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Abstract 
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Objectives : To compare post-discharge outcomes of hip-fractured Thai women aged 
50 and over with age and sex-matched controls. 

Subjects and method : From 1995 to 1997, 60 Thai women aged 50 years and over 
with hip fracture who had been admitted to the King Chulalongkorn Memorial Hospital and 
their age and sex-matched controls (n = 60) were recruited in a case-control study. These 120 
patients were followed for at least 1 year after discharge from the hospital by telephone and/or 
mailed questionnaire to obtain information about outcomes including death, dependency status 
and new fracture. Relatives of missing subjects were contacted and interviewed about the outcome 
status of the patients. 

Results : The mean age (SD) of those with and without hip fracture was 71.7 (7.6) 
and 71.2 (8) years, respectively. Of these 120 subjects, 3 cases and 3 controls could not be contacted. 
The longest follow-up period was 32 months. Means periods (SD) of follow-up among cases and 
controls were 18.8 (6.7) and 18.1 (6.6) months, respectively. Eleven cases and 5 controls died during 
the folfow-up period. Seven cases and 3 controls died within 1 year after hospitalisation. The 
survival rate of the cases clealy separated from that of the controls after 1 year. There was a 
statistical significance of survival between the cases and controls (p < 0.05). The mean (SD) BAI 
and CAl scores one year after discharge of hip fractured subjects (n = 50) were 17.3 (3.4) and 
5.5 (2.3), respectively. The mean (SD) BAI and CAl scores one year after discharge of the 
control subjects (n = 54) were 16.9 (5) and 5.3 (2.5), respectively. There was no statistically 
significant difference between dependency status among the two groups. Three (5.2%) cases 
and one (1.8%) control had new fractures during the follow-up period (nostatisticalsignificance). 

Conclusion : This study showed that appropriate management of hip fracture could 
maintain the dependency status of hip-fractured women for one year. However, Thai women aged 
50 years and over with hip fracture had a higher mortality rate than those without hip fracture 
which suggests that hip fracture might be a sign of poor health status among these elderly 
women. 
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Without proper management, hip fracture 
is one of the most disabling medical problems. 
Despite hip replacement therapy the patients' 
health may, nevertheless, be worse than that of 
the general populationO ,2). At present there is no 
report of outcome studies after hip fracture among 
Thai patients. From 1995 to 1997, a case-controlled 
study of hip fracture among Thai women aged 
50 years and over was conducted(3). These 
subjects were followed for at least 1 year after 
discharge from the hospital. The present cohort 
study has been aimed at comparing outcome of 
the hip-fractured Thai women with the controls. 

SUBJECTS AND METHOD 
From 1995 to 1997, 60 Thai women aged 

50 years and over with hip fracture who had been 
admitted to Chulalongkorn Memorial Hospital and 
their age and sex-matched controls (n = 60) were 
recruited in a case-controlled study. These 60 
cases of hip fracture received hip replacement 
therapy and were sent back home. All 60 age and 
sex-matched controls were randomly selected from 
patients who had been admitted to the hospital 
during the same time (within two weeks after case 
recruitment) and had all been discharged. These 
120 patients were followed for at least one year 
by telephone or mailed structure questionnaire, 
whichever was more appropriate. Relatives of 
missing subjects were contacted and interviewed 
about the outcome status of the patients. The 
dependency status one year after hopital discharge, 
including modified Barthel ADL Index( 4,5) and 
Chula ADL lndex(6) was assessed. In case of new 
fractures occurring after hospital disacharge, the 
subjects were interviewed as to date and site of 
fracture. Data on mortality rate and date of death 
were collected. The Kaplan-Meier procedure was 
used for survival analysis. The log-rank test was 
used as a statistical test of terminal events. The 
Mann-Whitney U test was used for statistical 
analysis of the dependency status (modified Barthel 
ADL Index score and Chula ADL Index score). 
The chi square test was used as a statistical test 
of new fractures. The SPSS programme (version 
8.0) was used for analysis. 

RESULTS 
Of 60 cases of hip fracture and 60 controls, 

3 cases and 3 controls could not be contacted and 
rated as missing. Therefore, 57 cases and 57 con-

trois were recruited. The mean age (standard devia­
tion) at the time of hospitalisation of cases and 
controls was 71.7 (7.6) and 71.2 (8) years, respec­
tively. The mean duration (SD) of follow-up for 
cases and controls was 18.8 (6.7) and 18.1 (6.6) 
months, respectively. The longest duration of 
follow-up was 32 months. Eleven cases and 5 
controls died. One year after hospital discharge 
only 50 cases and 54 controls were alive. Thus, the 
dependency status of these 104 subjects was 
analysed. 

Cumulative survival rates of Thai women 
with hip fracture and the controls are shown in 
Fig. 1. The survival rate of the cases is clearly 
separate from that of the controls after 1 year. There 
was a statistically significant differrence in survival 
between the cases and controls (p < 0.05). 

The mean (SD) BAI and CAl scores one 
year after discharge of hip fractured subjects 
(n = 50) were 17.3 (3.4) and 5.5 (2.3), respectively. 
The mean (SD) BAI and CAl scores one year 
after discharge of control subjects (n = 54) were 
16.9 (5) and 5.3 (2.5), respectively. There was no 
statistically significant difference between the 
dependency status among the two groups. 

During the follow-up period, 3 cases 
(5.2%) and 1 control ( 1.8%) had new fractures. 
The sites of fractures among the cases were hip, 
pelvis and ankle. The site of fracture of the con­
trols was the elbow. There was no statistically 
significant difference as to the incidence rate of 
new fractures among cases and controls. 

DISCUSSION 
This study represents the first post­

discharge outcome study of hip fractures in Thai 
women. The age and sex-matched controls ran­
domly selected from in-patients were considered 
more appropriate for comparing outcomes than 
healthier controls selected from the out-patient 
department or the community. The number of 
missing cases and controls was equal and com­
prised only 5 per cent of all the subjects. Thus, the 
adverse effect of missing cases on the analysis 
should be minimal. 

This study has clearly demonstrated that 
Thai women aged 50 years and over with hip 
fracture have a higher mortality rate than those 
without hip fracture. The difference in mortality 
was clearly seen after one year which differed 
from findings in other coutries0-9). From our 
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Fig. 1. Survival rates of subjects with and without hip fracture. 

previous study among these subjects, the rates of 
madical illnesses and medications among the 
cases did not differ from those among the con­
trols (i.e. neither the medical illnesses nor medi­
cations were risk factors of hip fracture)(3). Thus, 
our observation suggested that hip fracture 
might be viewed as a poor sign of health status 
among these subjects and Thai women with hip 
fractures may be viewed as a high risk group who 
should receive proper continuous care. 

Lack of difference in the dependency 
status between cases and controls one year after 
hospitalization suggested that women with hip 
fractures received benefits from proper surgical 
intervention and rehabilitation programmes. 
Previous studies showed that those who survive 
hip fractures often suffer permanent disability 
and dependency. However, those studies did not 
compare the consequences of hip fracture with 
age and sex-matched controls as did the present 
stud yO 0-14). Although there was no statistical 
significance, women with hip fractures had a 
higher rate of new fracture compared to their 

controls. Osteoporosis, a main contributing factor 
of hip fracture, might also contribute to the new 
fractures among cases(2,3,15,16). 

The poor long-term outcomes of hip 
fracture observed in this study and the high cost 
of hip-replacement suggest pr'eventi<m of hip frac­
ture as the best strategy of management including 
proper preventive measures and management 
of falls and osteoporosis. Studies of falls and osteo­
porosis among the elderly should be encouraged. 

SUMMARY 
This study showed that Thai women 

aged 50 years and over with hip fracture had a 
higher mortality rate than those without hip 
fracture. Appropriate management after hip frac­
ture can maintain the long-term dependency 
status. Hip frature may be a sign of poor health 
status among elderly women in this study. 
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