e 1224 - BB E¥EEEK 201845 A% 15 %% 9# Lab Med Clin, May 2018, Vol. 15, No. 9

< ig E DOI:10. 3969/j. issn. 1672-9455. 2018. 09. 003

BB ERE TR EE Logistic 47 B FI 3t RAF 3

L. ST G SE R S B R <
Q. @NXFEBEREFRE, R 610041;2. @ X F40 E 5 A, RAE 610041)

M E:BH RiIRAKBRFEZBBTITOLER ZARGAFLT LG TIHGAT AR, Fik w2010—
2016 Fw )l KF LT\ ERMKE 142 B F LB BT EZEANTIMA, L 1 ANE B E AR F e A
BAEA T RA RENMAEH—REAL . ZHRB R EAFH L, @E SPSS19. 0 it M4 #ITERFH %
B % Logistic 47, SR RAKFERBTH S AFI 1.16%.69. 0106 B F 8L 50 %, LHE 4
RBRFHRAFIREABBL REXARAZAGHEIT L AR SRR FRRANE AP E R R RR LR
KR FIH 2 kg/m* GAKPE S THRBARFTARART AR TRV AEARA L SR EL UL ERR
T.EMBFNINBE(RFHETOARPE L . ARBZWLE2NARTALACHE L., &it METERFTH
TEAERERME BB BRE HhE BREEESGFRFINREARYPE L . AREFLEE TS
BN R D B o

KB E: BRBRMRE; WERAKRR: KRR ZTHK

hE &S EER683. 41 XEKFRERD A XERES:1672-9455(2018)09-1224-05

A case-control study of the risk factors for proximal humeral fractures in the adult humerus”
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Abstract : Objective To investigate the risk factors of proximal humeral fractures in adults and to improve
the prevention effect of proximal humerus fractures. Methods From 2010 to 2016, 142 proximal humeral
ftracture patients in West Hospital, Sichuan University were selected as fracture group,and 142 healthy people
of the same gender and age in the same period were selected as control group. Gathering factors such as the
general situation,cause of injury.fracture type,using the SPSS19. 0 statistics software to carry on the single
factor and multiple factors such as Logistic analysis. Results The constituent ratio of proximal humeral frac-
tures in adults ftracture was 1. 16 % ,and 69. 01% of patients were over 50 years old. Single factor analysis re-
sults showed that cases living alone, With drinking and smoking history, history of limb fractures,diabetes,hy-
pertension,osteoporosis, nervous system disease and body mass index more than 25 kg/m?® in the fracture
group were significantly higher than those in the control group, suggesting these were the risk factors for
proximal humeral fractures of the adult. The results of the group multifactorial analysis showed that the cul-
tural degree of male patients (education) was the protective factor,and the postmenopausal time of women
was a risk factor. Conclusion Living alone, history of smoking, diabetes, hypertension were high risk factors
on incidence of proximal humeral fractures. In men, the high level of education culture was a protective factor,
and postmenopausal time of women was a risk factor.
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