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The Effects of Hip Fracture on the Mortality and
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{Abstract>

Purpose : This study performed to evaluate the effect of hip fracture among persons over 50 years old, in
Jeju-do, Korea, on mortality, activity of daily living(ADL).

Methods : Three hundred eighteen patients over to 50 years of age who lived in Jeju-do and sustained a hip
fracture from January Ist 2003 to December 31th 2004 were recruited. The information collected from the
hospital records for each patient included age, sex, date of onset, and patients investigated activity grade, ADL,
outdoor walking aid on 3month, 6month and 12month.

Results : The incidence was 12.5/10,000 for total patients(female 17.0/10,000, male 6.3/10,000) in population
over 50 years old. Patients who had lower activity grade and ADL level, showed higher mortality, and patients
using outdoor walking aid showed higher mortality.

Conclusion : The activity grade, ADL level, Using of outdoor walking aid affect mortality, so more programs
about ADL must be developed for the life span and quality of life.
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Table 1. Age group distribution in Jeju-do of hip fracture patients
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(unit: person, per 10,000)

Male e Female Male e Female Total(N=141)
50~59 51,974 51,838 13(2.5) 7(1.3) 20(1.9)
60~69 3,9089 47,366 25(6.3) 31(6.5) 56(6.4)
70~79 13,819 29,567 15(70.8) 83(28.0) 98(22.5)
80~89 3,420 14,217 14(40.9) 104(73.1) 118(66.9)
90~ 329 2,711 2(60.7) 24(88.5) 26(85.5)
total 108,631 145,699 69(6.3) 249(17.0) 318(12.5)
Table 2. Activities grades and mortality of hip fracture patients (unit: person, %)
Activities grades Death rate OR 95% CI
Pre fracture Grade I, II 87(38.66) 1
(N=234) Grade I, IV 1(11.11) 0.323 0.045-2.324
3mo Grade I, II 17(10.89) 1
(N=230) Grade III, IV 67(90.54) 1.584 0.912-2.749
6mo Grade I, II 22(18.33) 1
Post fracture
(N=221) Grade III, IV 53(52.48) 2.948 1.762-4.914
12mo Grade I, II 21(17.07) 1
(N=211) Grade III, IV 44(50.0) 2.988 1.757-5.081

OR: odds rate(age and sex adjusted), 95% CI: confidence interval for difference

Grade I, II: good activity, Grade III, IV: poor activity
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Table 3. Use of outdoor walking aid and mortality of hip fracture patients.
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(unit: person, %)

Outdoor walking aid Death rate OR 95% CI
Pre fracture None(n=122) 30(24.59) 1
(N=233) Use(n=111) 58(52.25) 0.323 0.045-2.324
3mo None(n=20) 17(10.89) 1
(N=229) Use(n=209) 67(90.54) 1.584 0.912-2.749
6mo None(n=35) 22(18.33) 1
Post fracture
(N=220) Use(n=185) 53(52.48) 2.948 1.762-4.914
12mo None(n=53) 21(17.07) 1
(N=210) Use(n=157) 44(50.0) 2.988 1.757-5.081

OR: odds rate(age and sex adjusted), 95% CI: confidence interval for difference

Table 4. Evaluation of activities of daily living(ADL) of hip fracture patients(for total Modified Barthel Index, MBI)

(unit: MBI score, SD)

Total MBI
MBI score D ¢ 95% CI »

Alive(n=146 84.98(20.08

Pre fracture ( ) ( ) 0.957 6.54-2.26 0,340
(N=232) death(n=86) 87.12(13.83)
3mo Alive(n=146) 46.77(25.88)

6.163 13.55~26.29 0.000
(N=230) death(n=84) 26.85(18.99)
6mo Alive(n=146) 59.11(32.12)

Post fracture 7.021 21.14~37.64 0.000
(N=221) death(n=75) 29.72(23.40)
12mo Alive(n=146) 67.05(35.43)

6.975 25.41~45.44 0.000
(N=211) death(n=65) 31.63(30.72)

OR: odds rate(age and sex adjusted), 95% CI: confidence interval for difference

MBI: modified Bartherl index
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Table 5. Cumulative survival rate at end of interval in Jeju-do of hip fracture patients.
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Follow up 3mo lyr 2yr 3yr 4yr
Total 0.89 0.82 0.73 0.62 0.55
Male 0.92 0.83 0.77 0.61 0.61
Sex Female 0.88 0.82 0.72 0.64 0.53
50~59 0.92 0.85 0.77 0.69 0.69
60~69 0.93 0.93 0.90 0.83 0.83
Age group 70~79 0.89 0.83 0.74 0.68 0.62
80~89 0.86 0.76 0.67 0.56 0.44
90~ 0.90 0.85 0.55 0.25 0.19
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