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Analysis of influencing factors and nursing strategies for recurrent fractures in elderly patients with

osteoporosis
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Guangdong Water Hydropower Hospital, Guangzhou, Guangdong

[ Abstract] Objective To analyze the influencing factors of recurrent fractures in elderly patients with osteoporosis
and propose nursing strategies. Methods A retrospective analysis was conducted on the clinical data of 500 elderly patients
with osteoporosis admitted to our hospital from January 2024 to December 2025. General information, clinical diagnosis
and treatment data, and follow-up information were collected. Univariate analysis and multivariate logistic regression
analysis were used to screen for independent influencing factors of recurrent fractures, and nursing strategies were
developed based on comprehensive clinical practice. Results During the follow-up period, 78 out of 500 patients (15.60%)
experienced further fractures. Univariate analysis showed that age, gender, body mass index (BMI), bone density T-score,
smoking history, alcohol consumption history, underlying diseases, history of scoliosis, compliance with anti osteoporosis
treatment, history of falls, and occurrence of re fractures were correlated (P<0.05). Multivariate logistic regression analysis
showed that age > 75 years, bone mineral density T-value < -2.5, smoking history>10 years, history of type 2 diabetes, poor
compliance with anti osteoporosis treatment and history of falls were independent risk factors for refracture in elderly
osteoporosis patients (P<0.05). Conclusion The incidence of recurrent fractures in elderly patients with osteoporosis is
relatively high, and its occurrence can be influenced by multiple factors. Personalized nursing interventions should be taken
to address relevant risk factors, strengthen health management, improve patient treatment compliance, and reduce the risk
of recurrent fractures.
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