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Expert consensus on diagnosis and management of osteoporosis in geriatric hip fractures
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[ Abstract] Geriatric hip fracture is a common and severe type of osteoporotic fractures. Osteoporosis is an important factor
causing geriatric hip fracture and affecting its prognosis. It is necessary to manage osteoporosis in elderly patients with hip frac-
tures as soon as possible. This consensus is evidence—based and discussed by national orthopedic and endocrinologic experts
to form recommendations about the diagnosis, evaluation and treatment of osteoporosis in geriatric hip fractures, aiming to pro-

vide reference for the management of such patients.
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