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Abstract

BACKGROUND: There are relationships between the causes, gender and age of patients with total hip replacement. The common
causes are hip osteoarthritis, aged femoral neck fracture, aseptic necrosis of femoral head and hip local lesion in systemic
disease.

OBJECTIVE: To study the etiological composition of patients with total hip replacement for the first time and its distribution in ages
and genders.

METHODS: A retrospective analysis was performed in 974 patients received total hip replacement for the first time in Affiliated
Nanfang Hospital of Southern Medical University from January 2003 to December 2010. All the patients were Guangzhou
residents. The patients were divided into 9 groups according to discharge diagnosis, and the composition of ages and genders was
analyzed.

RESULTS AND CONCLUSION: Seventy patients were of primary osteoarthritis (7.19%), 64 of congenital hip dysplasia (6.57%),
78 of ankylosing spondylitis (8.01%), 518 of avascular necrosis of femoral head (53.18%), 220 of femoral neck fracture (22.59%),
10 of tumor of hip (1.03%), 8 of rheumatoid arthritis (0.82%), 4 of infective arthritis (0.42%), and 2 patients were of hematological
disease (0.21%). The proportion of patients over 50 years old was obviously higher than that of the patients under age 50 and age
50 ( x%=104, P < 0.05). The proportion of female patients was higher than that of the male patients, but the difference was not
significant ( x2= 1.73, P > 0.05). The results showed that the causes of the patients received total hip replacement for the first time
in Affiliated Nanfang Hospital of Southern Medical University in Guangzhou were complex, the major causes were avascular
necrosis of femoral head and femoral neck fracture, the main patients were over 50 years old, and the proportions of female and
male patients were similar.
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Table 1 Etiological composition of the patients received total hip replacement from January 2003 to December 2010 (n)
Etiological classification 2003 2004 2005 2006 2007 2008 2009 2010 Total (n/%)
Primary osteoarthritis 8 9 8 9 10 8 8 10 70/7.19
Congenital hip dysplasia 7 7 8 10 9 8 9 6 64/6.57
Ankylosing spondylitis 9 8 10 9 10 11 10 11 78/8.01
Rheumatoid arthritis 1 1 0 2 1 1 0 2 8/0.82
Avascular necrosis of 64 75 7 52 62 68 71 55 518/53.18

femoral head

Infective arthritis 0 0 0 2 0 0 0 2 4/0.41
Hematological disease 0 0 0 0 0 0 1 1 2/0.21
Tumor of hip 0 0 2 1 2 2 2 1 10/1.03
Femoral neck fracture 19 27 31 14 35 28 36 30 220/22.59
Total 108 127 130 99 129 126 137 118 974/100
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Table 2 Age composition of the patients received total hip replacement from January 2003 to December 2010 (n)
Etiological classification < 30 yr 31-40 yr 41-50 yr 51-60 yr > 60 yr Total (n/%)
Primary osteoarthritis 0 12 20 28 70/7.19
Congenital hip dysplasia 6 20 20 10 64/6.57
Ankylosing spondylitis 42 6 2 2 78/8.01
Rheumatoid arthritis 2 4 0 2 8/0.82
Avascular necrosis of femoral head 46 94 144 170 518/53.18
Infective arthritis 0 2 2 0 0 4/0.41
Hematological disease 0 2 0 0 0 2/0.21
Tumor of hip 2 2 0 4 2 10/1.03
Femoral neck fracture 4 10 10 28 168 220/22.59
Total 102/10.47 124/12.73 148/15.20 218/22.38 382/39.22 974/100
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Table 3 Gender composition of the patients received total hip
replacement from January 2003 to December 2010 (n)

Etiological classification Male Female Total
Primary osteoarthritis 26 44 70
Congenital hip dysplasia 14 50 64
Ankylosing spondylitis 68 10 78
Rheumatoid arthritis 2 6 8
Avascular necrosis of femoral head 280 238 518
Infective arthritis 4 0 4
Hematological disease 2 0 2
Tumor of hip 8 2 10
Femoral neck fracture 68 152 220
Total (n/%) 472/48.46  502/51.54  974/100
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Mesh A& IRCEMABI4G: FHE-dental abutments (A3 3CER)

#]é): Since both materials are biocompatible, EUEEH I e
this could prove to be a new approach to
dental abutments. BIEE
PAH A A AR b, BT GEAUR R AE A F
P PYEMRA TR
PIER  smnzazsase.

Natural teeth or teeth roots used as anchorage for a fived of removable

denture or other prosthesis (such as an implant) serving the same putpose.

—Prf e E R AR LS S HE AR B RF R (0EA)

ISSN 1673-8225 CN 21-1539/R  CODEN: ZLKHAH

9773



