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BRE: B /&8 FRAX THEAS BMD ZRIM X R, HFiT& X FRAX T 1 [ {8 76 7045 b K i B0 R Hh s 18 .
FE WEREBRTARYER, @it HOLOGIC WAk X & (DXA) B EENIE B HE, Fe R E FRAX R TR E 10 £F
REMEBRTEE XK, D DXA WRE R NS, HIWE FRAX THE A SERIGK TEP RN E @218
BE T RIRTE RS S 5 KEX FRAXGRMNEW., 4% FETHBMES DXA #H, FRAX g 8UR#: 8 3.51% 4%
SR 99.79% , FHtETME K 66.67% ,BAvEBIME K 89.95% ; X E T B 5 DXA # k., FRAX S 5 3.51% H554%
98.58% , FAYEBIMI{E K 22. 22% FAMEFIMME 0 89.83% ; H A= F W B 5 DXA Mt , FRAX SR+t 8.77% 45 54 98.38% ,
FHAE R4 38.46% FAPE TR 90. 32% ; RE BB AF AT HBME S DXA M, SURHME 5. 26% 45 R4 97.97% , M
W 23.08% FAYETAMI(H 89.94% . i B TEX FRAXEREWMB K, & HHX FRAX THRREE LS HX G
BERMETF TEPHNABXAK, NELEALEHE M THREME.

XA FABN FRAX; THSME

The clinical value of the different intervention cut-off point of FRAX in Wuxi region
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Abstract; Objective To discuss the association between the different cut-off point of FRAX and BMD, and the clinical value in
Wuxi region. Methods - We collected the medical examination of hospital staff, we measured the BMD through DXA,
simultaneously we evaluated the 10-year risk of bone fragility by FRAX ( Fracture Risk Assessment Tool). The gold standard is
BMD, We explored age, sex, height, weight to affect the results of FRAX by multiple linear regression analysis. Results
Compared with DXA, the cut-off point of America,the Sensitivity is 3. 51% , the Specific is 99. 79% , the positive predictive value
is 66. 67% , the negative predictive value is 89.95% . Then England, the Sensitivity is 3. 51% , the Specific is 98. 58% , the positive
predictive value is 22. 22% , the negative predictive value is 89. 83% ; Compared with Japan,the Sensitivity is 8. 77% , the Specific is
98.38% ,the positive predictive value is 38. 46% ,the negative predictive value is 90. 32% . then Urumgi the Sensitivity is 5. 26% ,
the Specific 97. 97% , the positive predictive value is 23. 08% , the negative predictive value is 89. 94% . the greatest impact on the
FRAX results is age and femoral neck T-score. Conclusion The clinical value of the different intervention cut-off point of FRAX
in Wuxi region is meaningless, we should establish an appropriate cut-off point of Local region.
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density, BMD ) i 7 & 12 Wi B & B b B9 5% 1 E B 45
o, % O BE X £ W Wt ¥ ( Dual-energy X-ray
absorptiometry, DXA) , 2 12 Wi & B i 4 B9 & 47 ¥,
EHRZINETRENRE,DXA REREEBR T
BIHET . FRAX(Fracture risk assessment tool ) 2 % &
BRI KEATEIEEX R ERREETE, &
SRRV B T KRS B — T B LR &
RATEEE< -25MERANAEE BERER
FEEASRBAOKAR" . FRAX M55 44 18
EBE K4, ] 5 B A 58 = B4, B k48 8] WHO
B, HAT FRAX iFAS 34 e BR £ & 1 & R s
B e LB ZHMA, FESHENRTR
FRE R KRR E B S & EEEN FRAX T
HEE" . AREMRERSHELHTE,HEA
OB FRAX THHE., 2011 FHFEELZETHE
G2 RVEKELET S BRESFEXNHKT
BOERENATIRESAEERERE . B
AT ST 4 B M 7E T 4047 & i X FRAX T HU{E
5 BMD ZE[ KR, Hit & X FRAX T EE
7% 1 X PR R A R A

1 #BEE5RZ*

1.1 BFRMZR

013 FREBRMNARERT., Akint: OF
B=40 Z;QRERELCHBREL; QKM EL
At B A =10 SEQBEAE L LN X T RFEE;®
LR 5l E4 & B G AR,
1.2 BIRFE

ICRAEANBN — AW KIER, kg 5.
i BER BE REBNRE XBBRETITR
s ORERM. SEKE 3 EESN/R) KBNA
WEFEEE(=5SmgERRW, A3 AL L) R
B 4 oAb gk & ¥ B B A A 2K I IR A8 R R
X BFEEANMEBERANE XLAEHEEN, EX
LI-IA BB EHEE, 8% B T{E(T-score) £
o FRAX ¥4 3K {4 % fifi I 35 : hp://www. shef.

ac. uk/FRAX/ calculation tool-asia-china-china, ZE{=
BREPHEALEENEHGER, HBEHKEE 10
EREFE B RB LS I (major osteoporotic ) i HE
AP B IT (hip osteoporotic) {Y K, DXA Wi &
BHELl ~4 RIRBSMEEE, THAMT - (1 ~
2R EEZ B R ERET ;REBE =2.5 M5
WENBRBEN;BET -2.5 FAFBHEBHK
S E B R
1.3 Giit%4bm

L SPSS 19. 0 Gt 844 47 G5 i1 53 ¥ , B3 ik
TESHHHRE, A S mean +SD FR,
% % BMD iR B8 i) FRAX S 45 R LB FHBECH T
EX. &6 X2 S0 RiEReEE R
£ (FH A O (E B B R s BT R R 24
BN PR B R REXT FRAX 5 RE W,

2 &£R

2.1 —En

FIBFFTILA L 532 BARR T, X4 B 146
LB ABEK27.4%, 386 B BABK
72.6% , BRI LA HBHGIT¥EER (P <0.05),
AR (54.38 £12.08) %, F 1 B8 (162.07 +
6.24)cm, EH A E (61.9 +8.27) kg, HFHABE
B SWIE 57T N, SR ABELER 10.7% , K+ 5
o A Lt 51N, FHER(66.96 £9.42) % /45
HFRECMNE 27T A, BH 99 A L 178 AR
AER(56.19 £11.79) %, HBFFT A BEM 52.1% ;B &
E# 198 A, BH41 A Lotk 157 A, 34 (48.40
+9.16) %, HWATABEMN 37.2% (HERE 1), ZH
BHREMNERFER T HHE13.2% VS.4.1%;P <
0.001);BEHM THKEH#RTHEHME, HEZEA
B MG SE2£5(0.03+1.17 VS, -1.34+0.88; P
<0.05) ;¢ BMD fi 188 FRAX 54 BMD Friii8 &9
FRAX Z [ Bl B MGt 22 £ 5 (2.54 £2.05 VS.
2.04 +1.38;P <0.05),

x1 —HER
Table 1 Basic information
51 B Tt £ (%) BMI(kg/m?) it
N 6 51 66.96 +9.42 23.35+2.55 57
BB 99 178 56.19 £11.79 23.75+2.58 277
BERE¥® 41 157 48.40 £9.16 23.19 +2.70 198
&it 146 386 54.45 £12.04 23.50 £2.63 532
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2.2 % FRAX F 1 BB 76 A BB 52 o B9 1
BEARNBERNEEHESERFTHAHEH
FHBME, L DXA M BB/ T EEIFLE AR
IR T HET 2, T E & THREER
B SR HETERAETME(REER
RE2), '
2.2.1 %(HEM FRAX THRME (10 FRRKEER
B R B F KUK (major osteoporotic ) =20% , 2 #%
BB 7 XUE: (hip osteoporotic) = 3% YL L 10 4B
EEFEFRHEM BTG =20% 43t , HEER
(X BMDHMNE 1 A, FEBMD 40 A), AR
fiTLA hip osteoporotic =3% J T W B H# 741, &
BMD HHEERITMAR 19 A, Kb 18 A B
1 A, EER(75.32 £5.54) % ,BMI(22.17 =
3.29)kg/m’, THZ BB RHMEER 5 A, R
HH877%, % F K 97.16% , M ¥ T Wil & &
26.31% BB M {E H 90.2% ; 5 BMD 4 FRAX
PSR 3 AN, 28 A Lk, FHFER(72.67 +
0.58)% ,BMI(23.27 +1.62)kg/m’, T (L Wi & J&
B 1N, FRAX BB R 3.51% FR#EH
99.79% , B 4 B {8 K 66.67% , B+ T dl (8 K

89.95% ,

2.2.2 HEETEFHEEGN T (major osteoporotic)
=>7% " . % BMD 3Lt fH: 17 A, &8 A xtE, ¥
BIEE S (66.18 +14.96) %, BMI(22.17 +£3.07) kg/
o’ THLEMEEHRR 3 A, SR 5.26% 451
97.6% ,FRPEFMI(E 17. 64% 54 M {E 89.87% ;
A BMD 4 FHE 9 A, &AL vk, FHF R (54.78
+14.12) % ,BMI(23. 11 £1.52) kg/m* T (HIL T B
B # 2 A, FRAX &R # K 3.51% . ¥ 7 &
98.58% ,FAYE MM E K 22.22% MM E H
89.83%,

2.2.3 HAWNFRBE=50 $FAFETRENT
¥ ( major osteoporotic) =5% FhRAE™ . & BMD 4 JH
57T ACHS 1 BB KL, FHER(73.4
+6.39) %  F-1 BMI(23.69 +2.91 ) kg/m’, T {Hi2 M
B BB 22 A BURHE R 38.60% FEFE92.9% ,FH
HEBMI{E 38. 59% ¥ U AE 92. 9% ;A BMD 4 [
13 A\, 28Nt FHEL(69.23 £9.46) 5,
¥ BMI(24.43 £2.47)kg/m’  Hrh T Hi2 B & R
5 A, FRAX & 8.77% 45 B 1% 98.38% , FH4E: T
WifH 38. 46% FAYEFME 90. 32%

F2 KW AKTENER
Table 2 Evaluation of the different cut-off point
A BMI op HE - P amn mae
BEHT T i mEE R )
(% Ko/ m? min
) (kg/m?) Ny (my (B ()
% BMD )
5 (190 18:1  75.32+5.54 22.17£3.29 -0.78£0.93 -2.13 £0.65 5 26.31  90.20  8.77 97.16
B g BMD
3 A0 3:0 72.67£0.58 23.27x1.62 -2.27:0.61 -2.72+0.33 2 66.67  89.95 3.51 99.79
% BMD )
% (70 17:0 66.18 £+14.96 22.17+3.07 -0.73+0.89 -1.8220.77 3 17.64  89.87 5.26  97.60
B  # BMD
0 1) 9:0 54.78+14.12 23.11:1.52 -1.27+1.09 —1.87 £0.75 2 22.22  $9.83 3.51 98. 58
% BMD )
a7 56:1  73.44+6.39 23.69£2.91 ~0.75:0.92 -2.17+0.76 22 38.59 92,90 38.60  92.90
A & BMD )
(13 A) 130 69.23:9.46 24.4322.47 -1.6820.99 -2.5410.73 5 38.46  90.32  8.77 98. 38
% BMD
& A 3 66.33 £8.37 24.57:1.31 -0.62x1.15 -2.22:0.34 0 0 90. 13 0 99.39
T % BMD
e 1 73 24.7 -1.59 -2.37 0 0 89.62 0 99. 80
% BMD )
HE (35 o) 41 68.26+13.85 22922258 -0.8020.92 ~1.99:0.81 10 28.57  90.87 17.54 94.93
i # BMD
AFwH (13 p) 130 582321399 23.67:250 -138x1.06 -1.9320.76 3 23.08  89.94  5.26 97.97

(L B) E# (mean £ SD) ;OP: B RE M, LW UL DXA B/ T MRS T, BB HEE BMUAS K kg/m?,
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2.2.4 RESEARFHEETRENL BT (major
osteoporotic) =6% ") ; & BMD 4 fH¥: 35 A, Kt B
1 A, FHER (68.26 +13.85) &, E 1 BMI
(22.92 +2.58) kg/m’ , K THSK B EHH 10
NG BUBYERN 17.54% F:R 1N 94.93% , BE 44 T 1)
18 28. 57% . BA ¥ T 0 {4 90. 87% ; . BMD 41 fH#: 13
N &R ALY, FHFIR(58.23 £13.99) %, E 1y
BMI(23. 67 +2.50) kg/m’, Kot T {52 Wi & Ji B o
3N BURES.26% H R 97.97% , FAM: F A £
23.08% FHM:HHIE 89.94% ,

2.2.5 mEIWTHRENFR=50ZHEE, 10

F F BB R B 3T (major osteoporotic ) ) 4 % &
F 15% BRI IF 063657 PR R K % 2,
2.3 HHEXM FRAX R BB W

ZREWERIES AR, ERE B FE(BMD)
MERGT,FE8 HH AREHWLUIEWE FRAX 4
FLHERRT FRAX MR K, H B EMHX(E
BEAX FRAXHEBR , BTN A4S RBR) , 5
mX FRAX R EEXWH, AAUNETFE
(BMD) I 44F , RB I T X FRAX ) 1 &
K, A Z W (T EB K, FRAX 8K, B & 4E
REK) . #ERE3,

£3 ZrRAHEHIHEERX FRAX R

Table 3 Multiple linear regression analysis of the impact of age, sex, height, weight and the T of Femoral neck on FRAX

BERE(RELREE)
R 7 & (FRAX)
FW(%) 51 H&(cm) A& (kg) BREFTHE
Major-osteoporotic 0.658 0.242 —_— -0.113
¥ ! P (P <0.05) (P <0.05) (P <0.05)
BMD e steoporotic 0. 663 0.090 _ -0.187 _
P P (P <0.05) (P <0.05) (P <0.05)
0.255 0.193 0.134 -0.394
Major- i -0.
” ajor- osteoporolic (P <0.05) (P <0.05) 0.178 (P <0.05) (P <0.05)
BMD , , 0.314 ~0.395
Hip- osteoporotic (P <0.05) — -0.081 — (P <0.05)

EoENB =1,k =2
3 itig

FREMEEFT - BEREFSTERWANG
EERE GFAWRNEMNATAHE, BWEHK
XRE X 22 W Wik (DXA) , R IZ Wi & BB A4 9 & 45
W B B A T A KU BB — R A R B XL
B, ARER B — LA R B 4 X8 KU . FRAX R D8
— AR R BRI BT R A K8 T
B EEEE S5 .88 KE AXEHRL AEE
Rig e BERSEMAERL S RHE
BB A EWAEETE 11 i XHEEEE S,
BEAR NN fh B R4 B TR, HF EHZ 5 E
. BB, VEREA R AR BT INEREARE
HIRTTRRRE TREKBR

BiE WHO fy# ), FRAX 7E G JK 7P B9 55 B RiZ
M, ARG FN, HRREBFREE. BE
B —TF 5 K FRAX E R 4 2 A & B W&
XS E L BUREAR R, BB, 78 LUARE 9 25 A9
OFELY (the Os des Femmes de Lyon ( OFELY)
cohort) BAFIBF R &, FRAX R4t T 65 % LI L 9 E4F
B4 50% K &I RK, HP 50% AR EEEH

R ET 9% ,90% KA R AR EERITRRMET
21% ,7i %44 FRAX i FHRE R . FEFIHMRGE
B =20% "', mT R, FRAX Bl 45 RAEMRK
BELBEETEZRARMNGHI NG, WERE
FRAX 7% TR E 2B IF# K%+, FRAX B #
REF R B LR ARIC, T3R8 B ARG 1 5K bR & 3 B9 R
B RIOPFRGEETX—HR, MR LT
LA T30 R A F T 1S, R R B
WMEHAL ANHEE,

WREH, FRAX HEMZiXE D, L .70 ¥
PR 4 R 250, BATIA NS A8 X FRAX K9 5T
MK, AR EAZTE B> RH, F&T
FRAX %5 R B B IE M X & W, GLOW ( global
longitudinal study of osteoporosis in postmenopausal
women ) & — T ¥ B 10 -~ B X # 51 B8 #4: BA 51 1 22 B
5,5 MBI R R, F A P -B T
B E RO . B R T A — I [ B 4 AT
B En,70 £ L E 69 & 45 A B, OST ( osteoporosis
self-assessment screening tool) {2 Ju BMD fJ FRAX
PEfE T H H ROC ( receiver operating characteristic
curves) EI BV K, 3F HLAE X Wi T R R REX 7
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FEWRITNE RAN G AR (H s OST = (£
-&E)/5)M, WHEHRY I FRITAMWS,

ATHREARESHTEHSE#EENTHEHZ
MAEHENAEH LR, ERHTHASRKTRE
BTH,.SREELBRBMNEHEEEEBS TG
M, BFFTAE RHT BMD i FRAX Fill{§ 54 BMD
B FRAX ®HiEZ B EHEMEIT¥E5 ,BE
HEEMAEFRHA BT RE MR ZH YN, IFH
ANEERUL BMD £ 48 S B BB MIBIT P /ER.

HUKSHERHEMRUAENRRAIBEFD
LW, 0 GLOW 5" (OFELY ', B
BERAEMNEFALL BZERREAER T LHE,
BHEREMBEHRAEMNENEZERERSE 70 LU
B ERER T RENTEEMETCERE T
T, THEFRENEBEEGITNATEHES
Tt BEASYEFGWER, BESRANER
REREVEHERBE,

WA FRAX TEAG-BAHRBE, &k,
BEREEHATAEHBITNEERLSHNESE, HIK,
BEEBEIT S 5 LU &4 &I KR H %, FRAX B
AEZEINE- RN LR, MBRREXBITFRERE
BRI JEEMALE, B= KERBITEEX
M—NEREF, BEEN-—NERAERITHEER
LT R B A B9 FRAX BRI B, H#, FRAX
MAEEHMEM SR ERE T, LR EREMN
R R MITR, 4 & 8 B 1% H Ak 4
MEMNBRBITS. BE, B LW RIESHIR
WEEBRAEMMELERBEEEAS W EBGHH
MEBSLERE T Y BR FRAX 3ERB R .

HRBIWHARECE —-EWRHRE, B TER
WERE M R SR KEIRE Y
By DA &M, YR R/ IRNE N, H R
M RIFEAEZE ALY ERNEKFE,

FRAX (57 B4 AT B 81U % 16 DXA Wl 8
BMD XkBia B RHMEB IS8 LERA
TR EERREBITRNE, BT KEEE
SrAt X FRAX B RBN SR AR, A
2008 4E WHO HEF{# F FRAX #4175 37 XU 7% 44 1A
X, ENCEETRKENERAR GFAHETHS
HEE® FRAX THRE, REEX N @RS AR
EABMEKBHEITR, 9 XHERFSEBH
FRAX THiSE, 5§ B ERAH T X 6 F & EH
AELER, B R AT B 555 FRAX P A8 814 7
H3E X BGHE R E B, R T BT R A SR B IR B AT

it KREA B 45 T4 T R X FRAX ZE 8 I iR
2 BIEAAPEARKITHER, HETe4 10
X 4 BBy T BUE B g b A T R A
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WIFAH 7T 6, M RA 1 6, ZRH¥EREBEEQG =
4.433,P<0.05),

3 Wig

BRI E RN IR FEKETRERIIEANR
HORERGMRIE, MOHRMETMHBESHR
T, AT AR B Rl R IR B R SR . AR
R ERREY, EEE L AR REBHEENT
REHE, REERT BRRK.
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MER-XHL, KEETHHARN, & RKK

BEEROEE AERERE ERRK. THER

BEEREABERR, XIHFANFRBOPEE

WAL, ABFFIESE, & RAB BT 122 B, W

BERHEMIER EHBE TR CBREH, BTN

TR [, A RE R, A RSEENE ST
AR W B RA BRI
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