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FE1LHE2016F6 AERRERAER 435 5 (FEH K 56 6], K 379 F) , & FRAX KR ITMH TRAFRSTREEE, BA
FRAX IR, 115 10 F N FEHA (BHEHT A I EREER) RESSI R, L AR R K FRAX Mg, &
R O3BAFLEFRANRD  FHELERE 10 FEERUZHEE L 1% ~20.5% BT EIHBEE 0% ~13% , WELHER
FIOFEEMMBHIMEL 1% ~28.8% BMHEBWHME 0% ~27% , 81 FIBMEHTXNE P, FHEBMRE 10 ELEHMN
BWHEL2% ~7.3% BB HMEOD ~4% UEBHRKI0FEFTERMTITERL 1% ~17.7% , BHEFITHER0% ~
6.8% ., FHBSNKEFITERUITRERETHRZHLKLHAEER(P>0.05) RMEETHEAREEAREE ST FE
BEATIEAB(P<0.05), #Hit WHESFBRELEABRR I0ERBERSTEBL TR E S EA RS
AEWEER,

X1 FRERENE ;BT 50K FRAX B3 KR 45

The study of FRAX tool in evaluating osteoporotic fracture risk in the population of Hohhot
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Abstract; Objective To evaluate the applicability of FRAX in the population of Hohhot, Inner Mongolia. Methods A total of
435 subjects (56 Mongolian and 379 Han) with osteoporotic fractures, who were examined in our hospital from Jan to June 2016,
were selected. The clinical data of all the patients were retrospectively analyzed. All the risk factors contained in FRAX prediction
tool were collected. Data including BMD of femoral neck were input into the FRAX prediction tool. Then, the probability for major
fractures (hip, spine, humerus and wrist) and hip fracture in the next 10 years was calculated, and comparisons between the two
ethnic groups were made. Results In the 354 female subjects, in the Mongolian ethnic group the probability of major fracture and
hip fracture in the next 10 years was 1. 1% -20.5% and 0% —13% , respectively, and for Han, the probability of major fracture
and hip fracture was 1. 1% -28.8% ,and 0% -27% , respectively. In the 81 male subjects, for the Mongolian ethnic group the
fracture probability of major fracture and hip fracture in the next 10 years was 1.2% -7.3% and 0% -4% , respectively, and for
Han, the probability of major fracture and hip fracture was 1.1% - 17.7% ,and 0% -~ 6.8% , respectively. The difference in
fracture probability for major and hip fractures between Mongolian and Han was not significant (P >0. 05). However, femoral
neck and lumbar spine bone mineral density of Mongolian subjects were significantly higher than that of Han subjects (P <0.05).
Conclusion There were no significant differences between the Mongolian and Han population in Hohhot for the fracture
probability of major and hip fractures.
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FH, BIMENE SR T RMBRE R E RN,
BHSMRELEFEHRTIHENETMAT R
#\U A DAASMBERBREREGT RN
FRAX ( fracture risk assessment tool) T EL, A] DI F 3%
TEAE G — R K & B BB M B 37 80 48 X R
W', A ICETEBRIT S IR 5 DUR A B FRAX
AT B B KU AL , BE T 20 A7 LA R R R B9 B 97
PR o

1 BTG =E

1.1 %

wE20164F1 AZE6 AMRENFETER K
2EMBERKEE 435 6, EHERFHIK
(61.9+11.9)% i (61.3 +11.0) %, Ik 56
#1(21.9% ) , B 379 B1(87.1% ) .
1.2 F
1.2.1 B HE E K W. & &% % E Hologic 2 7
Discovery A SUAE X 2% B % B {0 & R # A0 R 30 &
FEBREANRYEZ SR LI, I RIEBIAESR
Mo T REAREFEE AR, 15 B AEME R B o (B
BMRBED) FHEEME, AR RE, %K WHO 4R
MHRFENEWIRERITIEW, 1 WHO ¥R 2
WrtnE . SBEERALKKN THEHIKE, -1<T
H<1 HBEREHW, -1<TH<-2.5AKFE,T
H= -2.5, Wk N & RRWE, & IFHEET,
BRi2 W R = E B AR EE o

1.2.2 EREE:HEZEIFFEHEF X B
Xt & 4T FRAX KU B R BT X TR 46, L 4G 4R i
T BRE GE R BB EE. Y
MESRYE . SAKERED 3 MU AN, 2R
JIRFH B R R R R B SR A LA RO Ath 4k R
HERBEMEE (MR BEESmLE) Y,
1.2.3 FRAX XU iFAl : §FXF 40 ~90 B Bt A
BLET FRAX R BE HMMETERR 10 FRFE
AL BB E TR
1.3 it

N FH SAS SRt TR I ERS LA + 175
WE( xxs) TR, FLESKBNTEFERR,
NP A IE AT 2551 2 40 R BT LB R I F
SEREAR I, MRAFSIRESDA, WIS H
WAFESHARHBEMER, ZHIEESTHRE
BL3% A Kruskal-Wallis 3, 45 /K #E o =0.05,P <
0.05 ERARITFE X,

2 #HR

2.1 EAFFE

AT TR 435 B,k 40 ~90 %, B
81 I, 4o ¥k 354 Bl , 52 iR 56 B, IUEE 379 i, Hoeh
HEIER 68 §1(16% ) , K& & 120 #](28% ) , &
BRAMAE 247 B (57% ) . AN [E4F 8 4 & 3 KU &
BEUE ZFAGSIUFEEN, BFE 1.2,

F1 FHKESNKLEFRANRERBOL(Z £s)

Table 1 Basic characteristics of female subjects by ethnic group (x +s)

i R N L ¢ RAEE Hh i 3 P

FE#(S) 1§ 316 61.1 10.5 60 >0.05
FhHK 38 61.3 11.9 61

HE (cm) Wk 316 154.4 21 155 >0.05
P 38 154.9 20 155

&E (kg) by 316 60.0 12.8 59 <0.05
FH% 38 63.3 8.0 63

BMI (kg/m?) I 316 27.2 34.5 24.3 <0.05
Fihk 38 26.3 2.6 26. 1

BIEE BMD (g/cm?) W% 316 0.56 0.12 0.56 >0.05
P& 38 0.73 0. 81 0.59

%5 % BMD (g/cm?®) W 316 0.63 0.14 0.63 <0.05
g% 38 0.79 0.72 0. 68

JE#: BMD (g/cm?) g3 316 0. 80 0.19 0.77 <0.05
FHH 38 0.86 0.18 0.85

HEBMI A E #5;BMD . B H H (H (g/cm’)
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®2 FHRESNUEBHERANSEELMFR (X +s)

Table 2 Basic characteristics of male subjects by ethnic group (z xs)

g Rk N bk ¢ TRMEE GRE VR P

ERH(F) Bk 63 62.7 i3.5 63 >0.05
Edp 18 63.3 13.6 64

BE (cm) 129523 63 166. 5 6.0 166 >0.05
ik 18 164.9 6.4 166

hE (kg) Wik 63 69.7 9.6 69 <0.05
S 18 68.5 9.9 67.5

BMI (kg/m?) 14 63 25.1 2.9 25.3 <0.05
iy 18 25.3 4.2 25.7

#3 BMD (g/cm?) W 63 0.64 0.12 0.64 >0.05
Eup 3 18 0.64 0.11 0. 65

f5 % BMD (g/cm?) Wik 63 0.72 0.15 0.72 <0.05
E )3 18 0.73 0.14 0.71

[ HE BMD (g/cm2’ W% 316 0.92 0.17 0.91 <0.05
FhE 38 0.90 0.14 0.92

¥ :BMI, (& S5 30 ; BMD . B % B2 {5 (g/cm?)
22 BEFY KEBEEBSHAHMNES 10 FRHE
WEITHERM 10 ENEETBERAUF IR

BRIEFEHAKRK 10 FRNEEFERCETH
B MN 1.9(1.9% ~8.6% ) ,10 4 P4 & A BT
BFEERMER0.1(0.1% ~5.1% ), TR D
HIOEREETERMNBHEEPALE R 2.9
(1.1% ~12.8% ) ,10 & K A4 830 & i R
$90.4(0.4% ~5.1% ) FHFRHME 10 FRE
AT ERMEIEEPMAHEANT0(1L1% ~
28.8% ) 10 EN KAEBMEBEF T MBHALEN 2.4
(0% ~27% ), WFE3,

#£3 AABBRALTHEXRRIOEBHESHARERSTE
AL B A TR BER (% )

Table 3 Bone mineral density specific 10-year probability of
hip fracture and major osteoporotic fracture in female subjects

(%)

N C [ZE:g:4 b HE P
B g Y my P% % g
HFEBIE® MOF 52 16 2.1 1.2 1.9°
HF 0.2 0.7 0.1°
KEE MOF 88 28 3.8 2.5 2.9
HF 0.8 0.9 0.4"
HEEN  MOF 214 57 8.6 5.4 7.0
HF 3.9 4.2 2.4

fE:" P <0.05,MOF K3 10 £ EE ML FF B (%), HF: KK
10 R E B TR (% )

2.4 ARRRBKES L ABARE 10 FHHE T
WREFEFMNSRAREEHT A BEREEE
B, Az R LI EER. B4,

£4 ARARKEREK I0FHEBEFHNRRERE TERAF
BEMR T REER(%)
Table 4  Ethnic group specific 10-year probability of hip

fracture and major osteoporotic fracture (% )

HE RE O OER N H% fwEE FLE PHE
[ MOF 316 6.5 5.2 4.9

it HF 2.7 3.8 1.2 50.05
g%k MOF 38 5.7 4.3 4.9
HF 2.0 2.7 0.7
W MOF 63 3.4 2.8 2.8
B HF 1.4 1.6 0.8 50.05
&b MOF 18 3.4 1.8 3.0
HF 1.3 1.4 0.8

T :MOF . k% 10 F X ERMBIREE(% ), HF: Kk 10 FHMIHF
FHE(%)

3 i

FRAX TEHBIFHEXEREEMNHLIERER
ETFEM AE CHARAHTESERMBXHNE
AREEA BB RERE S, XRTAPHER
BB ERETFIERS HH . 58 S EBRE
B XEBEBEHE REIEEE. BWRAS
WA 48 B AR AT 3 AN R R RS AR
FEMEXREYWS mg 3 NARIANALEREBXRT
# R HAMG KBRS, BT XEKRERET
4B ET BMD R B AR B ISITELAEN
IR 10 4 B B 47 A0 B BT B R AR LA
BB RBTEOEE, AR ER ME
ERNEEEOELS, MK E S BT
B R B I RIS ALA B IR 5 XK R
B3 I T RAE N . AP R BT RX Y
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5K 435 X R #TH R, F A FRAX 847 K
W I LR BEAT 1 3T UG PR A, B B S X R PR
F4ER AR RERLSH, 8 H Rk 10 £ 1
WA RBHFITOEE, KRR ER BN, EEER
B 3G B BT KU B B, S R R R R
FRAEREEEESES TIUR, (B2 8497 KR
MHABSEIT%EER,

XURE X 5B % B AL (DXA) Ml & B 0 9 % B
HHEE—MIERAY Z2WWET L, FZH
MEtEAF 5, BMD & F B — M 2= K 8 R s
B RS  1.5 ~3 45", K7, BMD 3 F 8¢
SEeERBEHFRRE, BrEETREEL2REET
{BILE % AR & B LB A E B9 12 W7 bm oE T 30
TREEBERMERGENMREL, Hik, &
B IR BT BT R S R A R 15 B AR B2 B A
7% FRAX THE S TEHERA RN LRE
B A LHEIPER TR . 75BN FE W, — e BF
SUIESE, ff H FRAX B R E 10 FHHFIHAE
H.GIE B BETEBMNEROEER, KK
7 T A A B T R AR 2R R R R 9, X 6 R[] T g
SAEEIW ARG ME, CAME AR EEESs
K, H A 5T A W A0 M K 3R 0 R S5 UK TR Y
BRI EIEL T X — WA . EAMHE S, ME
W P X SR R N BE 10 45 9 R AR B35 B 3 KU
BEEER 1.8 £2.3, Kk 10 4F F EI A8 G A
BIHBENS.0+3.8, KA 10 FRN LKL
TEFTXEER N 2.4 3.5, KK 10 FEFTEFI
MIER A 6.0 +5.0, (A T 41 18] 5k 0B B 4 3+ 2
Fo BIREW M FRAX K437 5 & k5% 103 4
(63 BT ,40 B 48 F /R 1R ) 4T BB P 40 4 % PR,
HAR 10 FHEFHMER 0% ~17% , Kk ETE
WA EREMEBSITHBEERN 1.2% ~26% , 45
RBERK 10 EFEBFHHMAEERO0. 9% ~7% , 8
WETER 0% ~3.4% , K 5% E/RiEFEERN
BHREABEREFHERLBEAAEEE", B, R
F#XAMARREETAEEEAEEEER, A
FRAX ] L3k 18 BRS 5 0 IR B8 48 3R ST 4, 7T 45 B IS
A B ME T VT AL 7R I KU B e R T R A

FRAX Bl I EMHBER T LIRS KA
BMSE BB E, EEA LR, H FRAX 1
HEATEMMERARN B ZERBMIET-RR
THR%ERR B TRESREZ BN EERNRTH
Z%R,FE AR FRAX T H JREEH BRI H X 0
WATRERR, YE A TR AT TEESE —EH

2. H—BRsHEL" FRAX K% EF K AR
22 R0 BT X N TR, REARBTR 2
G5 RA% Hh IR A DX SR o RN B R OR 10 SR T
B 5 EETWAEFT XS URABARA LY
BER,

WS BIGXEREEIHmX,F 47 MREKES
i, D ER R LB WS 22, R IR B i B PR 5 A
B R I , B2 2 ot B BR AR BR A AR T ST 5%, EL 2t
BRXERAMEEITANVRIEERNRE, HSRHA
RO, B BB A R 3T R FT AT , BT USRI Y, T
L7 51950 75 AT 38 S B OB MM AE R B 3T I R AR fE —
S 4t [X 22 F R 3K 4 X A FRAX, A SURE X £
BB A, Btk = F R 22 B B O i X R A B EE R
BRI MITRA BN & RBAAEETT M EE, B
BE, B8] FRAX JFJ& & 97 LR P4y , T B 7 R A
AN ENRH X EAFEREER YL,

& LBTR 8 A FRAX 340 %3 W 0 3 4 b (X o
ZAEANBRBEAT BT KU P Al 5 R B, PR 45 X
KU RARERK 10 M EIT S EEZHMF IR
BHESURARRRALABER,

( 3 % x ®W ]
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