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L5, REBEHF(2.51£1.76) T L. HEARAPRERITR(THNEYRN,2%). 545 %
(25%) FAREG6% ) JRAH(5%) T REMBAR(5%) HBE(4%). 10 FERBEBRERN
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A 10-year-review (1998 —2007) on 3449 cases of osteoporotic hip fractures: trend of hospitalization and
inpatient costs CHENG Zhi-an" , LIN Ding-kun , LIU Dong-bin , SHEN Hui-yong , CHEN Qian , QIU
Qi-wen , LIU Shang-li. "Department of Orthopedics, The Second Affiliated Hospital of Guangzhou
Traditional Chinese Medicine University , Guangzhou 510120, China

[Abstract]  Objective  The purpose of this retrospective research was to analyze the trend of
hospitalized prevalence in the past 10 years (1998 — 2007) and to estimate resource utilization associated
with osteoporotic hip fractures, including hospital length of stay and inpatient costs in Guangzhou, China.
Methods 3449 patients aged 50 years and older, hospitalized for primary diagnose of hip fractures in both
hospitals in the past ten years were included in our study. Completed data was obtained retrospectively from
the hospital medical records. Clinical parameters such as sex-specifics, hospital length of stay, inpatient
costs, and the constitutions of the inpatient costs were analyzed with multiple statistics methods and
regressions. Results  Over the 10-year study period, the number of hospitalizations for hip fractures
increased with a curve model. Male and female ratio was 1:1.95 with an average age of the patients as
76.32+9.52 years old. Average hospital length of stay was 23.59+ 13.48 days with no significant
differcnce between males and females, years of admission and the different diagnoses. The number of
hospitalization went to the top at the age of 70 to 79 years old (38.45% ), followed by 80-89 years old
(33.08% ). Femoral neck fractures was significantly more than that of inter-trochanteric fractures in those
patients aged 50 to 79 years (P<0.01) but less than those intertrochanteric fractures aged 90 years and
older (P<0.05). Average inpatient costs is about 23,52+ 17.00 thousand Yuan (RMB) (femoral neck
fractures is about 25.09 + 17.62 thousand Yuan and intertrochanteric fracture is 21.44 + 15.92 thousand
Yuan) of which treatment costs (included implants, materials used in the theatre and routinely care of the
wound) contributed 52% , pharmacy intervention 25% , operation 6% , ward expenditure 5% , radiology
and physical investigation 5% , and chemistry test 4% . The inpatient cost went to a peak at the age of 60-
69 years old and were significantly correlated with the hospital length of stay. The cost increased every year
in the past 10 years by 6.18% . Conclusion These results emphasized that the growing economic impact
arising from the inpatient treatment of osteoporotic hip fractures and most of which related to treatment cost
(include implants, materials used in the theatre and routinely care of the wound),and drugs and always
correlated to length of hospital stay. Cost control should be paid more attention to the implants and drugs.
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13.50)d,

(DBEFRN B ERER,UT0~ % 580~
BEWHRE, 53 GBI E38.45% F133.08% .
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&t 1168 2281 3449 100.00 1:1.95
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BREGIH%EX(P>0.05); BEHABH,50~ 3 F
WBAK S AR AR EMTF60~.70~ 3 H(P<
0.01)(%5),

5. B S M Bat B K BB Y=
672.69x +7652.585 ( F = 1345.105, P<0.01), i%

B A Bt 9% 54 e Bt JB] B 4 4 DD AR o
wo®

MEREM LM ERL, 65 F U EAREL
10%. HAl, £HABENLYHE 2 LU LHLHR
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FERAY) ik Eibid e BT R (EREM ait
50~ 188 4619.80£5 760.55 731.45+628.80 11 778.55+12 168.53 21 658.98+18 043.19
60~ 551 5217.78+8 114.94 859.80+1007.15 13 953.69+ 12 378.75 24 648.62 + 19 898.26
70~ 1308 5879.41 £ 6 883.54 942.97£941.90 12 513.06 £ 10 296.27 24 038.06+ 17 148.82
80~ 1123 5848.80£5 786.33 976.98 + 805.37 11 172.74+9 213.891 22 707.88+ 15 296.19
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1998 166 15881.09+13482.34 6479.14£6577.89 5641.9+5574.98  564.46+558.98 1080.75+902.24 681.29£384.79
1999 311 14246.54+12285.92 5314.71+6276.92 4697.84+4497.11  606.75£524.94  988.78+1004.74  864.56+572.73
2000 329 19446.26%14 343.24 8714.85+8488.51 5166.02+5654.21  663.27£670.55  991.58+859.91 1 335.86+753.46

2001 373 21048.82+13 813.68 10040.70+9 223.13 5050.73+5 068.19
2002 333 24 957.65+13 656.10 12 905.72+9 400.70 5949.94+5 357.36
27076.88+17 116.88 15 347.43+10 731.74 6 508.7116987.25 1054.91+1007.37 967.11+1399.72 1636.73+790.95

2003 381

2004 325 27797.83+22025.13 15269.79+12 470.67 6 735.27+8 960.08

972.40+1 155.40 1 356.99+822.60
1040.92+1 480.37 1521.84%793.36

737.76 £613.07
947.80 +820.91
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2005 400 26 353.66+20 890.83 14 537.38+1 1457.15 6 152.77+9359.49 1041.28+1102.17 1272.02+1227.30 1 527.84+940.38
2006 412 26 825.94+16 616.73 15 199.85+10 458.00 5467.07+6395.27 1208 91+1021.55 1396.05+1 164.74 1853.11+1112.95
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50~ 20 095.07 + 19 831.01 22356.72+17 221.23 9580.15+ 12 192.36 12 759.37 12 075.69

60~ 19 986.38 + 13 780.77 26 782.39 21 827.72 9 441.33+8 237.47 16 018.87 + 13 378.05

70~ 21 793.66 + 17 690. 40 25 766.16 + 16 525.26 9874.76+8 511.62 14 552.72 11 069.86

80~ 21 436.84 % 14 420.48 23 860.24 + 15 973.82 9253.94+7 475.29 12 912.37 410 245.33

>90 22 525.25+ 14 234.24 24 454.47 £ 16 808.47 10 119.31+ 8 104.34 12 247.26 £ 10 771.37
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