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Risk Factors, Psychological Trauma, and Health Utility in Elderly People with Hip Fractures (II)
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Elderly; Fall; Hip fracture; Risk factor; Fear of falling
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In the second year of this project, a case-control study was completed to determine risk factors for hip fractures in elderly people. In
addition, mortality and fear of falling among elderly fallers over a 6-month period were also ascertained and assessed in this year. From the
emergency rooms of three hospitals in Taichung area, persons aged 65 or older who fell and sustained a hip fracture as cases and those who
fell and had an injury other than hip fractures as controls were recruited for this study. In the end of April, 2007, there were 238 cases and
393 controls. The result of the logistic regression model analysis shows that the risk of occurring a hip fracture during a falling event to the
elderly was significantly associated with older ages, poorer vision, lower body mass index, use of medication for lowing blood sugar levels,
fall types such as sinking and step-down, falling to the side and the backward, falls in hallway, stairways, and yards, and long lie after a fall.
On the other hand, the risk of death among elderly fallers over a 6-month follow-up period was significantly associated with poorer vision,
lower body mass index, and falling to the forward. Furthermore, the risk of increasing fear of falling was significantly associated with
osteoporosis and comorbid conditions. Most of risk factors identified in the study are consistent to those reported in previous studies;
however, some are in conflict possibly due to environmental or racial differences. Factors such as poorer vision, lower body mass index, use
of medication, and fall direction can be modified or trained in order for reducing the occurrence of hip fractures during a fall in the elderly.

More subjects need to be accrued for accurately identifying these risk factors for death and increasing fear of falling among elderly fallers.



