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[Abstract] Objective To compare and analyze the epidemiological features of distal ulna and
radius fractures in the elderly between northern and eastern areas of China from 2010 to 2011. Methods
The data of human fractures treated between 2010 January to 2011 December in 39 hospitals in northern and
eastern China were collected through the PACS system and case reports checking system. Data of 18
hospitals in northern China were classified as group A, while data of 21 hospitals in eastern China were
classified as group B. Gender, age, side and fracture classification between two groups were compared.
Results A total of 9,683 distal ulna and radius fractures in the elderly were divided into group A (4,604
cases) and group B (5,079 cases). There were 1,850 males (19.11%) and 7,833 females (80.89%), with a
male/female ratio of 1:4.23. Left fractures (5,132 cases, 53.00%) were more than the right side (4,551 cases,
47.00%). There were 1,018 males and 3,586 females in the group A (M/F=1:3.52), and 832 males and 4,247
females in the group B (M/F=1:5.10, »’=51.302, P<0.001). The median age of the two groups were 68 years
and 69 years, respectively, with a statistically significant difference (Z=—4.149, P<0.001). The predominant
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age group in the two groups was from 60 to 65 years, accounting for 37.66% (1,734/4,604) and 35.76%

(1,816/5,079), respectively. The age distribution had significant differences in patients aged =86 years
between the two groups (y’=35.240, P<0.001).The high-risk type was 23-A, accounting for 65.86% (3,032/
4,604) and 65.56% (3,330/5,079), respectively. The proportion of type 23-B in group A was higher than that

in group B and the proportion of type 23-C was lower than that in group B (P<0.05), while there was no

significant differences in type 23-A. There were no significant differences in sub-type 23-A2, 23-A3, 23-B3

and 23- C2, while differences were statistically significant between the two groups in other sub- types.

Conclusions

Distal ulna and radius fractures in elderly were most seen in females and the highest

frequency fracture type was 23-A. Compared with northern China, the patients were older, the proportion of

type 23-B was lower and the proportion of type 23-C was higher in eastern China.
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