WEF20214E 11 HEE 12485560 Orthopaedics, November 2021, Vol. 12, No. 6

+505-

I KA S

JULPRIVBLANRE A By TG AARE X 465 28 e s vl i e A

KA MR G 11 3 B 2 i

il TR RRFTEARKRIZIL EA)

(HZE] BB TN RE RS BB AT 2 5 SN A 28 J5 558 B i AR & 28 R 4 kB
PrvAB: . AiE 20164F 1 H £ 201948 12 H , e R BHEZIBIT AL /MR B4t 58 8 B mih A 1)
2 AL 135 4], AR h 74.00(69.00, 79.00) % o SR FBURE B X ST 26 B %% 15 {1 (dual -energy X-ray ab-
sorptiometry , DXA ) PEAE AR A 1 0 25 B, DA DY R L A ) Jo & (appendicular lean mass, ALM) <
15.02 kg WA HA WLPBAE , LB 95 18 T < -2.5 SD ML A B BB AAMAE o ARYEAFEOA X £ 735
BAEME 8% (spine deformity index,SDI) o HR4E DXA KNS5 SR T -4, BE T Bsi AN E S ICHIL A s/
iE (A2, 9B, ASUBAT B BB AN AE BB WLRISE (B, 36 511D , TR AR A AL/ el 0B R AR
(CHL,90%), LR SDIPEA 225, R =48 SDIFH4r 22 7 A G2 L (H=35.012,
P<0.000), E—CPPE g R iR, CAL 5 A4 BAZ A2 RIS L (P4 <0.05) , 17 B
H 5 AHZ P2 S TG (P> 0.05), LR ME OR=3.238,95% CI(1.352,7.755) , P=0.008 ] I
B BT [ OR=4.860,95% CI(1.782,13.258) , P=0.002 | MR & A= RGP E BTG N & . 18 1F
A 25 5 R AT AR Lo MR B TR RARE AT AL PRI ok Y4 2 B T A S A S i P 8 DX, S 7 L
PRIV /R 5 A 5 ) T80 1 S A P i P TR S

(88 BEEET s B IBAME LR EAE s B T

Effects of Sarcocytopenia and Osteoporosis on Vertebral Compression Fractures in Postmenopausal
Hip Fracture Patients. LIN Tong, HAN Yan-long, MIERALIMU - Muertizha, WANG Li. Orthopaedic Center
Joint Senile Disease Area, People’s Hospital of Xinjiang Uyghur Autonomous Region, Urumqi 830000, China

Corresponding author: WANG Li, E-mail: 1102715462@qq.com

[Abstract] Objective To explore whether sarcopenia and osteoporosis increase the risk of vertebral
compression fractures in patients with hip fractures after menopause. Methods From January 2016 to
December 2019, a total of 135 postmenopausal hip fractures with lateral spine radiographs treated in our
department were enrolled into this study, aged 74.00 (69.00, 79.00) years. Dual-energy X-ray absorptiometry
(DXA) was used to evaluate human muscle mass and bone density. The appendicular lean mass (ALM) < 15.02
kg is regarded as suffering from sarcopenia; the bone density T value <-2.5 SD is regarded as suffering from
osteoporosis. The Spine Deformity Index (SDI) was calculated based on the lateral X -ray film of the spine.
According to the DXA test results, the patients were divided into 3 groups: neither osteoporosis nor sarcopenia
(group A, 9 cases), osteoporosis or sarcopenia only (group B, 36 cases), combined sarcopenia and osteoporosis
(group C, 90 cases). The differences in SDI scores between groups were compared. Results There were
significant differences in the SDI scores among the 3 groups (H=35.012, P <0.001). Further pairwise
comparison showed that there was significant difference between group C and group A, group B (all P <0.05),
but there was no significant difference between group B and group A (P> 0.05). Sarcopenia [ OR=3.238, 95%
CI (1.352, 7.755), P=0.008 ] and osteoporosis [ OR=4.860, 95% CI (1.782, 13.258), P=0.002 ] were risk factors
for vertebral compression fractures. Conclusion In elderly women with hip fractures after menopause, both
osteoporosis and sarcopenia increase the risk of vertebral compression fractures. Therefore, the prevention of
sarcopenia is as important as the improvement of bone density in the prevention of osteoporotic fractures.
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