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[ Abstract] Objective: To investigate the related risk factors and the changes of serum insulin-like
growth factor 1 (IGF-1) and serum alkaline phosphatase ( BALP) levels in elderly women with hip
fracture. Methods; 49 elderly female patients with hip fracture were selected as the observation group,
and 52 healthy elderly women were selected as the control group. Fasting venous blood were collected
when admitted to hospital or during physical check; the serum levels of BMD (IGF-1, BGP, BALP)
were tested by ELISA, and BMD value was scanned by DEXA ( observation group was scanned by
healthy side) ; serum correlation between IGF-1, BALP level and BMD value was analyzed by Pear-
son, and adopting Logistic Multivariate Regression Analysis to analyze correlated risk factors of hip
fracture in elderly women. Results: the serum BALP level of the observation group was significantly
higher than that of the control group, but the levels of serum IGF-1 and BMD were significantly lower
than those of the control group( P <0.05) ; comparison of serum BGP of both groups showed no statis-
tical significance( P > 0. 05) ;in the observation group, the correlation between IGF-1, BALP and
BMD analyzed by Pearson test was positively correlated (r =0. 350, P <0.001) , BALP was negatively
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correlated with BMD (r= -0.426, P <0.001) ; correlated influencing factors of age, previous frac-

ture history, limited outdoor sports and no calcium supplements in daily meals caused hip fracture

showed difference with statistical significance( P <0.05) ; using Multivariate Logistic Regression Anal-

ysis found that over 70 years old, limited outdoor sports and no calcium supplements in daily meals

were the risk factors to cause hip fracture in elderly women. Conclusion; decreased of level of serum

IGF-1 and increased BALP levels were found in elderly women with hip fracture, it suggested that daily

calcium supplements and moderate outdoor sports can reduce the risk of hip fractures in elderly

women.

[ Key words ] hip fracture; risk factors; insulin like growth factor 1; alkaline phosphatase; bone

type; bone mineral density
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Tab. 1

General information comparison

between two groups
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i 20 21
L=
H 45 49 0.224 0.636
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Tab.2 Comparison of IGF-1, BGP and BALP
levels with BMD between two groups
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IGF-1( ng/L) 79.24 +13.36 93.17 £22.25 3.79 <0.001
BGP (ug/L) 12.51 +5.37 13.18 +6.64 0.56 0.579
BALP (mmol/L) 28.34+7.29 23.35+6.17 3.72 <0.001
BMD(g/cm®) 0.41+0.07 0.55+0.06 10.81 <0.001
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Tab.3 Influencing factor comparison
of hip fracture of two groups
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Tab.4  Correlated risk factors Logistic analysis

of hip fracture in elderly women

. 95% CI
AR i T R
FE>70 % 1,141 0.396 18.435 0.00 3.367 2.33 4.12
BEAEE#Ts 0.525 0.292 3.059 0.11 1.054 0.98 3.16
FUMESS 0.793 0.518 20.351  0.00 3.872 1.49 3.41
FAME 0.632 0.342 5.397 0.03 1.795 1.21 2.65
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