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Our approach to osteoporosis screening and treatment needs to change  Cooper MS. Department of
Endocrinology  Division of Medical Sciences — University of Birmingham  and Queen Elizabeth Hospital
Edgbaston  Birmingham  United Kingdom

Abstract Bone density is usually measured by dual energy x-ray absorptiometry with the results expressed as a T
score. The T score reflects the number of standard deviations above or below the density seen in young women. We
are now realizing that measuring bone mineral density alone is an inefficient way of addressing the clinical burden of
osteoporosis. Our approach to osteoporosis screening and treatment needs to change Bone loss begins before
menopause and accelerated from age 70 onward. Hormones have now been linked to important direct effects on
bone density and might account for this early loss. The use of antiresorptive therapy predominantly hormone
replacement therapy in this cohort protected against bone loss over time. Individuals with T scores that are not
close to threshold of —2.5 and who have no additional risk factors for rapid bone loss the interval between
assessments of bone mineral density can safely be extended to repeated every 5 years rather than every 2-3 years
The risk for fracture increases dramatically with age and changes in bone density account for only a proportion of
this increase. By FRAX algorithm combining the factors including age sex and other risk factors for fracture will
help formulate new guidelines for the diagnosis and management of osteoporosis. Decisions about when to test and
treat will increasingly focus on estimates of absolute fracture risk.
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