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Determination of strength of femoral neck in patients with hip fracture WANG Xing-guo. Department of Orthopaedics ,
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ABSTRACT Objective:To study the relationship between the hip fracture and osteoporosis of the aged. Methods:The
strength of contralateral unfractured proximal femur(Singh index)in 80 patients with hip fractures from 1998 to 2003 were col-
lected, and the patients” age were all over 50 years. At the same time, the strength of proximal femur of 90 patients without frac-
tures were also measured,and the figures were analyzed. Results: The results showed that the fractures of proximal femur was
closely related to osteoporosis in 50~60 age group and 61~70 age group (P<0.01). The relationship was not obvious when the

age was over 70(P>0.05). Conclusion: The strength of proximal femur in patients with hip fracture was obvious decreased.The

Singh index of proximal femur can be helpful in forecasting the possibility of proximal femur fracture.

Key words Femoral fractures;  Osteoporosis;

Compressive strength;

Hip fractures

Zhongguo Gushang/China J Orthop & Trauma,2008,21(9) :647-648 www.zggszz.com

WP BT B ENE WA ET, AR A ]
EFRES R T AR AN BT R A T A BB
M FR, FRATIE T 3 A5k AR B 1) 80 51 #5547 f8 2 i
Singh 85K, LI A BB s B
1 #BEFE
1.1 IEIRBOR ST HEH 1998 2 2003 4E41: R 80 17
LR AT R, A B B Z M BCE T, WEE] | 45
G CREYTA . 5 43 )P4 63.36 &% 37 44,
P4Ey 61.97 % 550~60 % 24 §i, 55 13 fil, 2 11 fi];61~70 &
35 4, 58 20 1], £z 15 1] ;71~80 % 18 4], 55 8 4], 4 10 {4
80 & LA 3 B, 58 2 B, Zc 1 i, X HRZH 90 i, A% 50 % LA
b TE BT PR A 5 PR R AR A X R T2 R B AR
o, HR B 48 B, SFHIAERS 62.24 % 4 42 B, FHAERE
61.28 % ;50~60 % 37 1, 5 20 5], & 17 #;61~70 % 28 i,
W16 B, 4 12 #i;71~80 % 21 B, 55 9 #4212 ;80 % LA
4,583 B, 2 1] PR PR AR A ST A PR 2
FIRGITFE AR, R 1,

JIT A R T AR B AR A X S MBI
KA X Sl W RAAACH B #EAL X . Biresdr

WIRAER 2% E-mail ; chongxiaoxial 63@sohu.com

FROLAT J sk Y S BRI A, 430 29 .35,
10.6 1 ; % Garden 2351430 4 K T A4 2 4], T A4 25 4], 1T
130 1], IV Y 23 £,
1.2 WidEAR  HRE Singh 1978 4E4EH G T X £ IHB /)N
PIEAS A BT R B I s 5 /N ok 5 4. B3
PUESR & /NG, FEGUK T B /NG LRIV IRELHUE
/NG REBUR ST BN, 5 A/ NEENEWT UL
Singh 850 VI, B 30 E e ; RA B /NG D 1 A 3
S5 AV G R WEG /N K, FEYRITE /NGB
AN Y FEBEK B /INEARESEE A T S FEBURSE B/
IR THTER 1B/ N R 1T BRI E /)
RO AR A T 9, i TR 1Y Singh 851, FkAT
He#
1.3 Sl SRAMABETHE BRI (K% e
Pred S35 A B~ 4R 08 SR X2 R LA 20 M) 22
S WA BYTERE R X A T HARE YT AY Singh
FEH, X B H I GE 22 Singh $8 85, 150075 1) K SR FH R R
ARG R T HORL
2 #R

B F YT 535 B R A BESE T L Singh 8%k, Jf4&
A RIAE WS B 2 B EAT HL 8, 4558 WK :50~70 % B 3T 4 H:



45 2008 459 H 3 21 655 9 W] China J Orthop & Trauma,Sep.2008, Vol.21,No.9

+ 648 -
x1 BINASXMREAMER ERNDH
Tab.1 The age and gender distribution of the fractured and non-fractured group
g5 RREES HED) PERI (1)
% L Gt 5 L Gt
A 63.36=10.12 61.97+9.71 62.73+9.89 43 37 80
X EZH 62.24+9.88 61.28+11.21 61.83+10.16 48 42 90
1=0.5359 1=0.293 6 1=0.588 4 x’=0.003
t X% P1H
P>0.6 P>0.7 P>0.6 P>0.9
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Tab.2 The distribution and comparison of Singh index in the fractured and non-fractured group in different age groups

YL Singh FEE(H1))

X HEZH Singh 8% (41)

R Tom N v u & 1 1 m N v u oy 'BorE
50~60 0 9 10 5 0 0 24 0 4 11 22 0 0 37 3.020 <0.005
61~70 0 13 14 8 0 0 35 0 5 5 18 0 0 28 2.870 <0.005
71~80 1 3 5 9 0 0 18 1 3 7 10 0 0 21 0.078 >0.900
80 U I+ 1 0 1 1 0 0 3 1 1 1 1 0 0 4 0.354 >0.700
it 2 25 30 23 0 0 80 2 13 24 51 0 0 90
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Note : The rank sum test of the index singh between two groups of the same age
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