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[Abstract] Objective To compare and analyze the epidemiological characteristics of patients over
60 years with thoracolumbar fractures between high and low latitude areas of our country. Methods The
data of patients over 60 years with thoracolumbar fractures treated from January 2010 to December 2011 in 8
high latitude hospitals and low latitude 7 hospitals of China were collected through the PACS system and
case reports checking system. The patients were defined into two groups: high latitude group included
Heilongjiang, Jilin, Liaoning and Inner Mongolia Province; low latitude group included Guangdong,
Guangxi, Yunnan and Hainan Province. The gender, age, level of segements and Dennis classification were
compared and analyzed. Results A total of 2,068 cases were collected, 816 cases in high latitude group
and 1,252 cases in low latitude group. The sex ratio in high altitude group (M/F=0.67:1, 326/490) was
significant higher than the low latitude group (M/F=0.38:1,347/905) with statistical significance (¥’=33.689,
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P<0.001). The median age of high latitude group was 70 years which is younger than that of low latitude
group (72 years) with a atatistically significant difference (Z=4.745, P<0.001). The predominat age group of
thoracolumbar fractures in two groups were 61-65 years (27.8%, 227/816) and 66-70 years (22.0%,276/
1252). The gender distribution had significant differences in patients aged 61-80 years between two groups,
while there is no difference in patients over 81 years. There were 21 fractures of T (2.6%), 82 fractures of
T, (10.0%), 550 fractures of L, (67.4%) and 163 fractures of L, (20.0%) in high latitude group. There were
122 fractures of T, (9.7%), 395 fractures of T1, (31.5%), 539 fractures of L, (43.1%) and 196 fractures of L,
(15.7%)in low latitude group. Segments level showed significant difference between two groups (’=196.686,
P<0.001). According to Dennis classification, there were 574 (70.3%) type I fractures, 214 (26.2%) type 11
fractures, 21 (2.6%) type III fractures and 7 (0.9%) type IV fractures in high latitude group. There were 1,091
(87.1%) type I fractures, 138 (11.0%) type II fractures, 4 (0.3%) type III fractures and 19 (1.5%) type IV
fractures in low altitude group. The proportion of Dennis classification had significant difference between
two groups (¥’=106.869, P<0.001). Conclusions Males in high latitude group were at greater risk compare
with those in low latitude group. The median age of high latitude group were younger than the low latitude

group. Comparing to the low latitude group, patients in high latitude group had greater risk of lumber

segments and Dennis II and III fracture were the dominant fracture type.
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