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Abstract; Objective  Through preliminary investigation and analysis of the characteristics of senile
osteoporotic hip fractures in Changchun area, we hope to reveal the characteristics of senile osteoporotic hip
fractures in Changchun area and to provide theoretical basis for the prevention of senile osteoporotic hip
fractures in the area. Methods We collected and analyzed 676 osteoporotic hip fracture patients, who were
over 60 years of age, from January 2005 to December 2009 treated in the emergency department of our
hospital. Results We found that cases of senile osteoporotic hip fractures increased during recent years. The
number of cases in the female was higher than that in the male. The cases of the femoral neck fracture were
higher than in the intertrochanter. The osteoporotic hip fractures had the highest incidence at the age between
69 and 79, and the occurrence was more in winter and the sandstorm season. Conclusion In light of the
characteristies of senile osteoporotic hip fractures in Changchun area, we should work on the publicity,
falling, and osteoporosis in order to prevent from the occurrence of senile osteoporotic hip fractures.
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