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[ Abstract] Objective To investigate the epidemiological characteristics of fractures in elderly
patients at the Third Hospital of Hebei Medical University. Methods The elderly patients (>60 years) of
fractures admitted at the Third Hospital of Hebei Medical University were collected in this retrospective
study.The proportion of each fracture site were statistic and its trends with age and gender were analyzed.
Result A total of 10 937 elderly fractures were collected, accounting for 17.87% of all fractures. There
were 3 676 fractures of males and 7 261 females, with sex ratio of 1:1.98 (M/F). The highest sex ratio (M/
F) was aged 61-65 years (1:1.62), while the lowest one was aged 71-75 years (1:2.32). The most amount
of fractures were aged 61-65 years, The fracture site of most proportion were thoracolumbar (28.24%),
the following were proximal femur (21.94%) and distal radius and ulna (12.06%). In females, the most
proportion were 31.65% of thoracolumbar fractures, the following were 20.85% of proximal femur fractures
and 14.81% of distal radius and ulna fractures. In males, the most proportion were 24.10% of proximal

femur fractures, the following were 21.52% of thoracolumbar fractures and 7.21% of foot fractures. The
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lowest proportion of proximal femur fractures was aged 61-65 years (10.32%), while increased with age,

and the most proportion was aged over 86 years (52.01%). The most proportion of thoracolumbar fractures

was aged 71-75 years (33.30%) and the lowest one was aged over 86 years (18.29%). The most proportion

of distal radius and ulna fractures was aged 61-75 years (14.17%) and the oldest age was over 86 years

(7.05%). The most proportion of other sites of fractures was aged 61-75 years (49.93%) and the lowest one

was aged over 86 years (22.65%). Conclusions Females were more pron to fractures than males in the

elderly patients. The most frequent fractures were thoracolumbar fractures, proximal femur fractures and

distal radius and ulna fractures. With aging, the proportion of proximal femur fractures increased, while the

proportion of distalradius and ulna fractures and other sites of fractures were decreased.
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