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[ Abstract ] Objective  To analyze the epidemiological distributions of fracture
hospitalization. Methods The present study included participants who participated in the baseline
survey of China Kadoorie Biobank (CKB) and excluded participants who were lost to follow up or
died before 2009, leaving a total of 506 004 participants. Negative binomial regression models were
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used to analyze the epidemiological distribution of any fracture and fracture at five specific body
sites (upperlimb, lowerlimb, spine, pelvis and hip) from 2009 to 2016 in 10 regions. Results
During a median follow-up of (7.7+£1.2) years (total person-years 3 899 814), we documented
17 118 cases of fracture hospitalizations. The crude fracture hospitalization rate was 4.39/1 000
person-years. After controlling for the increasing age of the fixed cohort, the hospitalization rates of
fractures at various body sites increased from 2009 to 2016, with an annual growth rate (95%CI) of
9.1% (8.3%-9.9%) for any fracture. The fracture hospitalization rate was higher in rural than in
urban areas except for hip fractures (P<0.05) and the hospitalization rate of any fracture were 5.42/
1 000 and 3.24/1 000 person-years in rural and urban areas, respectively. Fracture hospitalization
rate increased by age. In participants aged <50 years, men had higher fracture hospitalization rates
than women except for pelvis fracture, while in those aged =50 years, women had higher fracture
hospitalization rates than men. Conclusions Fracture hospitalization rates increased by age and
also showed upward selular trends. As China has begun the aging process, fractures impose a
heavier burden on society. It is of great significance to prevent osteoporosis-related and
injury-related fractures in order to reduce fractures incidence.
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