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Dear editor,
We appreciate Dr. Nagai’s valuable comment on our re-

port.Many of these features of dementia such as fluctuations
in cognition, disturbances in consciousness visual, and hal-
lucinationsmay increase hip fracture risk [1]. Prior study has
demonstrated that dementia is associated with increased hip
fracture risk [2, 3]. In response to Dr. Nagai’s letter, we ex-
amine the potential effect of dementia on the relationship
between visit-to-visit blood pressure variability, measured
by the coefficient of variation (CV) of and systolic blood
pressure (SBP) and diastolic blood pressure (DBP), incident
hip fracture in the elderly. In our dataset, a total of 49 elders
with dementia at baseline with eight incident hip fracture
cases during follow-up period resulted in a crude incidence
rate of 25.37/1000 person-years, which is much higher than
that of thosewithout dementia (5.39/1000 person-years).We
also found elders with dementia were associated with higher
mean SBP-CV and DBP-CV, compared with those without
dementia (SBP-CV and DBP-CV, 9.01 ± 6.00 and 11.16 ±
7.75 for dementia vs. 7.47 ± 5.61 and 7.76 ± 6.18 for non-
dementia). To adjust for the confounding effect of dementia,
we consider dementia in the final multivariate regression
model and find the effect of SBP-CV remains the same: the

risk of hip fracture for SBP-CV per 5% increase was signif-
icantly associated with a HR of 1.08 (1.02, 1.15). However,
dementia is not a significant factor associated with an in-
creased risk of hip fracture incidence (crude HR, 5.03,
2.51–10.09; adjusted 1.60, 0.79–3.25), which may be due
to its low prevalence). The other approach to rule the impact
of dementia on the relationship between SBP-CV and hip
fracture is to exclude those with dementia and we find SBP-
CV per 5% increase exhibited similar significant HRs for the
hip fracture of 1.08 (1.01, 1.15).

As population is fast ageing, the prevalence of dementia
would increase and dementia may become an important factor
that should be considered for hip fracture incidence. The au-
thors would like to thank Dr. Nagai for the judicious reading
of our manuscript and valuable comments which greatly in-
spired us to further explore the relationship between blood
pressure variation and hip fracture and provide new insights
into the field of hip fracture.
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