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[ Abstract]Objective : To investigate the effect of Fracture Risk Assessment Tool (FRAX) combined with dual—energy X-ray absorp—
tiometry (DXA) in predicting fractures in patients with osteoporosis. Methods: A retrospective analysis was performed for the clinical
data of 3 000 patients with osteoporosis who were admitted to our hospital from January 2016 to January 2019, and all patients under—
went FRAX assessment and DXA examination. The risk of fractures determined by FRAX was compared between male and female
patients. Bone mineral density(BMD) in the anterior, posterior,and lateral positions of 1,_,detection rate of fractures in the anterior,
posterior, and lateral positions of 1,_,,and outcomes of fractures at different sites were recorded for patients in different ages.
Results : There was no significant difference in the risk of hip fracture determined by FRAX between male and female patients (P>
0.05) ,and female patients had higher risk of fractures at each site than male patients (P<0.01). Among the 3 000 patients with an—
terior and posterior BMD measurements, 529 patients had a T value of >-1.0 s,1 426 patients had a T value of <-1.0 s and
>-2.0 s,572 patients had a T value of <-2.0 s and >-2.5 s,and 455 patients had a T value of <-2.5 s. Among the 3 000 pa—
tients with lateral BMD measurements,424 patients had a T value of >-1.0 5,717 patients had a T value of <-1.0 s and >-2.0 s,
808 patients had a T value of <-2.0 s and >-2.5 s,and 1 181 patients had a T value of <-2.5 s. The detection rates of fractures at

the anterior and posterior positions of I, , were 34.80% (T value<-2.0 s) and 15.60% (T value<-2.5 s),respectively,and the

detection rates of fractures at the lateral position were 57.60% (T
value <-2.0s) and 39.37%(T value<-2.5 s),respectively.
Of all 3 000 patients,348 had spinal fractures,622 had hip
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(2019-05-13) patients with fractures at different sites (P>0.05). Conclusion ;

fractures, 1 154 had wrist fractures,and 876 had femoral neck
fractures, and there were no significant differences in the T val-

ues of the anterior/posterior and lateral positions between the
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FRAX has a good effect in evaluating fractures in patients with osteoporosis,with a better effect in female patients than in male pa—

tients. DXA has a good predictive effect in patients with osteoporosis,and a T value of <-2.0 s can be used as a standard value for

the prediction of fracture.
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BUgiAAERR G . WK 1,

22 Lo, W EAE &S BMD 2 45 %

3 000 {4 5 2 i J5 7 BMD 22 45 28 7, 529 1) T i >
1.0 ,-1.0 s=T{H>-2.0 s & 1 426 1], -2.0 s=T {E>-2.5 s
572 51,455 B TH<-2.5 s, 3878 15.17% M8 FRHAME &
H,66.60%M BEERINT ., Wk 2.

2.3 Lo, MAE & SF# B BMD 2 45 %

3 000 ML BMD 25 R 424 6] T{>-1.0 s,
-1.0 s=T{H>-2.0s & 717 f4], 2.0 s =T fH>-2.5 s & 808
1,1 181 6 TfH<-2.5 s, 487K 39.37%NH G AME B
50.83% M BF B RAVE , WFK 3,

24 Ly, WEARA ML B8R I ok R
Loy G2 A B TR H 2R 4310 34.80% (T fH<-2.0 s)

1 15.60% (T fH<-2.5 s) ML EATRE 12550k 57.60%
(TH<-2.0s)M139.37%(TH<-25s), W4,
2.5 REFALE L
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2.6 5 HBIERFANEE I EF LR
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F1 TEMERNEE FRAXTEBEHR R ERIM(0:,05) ,x £5]

TSE TR Bt (%) BH(% ) AUC M (%) AUC 718 P1H
BMI WS 1.00(0.83,1.60)  1.00(0.77,1.10) 059+0.10  1.00(0.85,1.70) 0.67+0.03 -0.042  0.966
BMD  fEHS 1.00(0.91,1.70)  1.00(0.84,1.80) 0.78+0.07  1.00(0.88,1.70) 0.82+0.02 -0.519  0.604
BMI W /TS 4.00(3.45,5.05) 2.90(2.40,3.32) 0.57+0.10  4.20(4.00,459) 0.64+0.03 -4.823  0.000
BMD (L& 420(3.43,489)  3.20(2.40,3.89) 0.68+0.08  4.50(3.90,5.10) 0.76+0.03 -4.082  0.000

x2 L, HIREFERER BMD MELER

(%) % TE>-1.0s(n,%)

~-1.0s=T{H>-20s(n,% )

20s=Tfl>-25s(n,%) THE<-25s5(n,%)

40~ 308 123(39.94) 168 (54.55) 8(2.60) 8(2.60)

50~ 1196 234(19.57) 596 (49.83) 201(16.81) 165(13.80)
60~ 929 115(12.38) 424 (45.64) 205(22.07) 185(19.91)
70~ 370 37(10.00) 164 (44.32) 123(33.24) 69 (18.65)
80~ 197 20(10.15) 74(37.56) 35(17.77) 28(14.21)
A1t 3000 529(17.63) 1426(47.53) 572(19.07) 455(15.17)

x3 Lo, M &FIRER BMD MELR

(%) % TE>-1.0s(n,%)

~1.0s=T{H>-20s(n,% )

20s=TMH>-25s(n, %) THE<-25s(n,%)

40~ 308 91(29.55) 122(39.61) 69(22.40) 25(8.12)

50~ 1196 97(8.11) 361(30.18) 354(29.60) 384(32.11)
60~ 929 68(7.32) 147(15.82) 258(27.77) 456 (49.09)
70~ 370 22(5.95) 58(15.68) 98(26.49 ) 192(51.89)
80~ 197 146(74.11) 29(14.72) 29(14.72) 124(62.94)
A1t 3000 424(14.13) 717(23.90) 808 (26.93) 1181(39.37)

R4 L, IR EFRREITGHE

B T1E (n, % )

Wp; TE (n, % )

(%) %

<-20s <-25s <-20s <-255
40~ 308 16(5.19) 8(2.60) 94(30.52) 25(8.12)
50~ 1196 366(30.60) 164(13.71) 738(61.71) 384(32.11)
60~ 929 390(41.98) 185(19.91) 714(76.86) 456(49.09)
70~ 370 169 (45.68) 74(20.00) 29(7.84) 192(51.89)
80~ 197 103(52.28) 37(18.78) 153(77.66) 124(62.94)
At 3000 1044 (34.80) 468 (15.60) 1728(57.60) 1181(39.37)
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%

R T (n, % )

i T1E (n, % )

<-20s <-25s <-20s <-255
B 348 91(26.15) 53(15.23) 201(57.76) 139(39.94)
T 622 189(30.39) 94(15.11) 328(52.73) 250(40.19)
JE i 1154 432(37.43) 178 (15.42) 677(58.67) 461(39.95)
JBeBr 85 876 343(39.16) 101(11.53) 556 (63.47) 352(40.18)
ait 3000 1055(35.17) 426(14.20) 1762(58.73) 1202(40.07)
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