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Abstract: Objective To evaluate the applicability of FRAX, the fracture risk assessment tool published by WHO, in senile
population in Nanjing, to predict the fracture risk of senile population in different gender groups in Nanjing, and to discuss the effect
of the hip BMD and previous fracture history on FRAX. Methods

data including the risk factors were entered with the FRAX tool. The 10-year fracture probability of the hip and osteoporotic fractures

A total of 1383 senile people were grouped and the personal

was calculated. The results of FRAX in population with or without fracture history and the hip BMD were compared. Results The
fracture risk of the female population in the next 10 years was much higher than that of the male population with the same age.
Along with the increase of age, the probability of fracture risk of the hip and the whole body increased simultaneously. The fracture
risk of the recurrence in next 10 years in population with previous fractures was much higher than that in people without fracture
history. Except fracture history, the whole body and the hip fracture prediction showed no significant difference with or without
BMD. Conclusion

tool combined the hip BMD have clinical value in patients with or without previous fractures.

The FRAX tool can be effectively applied to assess the fracture risk of senile population in Nanjing. FRAX
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Table 1  The results of FRAX of subjects with different genders in population with or without previous fractures
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Table 2 The results of FRAX of the male population
with different ages ( combined with the hip BMD)
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Table 3 The results of FRAX in the female population
with different ages (combined with the hip BMD)
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Table 4 The results of FRAX of subjects with different T values in different gender group in population

with or without previous fractures
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