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[Abstract] Objective To construct a prediction model for refracture in 2-year in elderly patients
with limb fracture, and verify its prediction efficacy. Methods A total of 148 elderly patients with limb frac-
ture treated in our hospital from January 2020 to December 2020 were selected as the training group, which
was used to construct the nomogram prediction model, and the Boot-strap method was used for internal verifi-
cation. A total of 86 elderly patients with limb fracture treated in our hospital from January 2021 to July 2021
were selected as the verification group to conduct external verification of the prediction model. Results In
the training group, 148 patients were followed up for 2 years, 6 cases were lost to follow-up, 142 cases were
effectively followed up, and 27 cases were re-fractured, with an incidence of 19.01% (27/142). In the training
group, the number of women with refracture in the 2-year , combined with diabetes, malnutrition, combined
with osteoporosis, loose fixation, glucocorticoid use, living alone was higher than that of patients without re-
fracture, the age was higher than that of patients without refracture, and the skeletal muscle index of limbs,

carly load exercise, and calcium supplement were lower than that of patients without refracture (P<0.05). Skel-

DOI: 10.3877/cma.j.issn.2096-0263.2024.03.008

LG H M T R TR S 50 E AR 455 (213106067)
YERH BT 061000 A1 LAY M Hh P 2 45 4 I b 1

JEAE 1 : 250, Email: 18031788157@163.com



<172 - L ER RIS RE R TE 20244E6 H 104 $3W  Chin J Geriatr Orthop Rehabil (Electronic Edition), June 2024, Vol.10, No.3

etal muscle index of limbs was an independent protective factor for refracture in the 2-year in the training
group, and age, diabetes mellitus, osteoporosis and living alone were independent risk factors (P<0.05). Ac-
cording to the Logistic regression analysis results, a risk prediction model for refracture of patients in the 2-
year was constructed. logit (P)=-14.622+0.220xage -0.521 xskeletal muscle index of limbs+1.724 x diabetes
mellitus +1.485 % osteoporosis +1.282 xsolitude. The Hosmer-Lemeshow goodness of fit test showed that y'=
6.411, DF=8, P=0.601, indicating a good fit. The internal verification showed that C-index was 0.833 with
good differentiation, Brier score was 0.107, calibration slope was 0.666, and calibration degree was good. Ex-
ternal verification showed that AUC value was 0.897, 95%CI was 0.810-0.953, sensitivity was 77.78%, speci-
ficity was 85.94%, and it had good discrimination ability. Hosmer- Lemeshow test showed good fit, Brier
score was 0.094, and calibration slope was 0.793. Good calibration. Conclusion Elderly patients with limb
fracture have a high incidence of refracture in the 2-year , and the influencing factors include age, skeletal
muscle index of limbs, combined with diabetes, combined with osteoporosis, and living alone. Medical per-

sonnel should conduct targeted management of high-risk groups according to the characteristics of patients

and high-risk factors to reduce the incidence of refracture.
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