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Background
Hip fracture is the most common reason for emergency anaesthesia and surgery in older people.  
It is also the most common cause of death following a fall. 

After hip fracture the mean hospital length of stay is 20 days, accounting for half a million 
hospital bed days used each year, with 3,600 hospital beds (3,159 in England, 325 in Wales and 
133 in Northern Ireland) occupied at any one time by patients recovering from hip fracture 18,19.

Loss of independence is common following a hip fracture with only 52% living in their own home 
after 120 days 12 and 26% will die within 12 months of their fracture 20. Most major osteoporotic 
fractures are associated with reduced relative survival, part causally related and part due to 
associated co-morbidity 21-23
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Conclusion

Results cont...

By working together with trauma coordinators, orthopaedic, pharmacy and orthogeriatric teams, we have successfully 
changed practice to address patients’ imminent risk of re-fracture after initial admission. Current waiting times for intravenous 
zolendronic acid remain challenging in outpatient setting due to significant increase in demand without reciprocal redesign 
of service provision. Further work analysing possibility of homecare provision for all injectable therapies will be completed 
aiming to address this mismatch. 

Discussion
There were a total of 420 in 2022, 432 in 2023, 381 in 2024 and 470 in 2025 patients who were entered on the NHFD 
locally. 

In 2022, 192 patients (45%) of patients were discharged on oral bisphosphonate, whereas this number went down to 174 
(40%) in 2023, 22 in 2024 (6%) and only 14 (3%) in 2025. Meanwhile, use of zolendronic acid increased more than five 
fold from 56 (13%) in 2022 to 295 (63%) in 2025. Overall 393 patients or 84% of our cohort were discharged home with 
injectable therapy planned in 2025. 

As we standardised the practice of giving first dose of bone protection during initial hospital admission, average time from 
hip fracture presentation to first dose of intravenous zolendronic acid being given has reduced from 106 days in 2022 to 
9.5 days in 2025 a 91% reduction.

Methods
•	 Data was collected retrospectively, using NHFD dataset for Royal Albert Edward Infirmary over 4 year period (2022 – 

2025). Details of treatment choice were analysed across the 4 years with particular focus on timeline from admission 
to hospital to first dose of intravenous zolendronic acid being administered, with 10 patients selected from each year 
analysed to derive average values.

Aim and Objectives/Standards
•	 Aim:  

Evaluate effectiveness of local service provision for bone protection after hip fracture reviewing data from 2022-
2025 using NHFD datase

•	 Standards:	
	 - National Osteoporosis Guideline Group 2025
	 - Local “Assessment of fracture risk and management of osteoporosis in frailty guideline”

Standards
•	 Offer IV zoledronate first-line post hip fracture (Strong Recommendation)
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Room for Improvement 
2024 report from NHFD  
notes significant change in 
prescribing trends for bone 
protection after hip fracture 
since Sept 2023

Introduction
Current national and international guidelines recommend intravenous zolendronic acid as first line choice 
post hip fracture given prior to discharge. The aim of this work was to analyse treatment choices made by 
orthogeriatric team over the last four years and assess opportunities for improvement in the pathway.

Room for improvement: hip fracture care in 2024 | RCP

Zoledronic Acid – annual 5mg IV   (Black et al N Eng J M 2007) 

Pivotal Fracture Trial
7736 women aged 65-89
3 years

Zoledronic acid -  fractures and mortality after hip fractures (HORIZON)

https://doi.org/10.1093/ageing/afae014

The change in practice 
followed “Call to action” 
publication where protocol for 
administration of iv zolendronic 
acid post hip fracture before 
patient leaves the hospital was 
advocated as standard of care

NEJM 2007  Lyles K et al

Importance of Timing
Approximately, 25% of hip fracture patients will go on to fracture again over 5 years, with half of these re-fractures 
occurring within 18months so prompt treatment is essential.

A single infusion of zoledronic acid leads to a 23% clinical fracture reduction(HR:0.77[0.57-1.03];P=0.080) by 6 months 
and 25% (HR:0.75[0.61–0.92]; P=0.005) by 12months, hence clinical benefit can be realised even in those with a 
challenged life expectancy, potentially preventing a painful inpatient death.

https://doi.org/10.1186/s12891-021-04051-9
Time-to-onset of antifracture efficacy and year-by-year persistence of effect of zoledronic acid in women with osteoporosis - PMC

Results

70%   ↓  vertebral #s 
41%   ↓  hip #s
25%   ↓ non-vert #s


