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[Abstract] Objective To investigate the related factors affecting the types of proximal femoral
fracture. Methods The clinical data of 297 patients with proximal femoral fractures treated at the Hip
Treatment Center of Luoyang Orthopaedic Hospital of Henan Province from January 2016 to September 2018
were retrospectively analyzed. According to the initial diagnosis results at the time of admission, the patients
were divided into the femoral neck fracture group (206 cases, 69.4%) and the intertrochanteric fracture group
(91 cases, 30.6%). Univariate analysis was used to compare factors such as gender, age, height, weight, body
mass index (BMI), lifestyle (smoking, alcohol abuse), and medical conditions (hypertension, diabetes, coronary
heart disease, history of stroking, malignancy, previous fracture history), femoral neck bone density,
intertrochanteric bone density, total hip bone density, neck shaft angle, and energy received between the two
groups. Logistic regression analysis was used to determine the independent influencing factors. Results The
data between the two groups showed that age, femoral neck bone mineral density, intertrochanter bone mineral
density, total hip bone density, neck shaft angle, and energy received were statistically significant (P < 0.05 for
all). Logistic regression analysis revealed that age [ OR=1.071, 95% CI(1.038, 1.106), P <0.001], total hip
bone density [ OR=0.004, 95% CI(0.000, 0.356), P=0.016], neck shaft angle [OR=0.915, 95% CI(0.881,
0.951), P<0.001] were the independent factors influencing the proximal femoral fractures. Conclusion
Patients with older age, lower total hip bone density, and larger femoral neck shaft angle are more likely to have
femoral neck fractures.
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