EREMNFE $£34% F£5H 2095108
Journal of Medical Biomechanics, Vol. 34 No.5, Oct. 2019 555

X EHS:1004-7220(2019) 05-0555-05

|+

ETHAERBIERMNBZHXEARER

BHEFE, & o, KAH, BEXH, HEmxk
(ACERZ AR A 5 B TR A B 2 TR ERE SRR b L AR 2 5 0 o 2 508 %, st 100191)

E RSP NI R N T U s SN Rl et I PN e | W2 o = @ SR Ve 20 a0 M= W | g
KUTE AT, B VT v JLAAT 254 | & % E (bone mineral density, BMD) B 37 XU ¥4k T H. ( fracture risk
assessment tool, FRAX) FIFETF CT #1R HIA FRIGHT (finite element analysis, FEA) 25 77 1T [ 38 458 308 8 3 XU 7523000
MR ST HE R, BAE T Mk 4T XUSS: 52 el PR 2R, 488 e S AR RIS B v DRI, ) iy et | e A R 300 R IR 5 B T 1 1
FENHE, I AT BB T AR A4 & AR R [ Bt o B3R B G B FRva 7 5 4R e 5%

KB E P Bed et s HR I BB T H A ERITabr

HESES: R318.01 MEARED: A

DOI. 10. 16156/j.1004-7220. 2019. 05. 016

Advances in Predicting Fracture Risk Based on Hip Bone Properties
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Abstract : With the increasing life span of the population and the increasing proportion of the elderly population, the
elderly with osteoporosis are prone to hip fractures, which brings heavy economic burdens to the family and
society. The progress in predicting hip fractures from the aspects of the proximal femur geometry, bone mineral
density (BMD) , fracture risk assessment tool (FRAX) and finite element analysis ( FEA) based on computed
tomography (CT) imaging was reviewed, in order to understand the influencing factors of fracture risk, improve
the accuracy of hip fracture risk prediction for the elderly, detect the high fracture risk group at an early stage,
and hence to reduce the occurrence of fractures with appropriate preventing measures, and provide theoretical
references for the prevention and treatment of hip fractures.
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