Hip Fractures Deadlier Than Breast Cancer .

But whose problem are they? 
Breast cancer awareness has swept across the nation. However, a new campaign is afoot to alert the public about findings from a recent study—one that says elderly women “are at greater risk for death after hip fracture than after breast cancer.” But the story doesn’t stop there . . . men are also at risk and need to heed the call. 

According to a May 18 article in Medscape Medical News, Jane A. Cauley, DrPH, a professor of epidemiology at the University of Pittsburgh in Pennsylvania coauthored the study, which tested the hypothesis that hip fractures “would be associated with worse survival than breast cancer.” Researchers compared survival of a hip fracture incident against a “diagnosis of invasive breast cancer” in 9,704 women, who were enrolled in the Study of Osteoporotic Fractures (SOF). The women were 65 years or older. 

In their follow-up, 457 confirmed cases of invasive breast cancer existed as well as 803 confirmed cases of hip fracture. The group having hip fractures was “older with higher levels of education, lower body mass index (BMI), decreased mental status and less weight change.” 

Per the article, the mortality rate after a hip fracture was 48.1% compared with 25.1% after a breast cancer diagnosis. Adjustments were made in the study for “BMI, age, education, mental status, weight change since age 25 years, functional status, self-rated health and amount of time spent on feet”—but did not alter the mortality rate differences. 

Hip fractures—just whose problem are they? Everyone’s. The study drives home the point that women need to become more aware of this deadly opponent, just as they have for breast cancer. But men are not out of the woods. 
Osteoporosis is the culprit. Both men and women can develop this debilitating disease, whose pain can lead to depression, restrictive lung disease (shortness of breath due to poor posture and squashed lungs) and subsequently pneumonia risk, the biggest infectious killer in America. 

Individuals with osteoporosis are more likely to sustain a hip fracture than others without the condition (Greenspan et al 1994). 

That presents a significant problem for men because of a deliberate omission by the medical community, who continues to ignore the fact that osteoporosis affects men. In fact, many insurance companies won’t even pay for a man’s Dexa scan even if risk factors are evidenced. Consequently, men are caught off guard when the ravages of the condition take hold—typically progressing 12 years slower than a woman’s, whose osteoporotic condition advances more quickly from menopause onward due to a dramatic drop in hormones. 

By 2010, it’s estimated that over 52 million men and women age 50 years and older will either have osteoporosis or be at increased risk because of low bone mass—by 2020, the number is expected to increase to 61 million, per the National Osteoporosis Foundation (NOF). 
According to NOF, in the US alone, osteoporosis causes 1.5 million fractures annually—including 300,000 hip fractures, 250,000 wrist fractures, 700,000 vertebral fractures and 300,000 fractures at other sites. Per the stats, “The healthcare system associated with osteoporotic fractures is expected to exceed $60 billion by 2030.” 

Half of the women over 50 will have an osteoporotic fracture before they die—and more than half of those surviving hip fracture will not be able to walk, move about easily and a quarter will need long-term nursing home care. According to the stats, “A woman’s risk of hip fracture is equal to her combined risk of developing breast, uterine and ovarian cancer.” 
Per the CDC, “approximately 20% of individuals with hip fractures will die the year after the fracture usually from surgery complications, such as pneumonia or blood clots in the lung.” 
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In both genders, hip fracture rates increase exponentially with age (Samelson et al 2002) 
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Researchers in 1990 estimated the number of hip fractures would exceed 500,000 by 2040 (Cummings et al 1990) 
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Approximately 20% of hip fractures are hospitalized for about one week (Leibson et al 2002) 
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People 85 and older are 10 to 15 times more likely to sustain hip fractures than people ages 60 to 65 (Scott et al 1990) 

􀂃 

80% of the approximately 309,500 hip fracture hospitalizations annually are sustained by women (Stevens et al 2000; NCHS 2006) 

For women, building bone prior to menopause is the best strategy for prevention; afterward the best therapy is hormonal. The National Institute on Aging stated, “Estrogen saves more bone tissue than even very large daily doses of calcium.” And the May 2004 Journal of the American Medical Association (JAMA) released findings by British researchers, describing a link between hormone replacement therapy (HRT) and a reduced risk of bone fractures in women who entered menopause. 

One of the concerns women have with hormone replacement therapy (HRT) is an increased breast cancer risk. The original controversy on HRT stemmed from an article, published in the Journal of the American Association (JAMA) on July 17, 2002, which reported results of the WHI study—a study that incorrectly blamed estrogen for some negative effects. The study has since been repudiated. 

HRT prevents sarcopenia (degenerative loss of skeletal muscle mass) and osteopenia (low bone mass, a precursor to osteoporosis), associated with the frailty syndrome of old age—a condition far worse with higher risk factors in the elderly than breast cancer, as the research demonstrates. In fact, ten times more women get heart disease than breast cancer. 

For men, hormones, such as testosterone, begin to diminish in the early 30s, decreasing approximately 1%-3% per year—putting them at risk for bone loss, muscle loss and increased visceral fat. In fact, men over 65 have a hip fracture rate of approximately 5 in 1,000. That means any man over 65 is at risk and should consider having a bone density test as well as having calcium, magnesium, TSH (thyroid stimulating hormone) and 25-hydroxyl vitamin D levels checked. Through a comprehensive evaluation, the right hormonal therapy can be determined to significantly increase skeletal mass and strength. 

Learn the risk factors. Whether man or woman, other factors contribute to osteoporosis: poor nutrition (reduced calcium intake), lack of adequate exercise, unhealthy lifestyle (cigarettes, excessive alcohol family history) and race (Caucasian, Hispanic and Asian). And remember, if you’re not using it . . .you’re probably losing it. So be sure to include resistance exercise in your regimen. 
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