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Abstract; Objective To investigate the effect of WHO Fracture Risk Assessment Tool (FRAX®) on the change of bone mineral
density (BMD) in postmenopausal women. Methods -BMD of 166 postmenopausal women was measured using dual energy x-ray
absorptiometry from December 2014 to December 2015. All risk factors were collected from subjects requested in the FRAX®
assessment. The 10-year probability of major fracture and hip fracture of each individual was calculated by the FRAX® algorithms of
Chinese model ( with and without BMD). The statistical analysis was performed with a SPSS software. Results (1) The patients
with abnormal bone mass had elder age, lighter weight, lower BMI, more reduction in height, longer menopause duration than those
in the normal group. The number of people with history of fractures was significantly different between the two groups. (2) The 10-
year probability of fractures in abnormal bone mass group was higher than that in normal group, with or without BMD. (3) The
FRAX® prediction of fracture ( with or without BMD) was negatively correlated with T values of the femoral neck (P <0.01), and
there was a positive correlation between BMD and the FRAX® prediction of fracture with or without BMD (P <0.01). (4) Along
with the increase of age or osteoporosis-risk, the incidence of osteopenia and osteoporosis increased, and higher 10-year probability
of osteoporotic fracture was observed (P <0.01). (5) Receiver operating characteristic curve analysis showed that PMOF without
BMD (AUC: 0.705, cutoff 3.5% , P <0.001) and PHF without BMD (AUC: 0.743, cutoff 1.5% , P <0.001) could identify
abnormal BMD in postmenopausal women. Conclusion The application of the FRAX® tool can reflect the change of BMD and
evaluate the risk of osteoporosis. It can also be a primary screen tool for recognizing high risk population in postmenopausal women.
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Table 1 Basic characteristics of the study objects
BETERA BERF4E
M (n=34) (ilsz) P
ER(Y) 60.76 £10.93  68.95+9.85 <0.001 **
R & (kg) 59.85+8.26 54.77:7.79  0.001 "
B4 E (em) 1.50+1.79  2.67£2.29  0.007*"
A8 5% (kg/m?) 24.12£2.86  22.90+3.02  0.038*
HLER(Y) 49.25+4.35 49.16 +4.07  0.923
#RFRE) 11.43+10.98 19.93 +11.06 <0.001 **
BEAEBIT L n(%)] 3(8.82) 30(22.73)  0.033*
RBBEETE 2 (%)) 7(20. 59) 19(14.39) 0.339

HETMRTT R [n(%)’ 0(0) 0(0) -

BEREEHERAL(%)]  1(2.94) 8(6.06) 0.589
ERE XK [n(%)] 3(8.82) 11(8.33) 0.890
BEEFRHER (%)) 7(20.59) 30(22.73) 0.574
BHESBERER30 g

B b (n(%)] 0(0) 1(0.76) 0.619

H:TTP<0.01,°P<0.05
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