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THE EPIDEMIOLOGY CHARACTERISTICS OF 221 CASES
SUFFERED FROM THORACOLUMBAR FRACTURES IN HOHHOT

YU Xin-hui, ZHAO Xiao—juan, WANG Xue—mei
( Inner Mongolia Medical University, Hohhot 010059 China )

Abstract: Objective:To understand the epidemiological characteristics of traumatic thoracolumbar fracture in Hohhot, In—
ner Mongolia, and to provide reference for preventing the occurrence of this disease. Methods: 221 patients with traumatic thora—
columbar fractures were retrospectively analyzed, and epidemiological characteristics were analyzed. Results: Most of cases
were in the range of 41~60 years old. (51.5%), male cases outnumbered female cases significantly under 50 years old, but the con—
dition was contrary above 50 years old. Fall and fall from height and traffic accidents were the main injury causes, which account—
ed for 94.1%. There were statistically significant differences in the distribution of different causes of injury among different ages,
genders, ethnic, occupational types and region(P < 0.05).There were 129 patients with simple thoracolumbar fractures, account—
ing for 58.4%; There were 92 patients with thoracolumbar and other segmental fractures, accounting for 41.6%. There were 120
cases (54.3%) with other parts of the injury, and the differences in gender types were statistically significant(P < 0.05). A high in—
cidence of male and female types are Denis Il type. Conclusion: Thoracolumbar fractures have their own epidemiological char—
acteristics, and targeted prevention and control measures should be taken according to their characteristics.
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LKA 221 11 51 55 1 Bl HEE A - 8 3 e, L
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Tab.1 Age and gender distribution of 221 patients with thoracolumbar fractures

AR (%) Ttk geq s Gt () HorH (%)
<20 5(3.6) 3(3.6) 8 3.6
21~30 15(10.8) 6(7.3) 21 9.5
31~40 26(18.7) 6(7.3) 32 14.5
41~50 47(33.8) 13(15.8) 60 27.1
51~60 27(19.4) 27(33.0) 54 24.4
=61 19(13.7) 27(33.0) 46 20.8
At 139(62.9) 82(37.1) 221 100
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R, o5 VB 94.1% o AN[R) 32 A0 R R FE AN [R) AR is P
) B LY 2 R RN b X R ) a3 A 22 A ST
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Tab.2 The distribution of the causes of thoracolumbar fracture

AN 3255 A o
. it FaALE T S it RS
I 4831 £16.17 44.94 + 12.62 50.36 + 13.73 51.54 +8.87 1.823 0.144
<45% 32(37.6) 32(37.6) 20(23.5) 1(1.2) 13.236 0.039
45~59 % 31(36.9) 24(28.6) 19(22.6) 10(11.9)
=60 % 23(44.2) 11(21.2) 16(30.8) 2(3.8)
5 18.389 <0.001
5 44(31.7) 55(39.6) 30(21.6) 10(7.2)
o 42(51.2) 12(14.6) 25(30.5) 3(3.7)
593 5.009 0.025
DU 79(37.1) 67(31.5) 54(25.4) 13(6.1)
SR 7(87.5) 0(0.0) 1(12.5) 0(0.0)
B SRR TG 4.480 0.578
E R 8(57.1) 4(28.6) 2(14.3) 0(0.0)
CLE 76(37.4) 63(31.0) 51(25.1) 13(6.4)
HoAth 2(50.0) 0(0.0) 2(50.0) 0(0.0)
BROlp 27 30.776 0.002
RE 31(36.5) 31(36.5) 14(16.5) 9(10.6)
TA 7(28.0) 13(52.0) 3(12.0) 2(8.0)
o K A 11(44.0) 5(20.0) 7(28.0) 2(8.0)
BIKA R 14(50.0) 2(7.1) 12(42.9) 0(0.0)
Tl A 23(39.7) 16(27.6) 19(32.8) 0(0.0)
Z Y 0.158 0.691
HZ 31(43.7) 17(23.9) 19(26.8) 4(5.6)
B 38(36.5) 38(36.5) 22(21.2) 6(5.8)
G 9(31.0) 9(31.0) 8(27.6) 3(10.4)
475 8(47.1) 3(17.6) 6(35.3) 0(0.0)
Hu X 12.097 0.007
B 45(45.9) 18(18.4) 29(29.6) 6(6.1)
Ak 41(33.3) 49(39.8) 26(21.2) 7(5.7)
Hit 86(38.9) 67(30.3) 55(24.9) 13(5.9)

G X 4L AR, 4P <0.05
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Tab.3 Distribution of injury segments in patients with

thoracolumbar fractures

1 B S 5115 (481)) HAH (%)
L1 100 452
1.2 29 13.1
13 20 9.0
14 9 4.1
L5 3 1.4
Tl 9 4.1
™ 1 0.5
T4 1 0.5
T5 2 0.9
T7 2 0.9
T8 3 1.4
T9 1 0.5
T10 1 0.5
T11 6 2.7
T12 34 154

il 221 100
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Tab.4 Distribution of thoracolumbar fractures caused by different injury causes

B 12910, 5 58.4% ; Mo [ B 4 3 HoAth 5 B
BITHREAE 020, &5 41.6% ., H 5] 5 gl g 5
BEE P 0 32 20 50RO R R | g A BA VR RN AS i g5
W, 43 591 & 40.3% . 29.5% . 24.8% ; 5| E i I B 45 5
F0UHE B A1 0 R B A O WA B BT 0 F A2 A
BR324 B A3, 435010 i 50.0% . 44.4% 5 5] 6 I T B 4
I g ME B P 0 3 B A2 A e R R sg aE F,
433%(WF4),
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b JE S A 405 B R 17 0, B A 2 R AR 4 23
], VU A5 475 28 451) , Ak K2 LA b 22 46145 37 9, AN
[ PE A B A 22 A B4 L (P < 0.05)
(W#S5).
2.6 FAREAHMEE 3T Denis 57 5 H oL

B 5 Y Denis 40 B 4350 o T &L 78 4
(35.2%) , T & 131 41 (59.3% ) , M 341 (1.4%) , IV
RO (4.1%) o B4t A AR, 0L IR
KL HWE TR 6).

- AR Z A5 A .
A o P —— e G EHA (%)
BT I 52(40.3) 38(29.5) 32(24.8) 7(5.4) 129 58.4
i N S+ 0 6(50.0) 4(33.3) 1(8.3) 1(8.3) 12 5.4
i T+ i A 9(30.0) 7(23.3) 13(43.3) 1(3.3) 30 13.6
JYg P+ WA 8(44.4) 5(27.8) 5(27.8) 0(0) 18 8.1
HoAth, 11(34.4) 13(40.6) 4(12.5) 4(12.5) 32 145
&3t 86(38.9) 67(30.3) 55(24.9) 13(5.9) 221 100
&5 R A MR E T A A
Tab.5 Combined injuries of thoracolumbar fractures in different gender
toik o = ) i & Gite Pl
G I g 60(43.2) 41(50.0) 101(45.7) 0.971 0.324
2= 79(56.8) 41(50.0) 120(54.3)
EinLpiE T 12.840 0.012
SKEHR I TG54 6(7.6) 9(22.0) 15(12.5)
P R 1 13(16.5) 4(9.8) 17(14.2)
e AL 12(15.2) 11(26.8) 23(19.2)
VU A A 17(21.5) 11(26.8) 28(23.3)
AL K DL 4545 31(39.2) 6(14.6) 37(30.8)
Gt 79(65.8) 41(342) 120(100)

v G B AL A, #P<0.05, #P <0.01
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F6 R VER B B FEAE B 9T 8 Denis AL
Tab.6 Denis classification of thoracolumbar fractures in
different genders

e - el
I 39(28.1)  39(47.6) 78(35.2) 10.476 0.001
1 89(64.0)  42(51.2) 131(59.3)
I} 3(2.2) 0(0.0) 3(1.4)
\% 8(5.7) 1(1.2) 9(4.1)

&1 139(100.0) 82(100.0) 221(100.0)
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