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Hip Osteoarthritis Risk Factors

Factors Associated with Osteoarthritis of the Hip and Knee in Hong Kong Chinese:  Obesity, Joint Injury and Occupational Activities; Lau et al; 2000; American Journal of Epidemiology

Study design and methods:  Case Control Study of 138 subjects diagnosed with OA of the hip and 658 subjects with diagnosis of Knee OA.  All OA subjects were control matched by age and sex.  Three risk factors associated with OA of both the knee and hip.  Hip factors as follows:  

Men




Odds ratio (95% Confidence Interval)
H/O joint injury




25.1

Climbing stairs frequently



12.5

Lifting heavy weight frequently


3.1

Women

H/O joint injury




43.3

Climbing stairs frequently



2.3

Lifting heavy weight frequently


2.4

Additionally, subjects whose height and weight were in the highest quartile were at increased risk of OA of the hip and knee (p<.05)

Hormone Replacement Therapy, Other Reproductive Variables and Symptomatic Hip Osteoarthritis in Elderly White Women:  A Case Control Study;  Dennison et al; 1998; British Journal of Rheumatology

Study design and methods:  413 case control pairs were studied.  Ages of cases ranged from 66.2 to 77.3 with a median of 72.4.  95% had at least grade 3 OA change according to the Kellgren and Lawrence grading system.

Results:  Highest third distribution of BMI, previous hip injury and women participating in three or more physically active leisure pursuits during their youth all led to increased risk of developing hip OA.  BMI odds ratio(OR)= 1.6, previous injury OR = 3.0 and activity OR = 1.6.  All odds ratios at 95% confidence intervals.  After adjusting for potential confounders and other reproductive variables, short term (<5 yr) HRT use was associated with an excess risk of developing OA (OR = 1.7), longer term use showed a weak protective effect (OR = .6).  When looking at when the HRT was initiated and its relationship to developing hip OA, a protective effect of short term (<5 yr)HRT was demonstrated in women who started HRT at the same time or before hip pain began(OR = .5) while in women who started HRT after the onset of hip pain, a non-significant increased risk of OA was observed (OR = 1.3).  Long term (> 5yr) use of HRT was protective in both groups (OR = .5 for those starting HRT predating pain and OR = .2 for those starting HRT after the onset of pain).  The risk of hip OA was increased in women who had undergone oophorectomy (OR = 1.9).  Age at menarche, age at menopause and number of pregnancies were not significantly associated with risk of hip OA.

Very Low Prevalence of Hip Osteoarthritis Among Chinese Elderly in Beijing, China, Compared With Whites in the United States;  Nevitt et al; 2002; Arthritis and Rheumatism

Methods:  1506 subjects recruited, all >= 60 yrs or older living in Beijing.  Subjects answered questions about joint symptoms and underwent radiography of the pelvis.  These radiographs were mixed in with films of white women >=65 yrs from the study of Osteoporotic Fractures (SOF) and white men and women ages 60-74 yrs from the First national Health and Nutrition Examination Survey (NHANES-I) and were interpreted.  Radiographic hip pain defined as the presence of 1 of 3 findings in either hip: joint space <=1.5mm, definite osteophytes and joint space narrowing, or >=3 radiographic features of OA.  Symptomatic hip OA defined as both radiographic OA and hip pain.

Results:  Overall crude prevalence of radiographic hip OA in Chinese ages 60-89 yrs was ~1% in both men and women.  The prevalence in whites ranged from 3.8% to 5.5%.  The age standardized prevalence of hip OA in Chinese was 80-90% less than that observed in whites.  

Crude prevalence of symptomatic hip OA in women in the SOF was 2.2%.  No Chinese men and only one Chinese woman had symptomatic OA, compared with an expected total of 35 in both sexes based on the SOF prevalence in women.

Possible explanations do not include a low risk of general OA as the prevalence of knee OA in Chinese is similar as whites.  Differences in physical activities, a lower prevalence of obesity in China and genetic factors.  Genetic factors affecting the anatomy and biomechanics of the hip or joint specific cartilage metabolism may contribute to the low risk of hip OA in Chinese and yet not confer protection from knee OA.
Lateral Trochanteric Pain

Lateral Trochanteric Pain Following Primary Total Hip Arthroplasty; Iorio et al; 2004;  The Journal of Athroplasty

Study design and methods:  Review of 543 THA patients who underwent either a posterior approach, n=82, or a direct lateral approach (DLA) n=461 to identify the incidence and potential risk factors for developing lateral trochanteric pain(LTP).  All subjects were prospectively evaluated and followed with a comprehensive THA database. 

Results:  24 patients complained of LTP after their THA procedure.  17 females (6.2%) and 7 males (2.6%) which was statistically significant.  The overall 5 year incidence of LTP using the posterior approach was 1.2% whereas that for the DLA was 4.97% which again was statistically significant.  Improvement in Harris Hip Scores between those with LTP and without LTP was also significant.

