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[ Abstract] Objective To investigate the current status of anti-osteoporosis drug therapy in elderly patients with
fragility fractures and analyze its influencing factors. Methods A cross-sectional survey was conducted, conveniently
selecting elderly patients with fragility fractures admitted to the Orthopedic Ward of General Hospital of Ningxia Medical
University as the study subjects. Self-designed general information questionnaires, osteoporosis prevention and awareness
tool, and osteoporosis self-efficacy scale were used for investigation. Results A total of 290 elderly patients with fragility
fractures were enrolled in the study, including 126 females and 164 males. The average age of the patients was (64.62+5.26)
years. The rate of anti-osteoporosis drug therapy was 3.45%. The associated factors for anti-osteoporosis drug therapy
included smoking history (OR=0.28, 95%CI:0.12—0.62), personal annual income (OR=1.99, 95%CI:1.38-2.88), and
previous VTE history (OR=1.85, 95%CI:1.08-3.18). Conclusion The application of anti-osteoporosis drugs in elderly
patients with fragility fractures is severely insufficient. Improving medication adherence and strengthening the
management of fragility fracture patients are important strategies to improve anti-osteoporosis treatment.
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