) ,recurrent hip fracture more than 2 years group (group
B) and non-recurrent facture group during follow up group (group C). The scanning CT image was adopted to
evaluate the risk of recurrent hip fractures. The Osirix software was used to measure the muscle cross-section-

al area and density of the gluteus maximus (G. MaxM) and gluteus medius and minimus (G. Med/MinM). aBMD
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of the proximal femur was measured by the computed tomography X-ray absorption (CTXA) technique. The
recurrent hip fracture risk was analyzed by the logistic proportional hazard model. The multivariate Logistic
regression was used to calculate the area under the receiver operating characteristic curve ( AUC).
Results The age of the group A was higher than that of the group C,but the muscular parameters and bone
mineral density were lower than those in the group C (P<C0. 05),but the above indicators had no significant
change compared with those in the group B (P >>0. 05). The muscular area, density and each bone mineral
density at femoral proximal end had statistical difference among the groups (P <C0. 01). The G. Med/MinM
density was related with the risk of recurrent hip fracture within 2 years after adjusting the age,sex and PMS
score before the first hip fracture (OR=1.88,95%CI :1.20—2.94,P =0.01),but the other muscular param-
eters after adjusting had no relation with the risk of recurrent hip fracture within 2 years (P >>0. 05). All bone
density parameters were related with recurrent hip fracture within 2 years (P <Z0. 05), while only intertro-
chanteric (IT) aBMD was related with the risk of recurrent hip fractures over 2 years (OR =1.70,95%CI .
1.03—2.82,P=0.01). The model of G. Med/MinM density combined with tuberosity (TR) aBMD had the
best efficiency in distinguishing the risk of recurrent fractures within 2 years after adjusting the age,sex and

PMS score before the first fracture. Conclusion The hip muscle quality evaluation could be used in the predic-

tion of the risk of recurrent hip fracture.
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2124 EHEF2023FTAF2E%E 14H
gx1 EH—BEMINASENETEILE
P
iH AHn=3D B (n=26) CH(n=22D A4 vs. B4
A vs. BH A ws. CH
vs. C4]

BEAEE Y0 (00 ] 4(12. 90) 4(15. 38) 48(21.72) 1..00 0.26 0.42

G. MaxM Fifl(z &5 ,cm®) 28. 365, 93 29. 55746, 04 33.8548.46 0.53 <0.01 <0.01
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FN CortThick(z =5 ,mm) 1.4740. 30 1. 600, 42 1.5520. 37 0. 09 0.07 <0.01
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FN CortThick 0.97(0. 61~1.56) 0.90  0.506(0.360~0.652) ~ 0.47 0.82(0.48~1.42)  0.49  0.713(0.565~0.860) ~ 0.14
TH aBMD 1.56(1. 06~2. 30) 0.02  0.624(0.511~0.737)  0.64 1.63(0.98~2.69)  0.06  0.707(0.601~0.813)  0.20
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