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Background: Osteoporosis is pathophysiologically related to trochanteric fractures, which may be more preventable by life-style modifications than cervical fractures. We hypothesized that older physicians, who are health-conscious people, have a lower risk of hip fractures due to fewer trochanteric fractures.
Methods: Data on older (≥65 years) physicians (n=4,303) were retrieved from Taiwan’s National Health Insurance Research Database. A group of beneficiaries who were not medical professionals were individually matched to physicians (1:1 ratio) on sex, year of birth, urbanization and income level. All subjects were followed from January 1, 2000 to the occurrence of hip (including cervical and trochanteric) fractures, withdrawal, or December 31, 2008, whichever date came first. Both Cox proportional hazard and competing risk regression models were performed to assess the hazard ratio (HR) of fracture associated with older physicians.
Results: The incidence rates of trochanteric fractures were lower in physicians than in controls (1.73 and 3.07 per 1,000 person-years, respectively), whereas the rates of cervical fractures were similar between the two groups (2.45 and 2.12 per 1,000 person-years, respectively). In the Cox models, physicians had 46% lower risk of trochanteric fractures than controls (adjusted HR 0.54, 95% confidence interval [CI] 0.37-0.79). Risks of cervical fractures were comparable between the two groups (adjusted HR 1.14, 95% CI 0.78-1.67). The relative risk estimated from the competing risk models remained unchanged.
Conclusions: These findings imply that adoption of risk-reducing measures for osteoporosis may pose a significant effect on the prevention of trochanteric hip fractures.






