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ABSTRACT Objective: To investigate the correlation of hyponatremia with intertrochanteric fracture in the elderly patients.
Methods: 340 cases of inpatients with new unilateral closed intertrochanteric fractures [including 282 elderly patients (2 60 years old)]
and 162 inpatients without fractures who were admitted to the hospital from February 2011 to August 2017 were selected as the subjects.
Among them, 444 elderly patients were grouped into the fracture group and the non-fracture group according to the occurrence of
fractures. The sodium ion value in results of the first blood biochemical detection after admission was recorded. The general situation and
incidence of hyponatremia were compared between the two groups. The incidence of fractures and hyponatremia was compared between
patients of different age in the 340 patients with intertrochanteric fractures. The correlation between hyponatremia and intertrochanteric
fracture in the elderly was analyzed. Results: There was no significant difference between the two groups in gender, age group or chronic
diseases (P>0.05). The difference of hyponatremia in the fracture group was significantly higher than that in the non-fracture group (P<
0.05). In patients 2 60 years old, the incidence of fracture was positively correlated with the incidence of hyponatremia (P<0.05).
Conclusion: Hyponatremia is associated with the incidence of intertrochanteric fractures in the elderly. Correcting hyponatremia is
conductive to preventing the occurrence of intertrochanteric fractures in the elderly.
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Table 1 Comparison of the general condition between fracture group and non-fracture group

Fracture group Non-fracture group P
Gender 0.749
Man 95 57
Woman 187 105
Age 0.066
60-69 42 72
70-79 103 65
80- 137 28
Combined disease
Hypertension 0.590
Yes 100 72
No 182 90
Cardiovascular disease 0.395
Yes 71 42
No 211 135
Diabetes 0.594
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Table 1 Comparison of the general condition between fracture group and non-fracture group

Fracture group Non-fracture group P
Yes 44 27
No 238 135
Cerebrovascular disease 0.055
Yes 65 25
No 217 137
* 2 BIASIEEHAZ BRAMAER E1HR LR
Table 2 The comparison of incidence of hyponatremia between the two groups
Fracture group Non-fracture group P
hyponatremia 0.000
Yes 48 3
No 234 159
FIBIWAP, ZEASELFEANRNNELEFBRILE
Table 3 The comparison of incidence of hyponatremia between the two groups in different age
2 60 years <60 years P
hyponatremia 0.025
Yes 48 3
No 234 55
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Fig.1 The incidence of hyponatremia in different age patients
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Theincidence of hyponatremia and bone fracturein different age patients
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Fig.2 The incidence of hyponatremia and bone fracture in different age patients
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Table 4 The Pearson correlation analysis of the incidence of hyponatremia and bone fracture in patients =2 60 years old

The incidence of bone fracture The incidence of hyponatremia

Pearson correlation
The incidence of bone fracture Significance (bilateral)
N
Pearson correlation
The incidence of hyponatremia Significance (bilateral)

N

1 0.229
0.000
444 444
0.229 1
0.000
444 444
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