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ABSTRACT Objective: To retrospectively analyze the epidemiological characteristics and change trend of tibial plateau fractures in
adults. Methods: 1193 adult patients with adult tibial plateau fractures who were admitted in Sichuan orthopedic hospital from January
2014 to December 2019 were selected as the research objects, they were divided into A group (admitted from January 2014 to December
2015, n=369), B group (admitted from January 2016 to December 2017, n=394) and C group (admitted from January 2018 to December
2019, n=430). The patients in the three groups were investigated with a unified questionnaire, and the age, occupation, causes of injury,
fracture types of the three groups were summarized and statistically analyzed, the epidemiological characteristics and change trend of
adult tibial plateau fractures were analyzed and discussed. Results: The general epidemiological characteristics of adult tibial plateau
fractures from 2014 to 2019: The number of male patients was more than that of female, the main age was 40-59 years old, most patients
of them were engaged in physical labor, the main causes of fracture injury were traffic accidents and indoor falling injury, the Schatzker
types of fracture were mainly type II and type IV. There were differences in age among the three groups, and the age tended to increase
year by year (P<0.05). There were significant differences in sex ratio among the three groups, and the difference of sex ratio between
male and female was narrowing year by year (P<0.05). There were also significant differences in occupational types among the three
groups (P<0.05), but most of them were manual workers. In the cause of injury, A group was mainly caused by traffic accident, while C
group was mainly caused by indoor activity fall. There was significant difference between the two groups (P<0.05). In the fracture
classification, A group was mainly type IV, C group was mainly type II (P<0.05). Conclusion: There are more males with adult tibial
plateau fractures from 2014 to 2019, mainly aged from 40 to 59, manual labor is a high incidence occupation, traffic accidents and falling
injuries caused by indoor activities are the most common causes, the most common fracture classifications are Schatzker type II and type
IV. The change trend is that the number of patients with fracture is increasing year by year, the age of onset is aging, the cause of injury

and fracture classification are also gradually changing.
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Table 1 Analysis of general epidemiological characteristics
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Epidemiological characteristics n Percentage(%)
Sex Male 835 69.99
Female 358 30.01
Age(year) 18~39 257 21.54
40~59 627 52.56
2 60 309 25.90
Occupation Manual workers 591 49.54
Sudent 287 24.06
Enterprise personnel 214 17.94
Other 101 8.47
Cause of injury
Traffic accident 417 34.95
Fall injury in indoor activities 489 40.99
Falling from height 169 14.17
Other injuries 118 9.89
Schatzker classification I type 79 6.62
11 type 394 33.03
III type 211 17.69
IV type 376 31.52
V type 75 6.29
VI type 58 4.86

xR 2 ZHBEFRILE[0(0)]
Table 2 Age comparison of three groups[n(%)]

Groups n 18~39 years old 40~59 years old 2 60years old
A group 369 109(29.54) 188(50.95) 72(19.51)
B group 394 81(20.56) 222(56.35) 91(23.09)
C group 430 67(15.58) 217(50.46) 146(33.95)

x - 37.616

P - 0.000

R3IZHBF MR
Table 3 Sex comparison of the three groups

Groups n Male[n(%)] Female[n(%)] Male/Female
A group 369 274(74.25) 95(25.75) 2.88:1
B group 394 281(71.32) 113(28.68) 2.49:1
C group 430 280(65.12) 150(34.88) 1.87:1

x - 8.390 -

P - 0.000 -
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Table 4 Occupational comparison of three groups of patients[n(%)]
Groups n Manual workers Student Enterprise personnel Others
A group 369 175(47.43) 89(24.12) 73(19.78) 32(8.67)
B group 394 189(47.97) 90(22.84) 81(20.56) 34(8.63)
C group 430 227(52.79) 108(25.12) 60(13.95) 35(8.14)
X 11.363 -
P 0.023 -
&5 ZABFEBGEREREX (%))
Table 5 Comparison of injury causes among three groups[n(%)]
Groups n Traffic accident Fall inju%y.ifx indoor Falling from height Other reasons
activities
A group 369 156(42.28) 133(36.04) 57(15.45) 23(6.23)
B group 394 141(35.79) 171(43.40) 40(10.15) 42(10.66)
C group 430 120(27.91) 185(43.02) 72(16.74) 53(12.33)
x 18.214 10.928 7.234 2.375
P 0.000 0.004 0.019 0.305
3+ 6 =4H 8 E Schatzker 4> BN Bk [n(%)]
Table 6 Comparison of Schatzker classification among three groups[n(%)]
Groups n I type I type I type 1V type V type VI type
A group 369 28(7.59) 99(26.83) 60(16.26) 141(38.21) 23(6.23) 18(4.88)
B group 394 21(5.33) 116(29.44) 78(19.80) 124(31.47) 30(7.61) 25(6.35)
C group 430 30(6.98) 179(41.63) 73(16.98) 111(25.81) 22(5.11) 15(3.49)
x 1.503 23.079 1.870 14.142 2.180 3.628
P 0.472 0.000 0.393 0.001 0.336 0.163
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