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Table (2): The Risk of Hip Fractures in Elderly White Women

| Factors that increase the risk

Age, every 5 years*

Poor self-rated health

History of hyperthyroidism

Current use of sedatives or antianxiety drugs
Family history of hip fracture in mother *
Tall as a young adult *

Dementia *

High caffeine intake

On feet less than 4 hours per day
Muscle weakness

Poor visual depth perception

Poor visual contrast sensitivity

Resting pulse above 80 beats per minute
Any bone fracture after age 50*

Late menarche*

Low bone mass

Parkinson's disease

Little or no sunlight exposure

Low body weight

Smoking

Factors that appear to be associated with the risk
Hair color

Ancestry

Materal fracture other than the hip

Number of children breast fed

Natural menopause before age 45

Past cigarette smoking

Daily calcium intake

* Untreatable risk factors

Source: Adapted from Cumming, S.R., Nevitt, M.C., Browner, W, et al.
Risk factors for hip fractures in elderly white women. New England Journal
of Medicine 332: 767-773, 1995.
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