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[Abstract] Objective To investigate the clinical characteristics of femur neck fracture types in
hyperlipidemia patients. Methods From August 2012 to November 2017 in the traumatology and orthopedic
department in the two hospitals (the Second People’s Hospital of Yichang, and Yunnan TCM Hospital), 196
cases diagnosed as proximal femoral fracture complying with the absorbing standards were selected, and divided
into hyperlipidemia group (97 cases) and common lipid group (99 cases). The accurate diagnosis was judged
according to locations of femoral neck fracture and the Evans types of intertrochanteric fracture of femur. The
total cholesterol and low density lipoprotein cholesterol (LDL-C) levels in serum of each case were tested at the
admission and discharge of hospital (getting the average values). According to the disease duration of
hyperlipidemia, the hyperlipidemia patients were divided into short-time group (<1 year), media-time group (>
1 year, <3 years) and long-time group (>3 years). Then, the characteristics of femur neck fracture types in
hyperlipidemia patients were investigated. Results The incidence of femoral neck fracture in hyperlipidemia
group (81 cases, 83.5%) was significantly higher than in common lipid group (67 cases, 67.7%) (x’=6.638, P=
0.010). Among the hyperlipidemia groups, the incidence of media femoral neck fracture type was highest in long-
time group (19 cases, 61.3%), vs. the short-time group (1 case, 6.7%) and media-time group (12 cases, 23.5%)
(¥’=12.973, P=0.004; x’=16.413, P <0.001). Among the hyperlipidemia groups, the blood lipid levels in media-
time group and long - time group were significantly higher than that in the short - time group (P <0.05).
Conclusion Among the hyperlipidemia groups, long-time group (>3 years) might be characteristic in media
femoral neck fracture type for femoral neck fractures.
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