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Prediction value of OSTA index and body mass index in postmenopausal osteoporosis
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Abstract; Objective To evaluate the application of osteoporosis self-assessment tool for Asians (OSTA) and body mass index
(BMI) in screening of osteoporosis for postmenopausal women in communities. Methods A total of 320 postmenopausal women
were included. Bone mineral density (BMD) was measured using dual energy X-ray absorptiometry ( DXA). OSTA index and
BMI were calculated, and their predictive values of osteoporosis for postmenopausal women were assessed, respectively. Results
The detection rates of osteoporosis in the lumbar spine and the proximal femur were 25. 9% and 35. 9% respectively. Both the OSTA
index and BMI were significantly correlated with BMD. Using OSTA < -1 as the cut-off value, the sensitivity and specificity of
OSTA in the screening of osteoporosis in the lumbar spine and the femur were 75.3% and 69. 1% , respectively. Using BMI =
23.0, they were 67.0% and 55.6% , respectively. Conclusion Both OSTA index and BMI have certain predictive value in
screening osteoporosis in postmenopausal women. However, the sensitivity is low. OSTA index is more convenient and simpler in
use.
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Fig.1 Comparison of ROC of OSTA index and body

mass index on osteoporosis
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