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Effect of IOF’ s one-minute osteoporosis risk test on evaluating the change of quantitative
ultrasound parameters in postmenopausal women
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Abstract: Objective To investigate the effect of International Osteoporosis Foundation’ s (IOF) one-minute osteoporosis risk
test on evaluating the change of quantitative ultrasound parameters of the calcaneus in postmenopausal women. Methods A total
of 273 out-patient postmenopausal women were investigated with IOF’ s one-minute osteoporosis risk test. The structural-functional
state of bone was evaluated using an ultrasound bone densitometer ( SONOST 3000, OsteoSys Co. , Korea), and the calcaneal
speed of ultrasound ( SOS) , broadband ultrasound attenuation ( BUA), bone quality index ( BQI), and T-score were detected.
Groups were classified according to the test results. The statistic analysis was performed with a SPSS software. Results The
patients with positive test results had elder age (P <0.01), shorter height (P <0.05), and lower weight (P <0.01) compared
with those with negative test results. All the quantitative ultrasound parameters and T-scores were also significantly lower in positive
group (P <0.01). Along with the increase of age or osteoporosis-risk by Osteoporosis Self-assessment Tool for Asians (OSTA) ,
higher positive rates of one-minute osteoporosis risk test and lower T-score were observed (P <0.05). Among all the questions,
BQI value and T-score of patients with positive answers on question 2 and 4 were significantly lower than those of patients with
negative answers (P <0.05). Conclusion The application of IOF’ s one-minute osteoporosis risk test gives an opportunity to
determine structural-functional changes of bone. Women with positive answers for question 2 and 4 should be advised for early
detection and treatment.
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Table 1 Comparison of the general characteristics and bone mineral density among different groups (x %)

AE(B)  AER(F) BEi(em)  KHE(kg) BMI(kg/m?) SOS{f(m/s) BUA{H(dB/MHz) BQI{H  H%E T
BF 1 115 56.0£8.0 162.0%6.0 62.0+9.0 23.5%3.6 1521.0=18.0 74.2 £17.5 80.5+18.7 -1.3%1.0
BH 1 158 58.0£9.0 160.0+7.0 60.0+80 23.3x3.7  1509.0+13.0 61.1+15.8  67.3+15.2 -2.0+0.8
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Table 2 Comparison of positive rates of IOF’ s one-minute
osteoporosis risk test and the T value of bone mineral

density among different age groups (x +s)
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Table 4 Comparison of bone mineral density of the subjects
with different answers to IOF’ s one-minute

osteoporosis risk test questions (x +s)
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Table 3 Comparison of positive rates of IOF’ s one-minute
osteoporosis risk test and the T value of bone mineral

density among different OSTA groups (x +s)
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