m &

KM ULk G BeThng L 72

175 1~4 2023

KB Az iR Frplic B4 %

HRLEAE T H IR

JEL A S B P g A e . BTEAMREY . BTl IR
ERAamhe, AR, BASRIHE S ERY > & — . IR
vk ;\l; )%(1 2) s RF e 0x 1) ;:li H& oA @31 3) E.fi:lil, Lw}ul 4)
f Y. A 2V B =Y EiE BRYY.
I H EL‘L T2 R 1) 573 b Eéi@% 1) tf/\, I [3AN 11 Eﬁ:l% »¥ B 1  Lh :t‘ﬁ (A% 1)
AWy, @) S5V, =8 BEY. B Y. KB #—
HAG - KBAEREEIT (hip &) XA DT O L) b, COREDOTHIIMBEOBELE L 5N

A LIRS LAT LN, 2oTHiL
L CHHBREREIEERE CTH 5, AfE0HK
B ERTTOFIERD—>Th 5 4B BT S

hip fx O BEH 5 & FHFRERFIRIIZ DO W
THETHIETH D,

12017, 2019, 20214F 12 % BE T hip fx (2
TIgE U 7246361 & xf R & L7z SEICBU 5%
MRS, BRI, AR & BB OB RERAE
G, ABERE I hip fx BEAE O & 2 IEBIE
t%@lhﬁ%ﬁ%r($+%mﬁtto

DGR AE 4 Bl b L. 20214E TE41% 78
QL. T o720 FHFRAL CTIIERTH - T
TEATAE & HN L Tz 2017, 2019, 2021
E O ABER HIEE G IL4 2 11, 14, 16%
LIRAETH o 720 2017, 2019, 20214E DB iRy
FHEBE G4 4 16, 20, 43% & _FBEm
RO Tze ABEEEZ G hip fx BEFEOH % Bilid
%rk%%%®6—7%ﬁﬁf%0\%®5%

DT & A ST ABERICEHEEGRE STw
i)”) f_o

D BRHER IS E L LR TR - s T TR AT
ML TWwzZ EH 5, hip fx BIOFHEREDE
FEILL TV £ 2 Sz, ABEEHIERAER
FERIRMECTH - 7275, BBEEHEHRITHE 4 £
AL Tz, L2 L. & hip fx BEAEBICIZA
BElf (SRR GRS SN CB 597, Hlgiaik
THFI PR MG LES S D EEZ 5N
72

Jiid: * LAl

;(ﬁ:k

!

B

F—7—F K

i

il

FEELCBWTEIERN &S O ARGHo
8.5%. ABEEHED10.0% % 55 L S, v\@“‘imb
FlfeoTwaAIE ) D5, Hig OBHERE
BET2EOTFHTEETH D, IR ﬁuﬂ
FH (LT hip fx) (ZFTRRDOFE L WKT 2 & 7279
DOHREHLTIERD FATLESNTEY (2), FA
FIC B % hip fx FEA G EUEAE 2 BTG s 5 &

Z> AWFFED H B LT O PAZAREED— 25T dh % 24
1231F % hip fx P10 EHTT 5 & AFHEGEGRIRI I

OV‘ H*j—;& t/cd)@z)o

¥R EHE

XFA%2017, 2019, 20214F (2 URH T FAlTngE L 7=
hip fx JEBID 9 565 A OB & 5 L F — 4551
R\ 727H45360 (20174E14261, 20194715260, 20214F
15961) & L7z Bt LG MRl T - ds T
TET L SEEE O, ABREE X ONREER OB
FOEIAHEER & IRHESE R, AR R hip fx BEEE
W o 7HEBIEL L & O AP TR GRERE L, 2
FREk L D AN S ITHAT L 7.

& =4

2017, 2019, 20214E\2 BT 2 1B EIE T &
84.0. 84.5. 86.1TH V. F 4 Ehfb L Tn7z. H§
90U ED N E L4 FA L TB Y, 20214 Tl
41% &% o>Twz (A1),

2017, 2019, 20214F |2 BT HHET-EF - BE - T EIT &
BT OHEIEZLE 4141, 1.9:1,1.9:1¢&
AE LTI - T T EITOREDS EREmICH - 72,

ABEEF OB HEMERRER L £ 112, HFEEOEY
B2 12789 ARBER BB G 2L AR 4 R AEIIC
& o 72020214 TH16% L IKAETH - 720 ABEEFOE
MIZREGRE L L CE AR AKRER— b (BUFBP)
#. PL RANKL HLAREA] 2 S 72 60id 5 E1k
WcE ST, MYy I L DEAOMHETS
o Tz,

BEEEF OB HEMERRRE R 1 IS, BREOEZ
K 312RY o BB LR AE (R R 4R & A2
1. 20214ETl1343% F T LR L TH Y ABEHICHRE

IADIEANATOND L)oo Tz, LA L, B
MM EHEEGREEE L L C BP A, HT RANKL it
RBFI A ST 72pE 5 BRI £ F-TH
D, RBEEE L FREICTEMIIE 4 3 2 D #RIA%  fEH
SNTWniz,



JEABERRE #5328 177

1~4 2023

ABERE S hip fx BEAED S o 7 BlIZEFE L b 6 -
T%\ZFROLNTZ, ZDH B D% AT ARk A
RIEGHRE ST o/ (F2),

% =

Hagino & (320144 D KR SEA7 55 37 0 AR A 12
BWT, ZHEERMR L EOEIE1322% ., EF
o R T AT ST O EEIFL.05 0 1 TH o7
G LT B (4) o ARBFZEIC BV T20214E TIEs
ERHI0RE L EOEA1341% . T35 - ET T EI L
SEEEITORHEIZ1.9: 1 TH h ., @wEoeEHHEL T
T D EELER . B - TR RO R AE
253880 5720 85k LU Clddz -5 4 s E B 12
BN 5 2 & (5) . BREEATEHTEI L 0 b
Pr L BIEDR N T L (6) SHRE ST B0 RIFFED#E
F13 hip fx BIOFERL & Z AU bk ) HHEERE(LD
HEEZITTBY ., FEr FHBERROELEESE
FoTWnibeEEZLND,

ARWFZE TS hip fx Bl ABEk g HEIREGRE X, &
FLEBI-16%REEICE L F 5T W2, T OHE
I A7 YL R C 12012 — 144R 12 813 5 hip fx Bl AR
B ERE AR R D21 - 28% Th o - EMEENTH
V(7). FhE ER L CRMMSIIIE T HIRED T F
TH o720 —H. RFFETIF201741215% TH - 7238
Bee g B RE TR 13, 20214E1243% £ T LA L Tw
7o PR ST h ULm BE T 1L 20094E 12219% T & - 72 hip
fx B R BEREE HURREVG R R (2. 20124E 2 S BIG L 72
B 0> 2 TALEHE O AL & ) 20144E121343% 12
FTLEALZZEHEESNTYS (7). RBFZETH20214F
O BB IR E BRI F N E AR E T LA 2
DTV Ao BERIZBWTD hip fx FIIH 32 kST
T & HEBROVLEEOR#BIE T > TETLLIDL
EZ NIz BHBRIEGREO T L EETA KT 4~
Tl hip i TR OB HEREGESE & L C BP A (OF
7Ly Fu vy & Fo vg) & HTRANKL Pk
BHIAHELE S N TV BA5(8) . AWFFE Tl LS D HH
DOFZRIEARERE, BB & I PR TH Y L F
WY 5 3 v DEFOMAZEIE %o Tz, G4
Y5 3 2 DBAHMTORL Tl EFEO EARER
/NS L hip EPHIZSHIFECE R nE SN TRD(8),
SR XD hip fx FEEFBAIZH L 7o B MR E (G 5 5
WHELETHLEEZ LN D,

ARWFFETld ABER 2 6Hl hip fx DEEED S 2 BlH %
FLH6—TBREIZED, TDITE A EIZABERIC
BHEMERIR SN T\Wiado 720 Hip fx OBEEAS I
hip fx F&A DA T- & SITHBY (9). HHERE
HEEROTEHEBETA B4 2 Th hip fx DIEAEITE
BICHHEE & 2 LI AP LETH L L ST
W5 (8)e F 72, hip fx BIx L CHHEIEGRRENAZE
7922 L), ZOBHO hip fx F8AZAME T ¥
LB EINT VD (7). SRIIHM hip fx F84EF
A3 2 LR RE TG D WL TENE % Fk 4 BEIRAVRHE
A bT, BERLTORE, &6 1ITHISIIESE LT
WS LR H D EEZ BN,

Hip fx BlIL4E % i b LB ORK AR 549K T
HY . AT IR R S S L o T 5,
HHEBIE BRI LD R 5F ., SNSRI
G b7z 2 B EVE A RN, S S IEHEVER

WOEENM ORI LT RIEENAR EBEREMTO
IS T RAED D 5o e, FITEEITH L TEME
HHEEIZ L) ZRETFHIICHEO) ML ET ) = s —
EANAFETH L OB TR I N TS, 4%
FAF) LV U — R ) ST, &5 124
RCHRHA hip fx FRHICEUD ML EEDH S EE 2 bl
Do

X ik

1. #ris Rk L IRE RS, BT ER Frik I
Tl iin B IR R R A 3 AREER. A
T © URL: https://www.niigata-kouiki.jp (57 7 &
202342 H 8 H)

2. Cauley JA, Thompson DE, Ensrud KC, Scott JC,
Black. Risk of mortality following clinical fractures.
Osteoporos Int 2000 ; 11 : 556-61.

3. Takusari E, Sakata K, Hashimoto T, Fukushima Y,
Nakamura T, Orimo H. Trends in hip fracture incidence
in Japan: Estimates based on nationwide hip fracture
surveys from 1992 to 2017. JBMR Plus 2021; 5:
¢10428.

4. Hagino H, Endo N, Harada A, Iwamoto J, Mashiba T,
Mori S et al. Survey of hip fractures in Japan: Recent
trends in prevalence and treatment. J Orthop Sci 2017 ;
22:909-14.

5. Hagino H, Nakamura T, Sakamoto K, Yamamoto K,
Endo N, Mori S et al. Nationwide survey of hip fractures
in Japan. J Orthop Sci 2004 ; 9 : 1-5.

6. Mautalen CA, Vega EM, Einhorn TA. Are the etiolo-
gies of cervical and trochanteric hip fractures different?.
Bone 1996 ; 18 : S133-7.

7 . Suzuki N, Arai K, Kon S, Yamanaka K, Otsuka H,
Koizumi M et al. Challenges to prevent secondary frac-
tures in patients with hip fractures in Joetsu Myoko,
Japan through the increased use of osteoporosis treatment
and collaboration with family doctors. J] Bone Miner
Metab 2017 ; 35 : 315-23.

8. BHMBED T &GHETA ¥ T4 AMENEHAR
HHIRIED T LIGF AT A KT A » 2015 FEML ]
WTA4 7% A4 A 2015, 62-TH .

9. Mitani S, Shimizu M, Abo M, Hagino H, Kurozawa Y.
Risk factors for second hip fractures among elderly
patients. J Orthop Sci 2010 ; 15: 192-7.

e

x X ¥ B

Original article

Treatment of Osteoporosis Following Hip Fracture at
Nagaoka Chuo General Hospital

Department of Orthopedic Surgery, Nagaoka Chuo General
Hospital“, Department of Orthopedic Surgery, Nagaoka Red
Cross Hospital”, Department of Emergency Medicine,
Nagaoka Red Cross Hospita13>, Department of Orthopedic
Surgery, Kashiwazaki General Hospital and Medical Cen-

ter”



Yoshiki Ito"? , Takayuki Murayama Hiroyuki Tanimoto
Shun Takahashl1 B Tetsuya Igarashll), Takaaki Urakawa"
Keiji Zenzai”, Kazuo Takahashi”, Yoichi Yajiri”

B D ey

ld>

Objective : Reportedly, hip fracture may lead to not only

decline in walking ability but also increased mortal-
ity risk. Therefore, osteoporosis treatment is thought
to be important to prevent hip fractures. The purpose
of this study was to investigate the characteristics
and osteoporosis treatment of the hip fracture
patients at our hospital.

Methods : We included 453 patients who underwent surgery

for hip fracture in 2017, 2019, and 2021. Age, frac-
ture type, and the use of osteoporosis medication at
admission and discharge were determined. We also
investigated the number of the patients with contra-
lateral hip fracture history and their osteoporosis
medication at admission.

: Age at injury was getting older, with 41% of the
patients over 90 years old in 2021. The number of
trochanteric and subtrochanteric fractures was get-
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ting larger. While the percentage of the patients who
received drug treatment for osteoporosis at admis-
sion was as low as 15% , that at discharge was get-
ting higher, with 43% in 2021. About 7% of the
patients had the history of contralateral hip fracture,
and most of them were not treated for osteoporosis
at the time of admission.

Conclusion : Older age at injury and larger number of tro-

chanteric and subtrochanteric fractures may suggest
that the hip fracture patients had severe osteoporo-
sis. The proportion of the patients with primary hip
fracture who were taking drug treatment for osteo-
porosis at discharge was getting higher. However,
most of the patients who had the history of contra-
lateral hip fracture did not receive osteoporosis
medications at admission. It was considered neces-
sary to improve the rate of osteoporosis treatment
and work on secondary hip fracture prevention
throughout the community.

Keyword : hip fracture, osteoporosis
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