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Background & Objectives

Many stroke survivors have disabilities and complications which could

increase the risk of falls and serious fractures which are a major cause of death

among the patients with stroke.

 However, it is largely unknown on the incidence of fractures after stroke in

Asian population.

Methods

Conclusion

 Korean CRCS-K acute ischemic stroke registry

Consecutive, prospective, nationwide, multicenter, web-based

 National Health Insurance Service (NHIS)

 Mandatory universal health insurance service

 Comprehensive medical care coverage for 97% of whole Korean

 NHIS sample cohort established in 2002

 men: 513,258, women 512,258 representative of NHIS database

 CRCS-K cohort linked to a claimed database of the NHIS sample cohort

 Jan 2011 - Nov 2013, N=11,452

 Cumulative incidence function (CIF) estimates

 Hip fracture, spine fracture and other fractures

 Comparison of distribution of fracture incidence by age/sex and risk factors

 Fine and Gray’s model for competing risk (mortality) analysis

 The CIFs of fractures in survivors from acute ischemic stroke was as

frequent as about 8% at 2 year and 13% at 4 years after stroke in Korea.

 The fracture risk in our ischemic stroke population would be expected to

be 3 times higher than an age-adjusted reference population in Korea.

 The fracture incidence of 8.09% at 2 years in this study was 2-times

higher than those estimated from other Caucasian stroke populations.

 The most common type of fracture was spine fracture, the frequency of

which was about as twice as that of hip fracture, the second common type.

 The incidence was highest in the first year. It should be noted that

approximately one third of spine and hip fractures during the first 4 years

after stroke occurred within 6 months in this group.

With ageing, the fracture incidence was increasing; 6.0% at 4 years in

aged less than 55 years and 25.4% in aged 85 years or more; this tendency

was more evident for hip and spine fractures compared to any fracture.

Results

Age by a 10-year increment (HR, 1.23; 95% CI, 1.17-1.30), female (1.74;

1.54-1.97), previous fracture (1.72; 1.54-1.92) and osteoporosis (1.44; 1.27-

1.63) were independent risk factors of poststroke fracture.

 The incidence rate of hip fracture was 566.8 (481.7-667.0) per 100,000 for

men and 1495.2 (1321.5-1691.7) per 100,000 for women.
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