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Abstract: Age is one of the most important parameters influencing the
occurrence of hip fractures in patients over the age of 65 but also their
mental state is a decisive factor. In the first three months, older adults
have eight times higher risk of dying of a hip fracture if compared with
people who have not suffered such type of injury. In the last 10 years,
several studies showed considerable increase in the well-being of patients
who have both pathologies but for the caregivers it proved to be a very
hard task. The management of hospitalization costs of dementia and hip
[fracture patients cannot include only the period of hospitalization, but
should also include the 1-year period of recovery. In UK, the annnal
incidence of hip fracture is 79,243, accident and emergency costs per hip
Sracture is 297 pounds and hospitalization costs per hip fracture is
13,765 pounds. Health and social care for hip bone fractures in one year
amonnts to 2 billion enros but specialists expect the number of hip
fractures to increase reaching 104,000 cases by 2025.
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Age is one of the most important parameters influencing the
occurrence of hip fractures in patients over the age of 65 but also their
mental state is a decisive factor. In the first three months, older adults have
eight times higher risk of dying of a hip fracture if compared with people
who have not suffered such type of injury. The risk of death still continues
in the first ten years. In 1990 there were around 1.31 million people with hip
fracture in the world and it will be an exponential increase of hip fracture in
2050 reaching 6.3 million. High incidence of hips fracture worldwide
includes: South America, Europe and Middle East part of Europe. More
than 35,000 Canadians and more than 270,000 Americans suffer from hip
fracture annually.

Otherwise, the number of people who suffer from dementia was
47.5 million in 2015 but the increase is exponential and will reach 75.6
million in 2030 and 135.46 in 2050. Dementia incidence doubles every 5
years in people aged 65 to 90 and it will be twofold in Europe, threefold in
Asia, fourfold in Latin America and more than twofold in America in 2050
(Dharmarajan & Banik, 2006; Beaupre et al., 2006; Cummings et al., 1995;
Lyons, 1997; Brennan-Olsen, 2018).

In the last 10 years, several studies showed considerable increase in
the well-being of pacients who have both pathologies but for the caregivers
it proved to be a very hard task. For relatives caring for people with
dementia and bone fracture it is more difficult and burdensome than caring
for loved ones with other pathologies and disabilities. The most common
profile for caregivers is white female married with children and middle study
with full or part-time job who mainly take care of their parents.

More in-depth studies about noticed that dementia caregivers suffer
a lot of negative effects such as depression and show a higher risk to
develop anxiety than nondementia caregivers. One such dementia caregiver
spent more hours per day helping the patient (Serban & Tataru, 2018): to get
out of bed or chair, get dressed, get to the toilet and come back, shower or
bathe, get fed, take pills or other medication and injections. The
nondementia caregiver has different types of tasks: manage finances, go
shopping, prepare meals and transportation to the market/shop or other
places and come back. The impact on the socioeconomic life of caregivers
who are employed is that they have to accept jobs without claims, take
retirement early and, most importantly, give up work entirely (Ory et al,
1999; Sulkava et al., 1985)

Families may be motivated to provide care for dementia patients for
several reasons: love or reciprocity, spiritual fulfillment, debt sense, guilt,
social pressures and greed. People who do these things out of obligation are
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at greater risk of having psychological problems (Fesun, 2019) than
caregivers. In the USA, one quarter of dementia caregivers provide about 40
hours per week including bath, nourishment, toilet, dressing, while in
developing countries it is around 12 hours per week as they are also
attending their own everyday activities.

A 1994 to 1998 study on 238 patients suffering from hip bone
fracture (35% trochanteric fracture treated by osteosynthesis, 52% collar
fracture femur treated by hemiarthroplasty and 13% collar fracture femur
received total prosthesis) provides an analysis about the hospitalization
period. The normal hospitalization period for geriatric people was 18 days,
for patients with mild dementia was 29 days while for people with moderate
dementia was 47 days. (Johansson & Skoog, 1996; Johnell & Kanis, 2000).
Successtul rehabilitation of patients without dementia was 20 times higher
than in patients with dementia and the average of geriatric hospitalization of
patients with dementia was 34 days (Buchner & Larson, 1987; Kyo et al,,
1993; Parker & Palmer, 1995).

The management of hospitalization costs (Tomaziu-Todosia, 2019)
of dementia and hip fracture patients cannot include only the period of
hospitalization, but should also include the 1-year period of recovery. Costs
can include: surgery intervention, surgery implants, laboratory and
radiological investigation, medication prescribed and other treatment and
investigation for associated comorbidities such as arterial hypertension,
diabetes, arthritis and renal failure.(14) These comorbidities will greatly
influence the price but the costs is influenced by the number of
hospitalization days. (Hernlund et al., 2013; Burge et al., 2001; Stevenson et
al., 2006). A hip fracture should normally be operated within the first 24
hours (Roche et al., 2005). For example, the approximate hospitalization
costs in 2002 in Singapore only for treatment of hip fractures without
dementia was 7367 §. In 2010, in the European Union, there were
approximately 600,000 hip fractures costing 20 billion euros. In UK, the
annual incidence of hip fracture is 79,243, accident and emergency costs per
hip fracture is 297 pounds and hospitalization costs per hip fracture is
13,765 pounds (National Clinical Guideline Centre, 2011). Health and social
care for hip bone fractures in one year amounts to 2 billion euros but
specialists expect the number of hip fractures to increase reaching 104,000
cases by 2025 (Nurmi et al., 203; Luo & Xu, 2005; Barr et al., 2005;
Fleurence et al., 2004).

In the near future all governments in the world will want to reduce
the costs of hospitalization (Marinescu & Gheorghiu, 2019) through:
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decreasing the patient’s length of hospital stay, eatly screening of patients
with osteoporosis, treatment of osteoporosis with bisphosphonate, calcium
and vitamin D supplements to prevent hip fractures, use of hip protectors,
education of young people about this diseases (Pasco et al, 2005;
Wiktorowicz et al., 2001; Liporace et al., 2005; Parker et al., 2006; Brecht et
al., 2004; Willis, 2002). In the US, hospitalization costs for only one patient
with delirtum amounts to 60516 §, and for all patients with this pathology it
reaches 143 billion § (Pandharipande et al., 2005).

In Canada the costs for patients with delirium pathology in one year
is estimated to be 1.25 billion$ (74 million $ for drugs, hospitalization and
diagnosis; 10 milion § for research; 389 billion § for public information
campaigns; 615 million § for paid services) (Hay & Ernst, 1987).
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