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[Abstract] Hip fractures in the elderly constitute a major public health issue. They are common among the
elderly population and are associated with high mortality and disability rates, substantial medical costs, and a
heavy financial burden on families, significantly affecting the quality of life of patients and their families.
Considerable research achievements and advances have been made in the diagnosis and treatment of hip fractures
in the elderly in both China and internationally in recent years, and several guidelines and expert consensus
statements have been issued. However, Gansu province is located in northwest China and has a long and narrow
geographic profile, with relatively underdeveloped economic conditions and limited medical resources. Some
primary-level medical institutions lack adequate infrastructure and are therefore unable to strictly implement
domestic and international guidelines and expert consensus statements for diagnosis and treatment. Non-
standardized diagnosis and inappropriate treatment still occur, and corresponding local standards or consensus
have yet to be established. To improve the diagnosis and treatment capacity of primary-level medical institutions

in Gansu province for hip fractures in the elderly, and in accordance with the principles of homogenization and
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standardization, this document was developed with reference to the Guidelines for the Diagnosis, Treatment and
Management of Elderly Hip Fractures (2022 Edition) issued by the Medical Administration Department of the

National Health Commission, and in consideration of the current medical conditions in the province. Led by the

Gansu Provincial Orthopedic Quality Control Center and jointly undertaken by the Orthopedic Branch of Gansu

Medical Association and the Sports Medicine Branch of Gansu Medical Doctor Association, this expert consensus

on the diagnosis and treatment of hip fractures in the elderly in Gansu province has been formulated.

[Keywords] Hip fractures in the elderly; Surgical treatment; Complications; Osteoporosis; Expert consensus
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Figure 1 Flowchart of diagnosis and treatment process
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