0S3-1

ABML2011 20114F11HB3H-5H HIx (il TEKRY)

Ev 7707948 OBRKHERER

Problems of Hip Protector in Clinical Practice
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Tatsuya KOIKE, Osaka City University

Abstract: Hip protector is a device, which absorbs or disperses an impact by a pad being set outside of greater trochanter and

then attenuate a crash force at fall in lower than fracture threshold to prevent hip fractures. An effect develops immediately,

and there is little adverse event, furthermore it is not expensive. However, the results from several clinical trials using hip

protectors were inconsistent. The lower acceptance rate and wearing rate is a problem of hip protectors. There is the report that

hip protectors are effective for thinner elderly people with fall history, but it might be not effective for the elderly people with

great decrease in bone mineral density. We should use it with an effort to give compliance to in the elderly people institution

residents that an effect is expected in fact.
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Fig.1 Hip protector
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Fig. 2 The relationship between RR and wearing rate at fall
The name is the first author of clinical trials of hip
protector. Individual data are referred from reference

No. 2.
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