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Abstract; Objective To explore the predictive value of a multicenter study for the assessment tool of fracture risk by calculation
of different regions and population and different bone mineral density measurement method in middle-aged and elderly males.
Methods Data of 7095 middle and elder age males from Aviation General Hospital of China Medical University ( referred as
HK) , Miyun District Traditional Chinese Medicine Hospital of Beijing (referred as MY ), and Shandong Provincial Academy of
Medical Sciences Neck, Shoulder, Low Back, and Leg Pain Hospital ( referred as SD) , respectively, were collected. Bone mineral

density (BMD) was determined using dual energy X-ray. According to the relevant data, the probability of osteoporotic fracture and
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hip fracture in 10 years were calculated with FRAX Chinese model. The FRAX values obtained from the above study were
compared. Results The probability of osteoporotic fracture and hip fracture in 10 years among the three centers were significantly
different in Mann-Whitney U test (P < 0.05). The male population of the three centers were divided into age groups and compared
with each other. There was no significant difference (P > 0.05) between 50 — 59 years old group and 80 - 89 years old group in
MY-SD control group, while there was significant difference in other MY-HK and HK-SD control groups ( P <0.05). Conclusion
BMD of the forearm and the hip may predict the risk of fracture in male population in the next 10 years. Even if the BMD of the
forearm is obtained from different regions and using different detection equipment, it may predict the probability of fracture risk of

male population in the next 10 years with FRAX model. FRAX tool is valuable for predicting fracture risk in middle-aged and

elderly males.
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Table 1 Distribution of cases in different age groups of
middle-aged and elderly male population

in the three centers
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Table 2

The results of comparative analysis of ten-year OP

fracture risk in main population among the three centers
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MY 3209 1.40(1.10,2.10) MY-HK  -2.400  0.016
HK 3351 1.30(1.20,1.50) MY-SD  -2.839  0.005
SD 535 1.60(1.30,2.50) HK-SD  -4.226  <0.001
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Table 3  The results of comparative analysis of ten-year OP

fracture risk in the hip among the three centers
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MY 3209 0.20(0.00,0.60) MY-HK -8.802 <0. 001
HK 3351 0.10(0.00,0.20) MY-SD -3.024 0. 002
5D 535 0.30(0.10,1.00) HK-SD -8.911 <0.001
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Table 4 Comparative analysis of the ten-year OP fracture risk in main population among the three centers and different age groups

sy R AR FPECE 71 P
40 ~49 MY 1811 1.200(1.000,1. 500) MY-HK —-2.400 0.016
HK 733 1.100(1.100,1.200) MY-SD —-2.839 0. 005
SD 150 1.250(1.100,1. 625) HK-SD -4.226 <0.001
50 ~59 MY 722 1.600(1.300,2.300) MY-HK -7.911 <0.001
HK 1241 1.400(1.200,1.500) MY-SD —-0.145 0. 885
SD 176 1.500(1.300,2.400) HK-SD —-6.087 <0.001
60 ~69 MY 334 2. 600(1.800,4.525) MY-HK -10. 801 <0.001
HK 705 1.500(1.300,1. 600) MY-SD —-2.800 0. 005
SD 142 2.100(1.500,3.750) HK-SD —-6.965 <0.001
70 ~79 MY 280 2.900(1.800,4.975) MY-HK -6.711 <0.001
HK 425 1.500(1.300,1.775) MY-SD -2.794 0. 005
) 54 2.050(1.500,3. 625) HK-SD —4.041 <0.001
80 ~89 MY 62 2.800(1.800,5.300) MY-HK —-5.090 <0.001
HK 247 1.300(1.125,1.775) MY-SD -0.037 0.971
sD 12 3.050(1.825,4.075) HK-SD -3.787 <0.001
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Table 5 Comparative analysis of the ten-year OP fracture risk in the hip among the three centers and different age groups

10 AT P9 50

/% VT el e Z{a P
40 ~49 % MY 1811 0. 100 (0. 000,0. 200) MY-HK - 8. 802 <0.001
HK 733 0. 000 (0. 000,0. 000) MY-SD -3.024 0. 002
SD 150 0. 100(0. 000,0. 400) HK-SD -8.911 <0.001
50 ~59 % MY 722 0. 200(0. 100,0. 600) MY-HK -11.789 <0. 001
HK 1241 0. 000 (0. 000,0. 100) MY-SD -0.214 0. 830
SD 176 0. 200(0. 100,0. 800) HK-SD -8.873 <0.001
60 ~69 % MY 334 0. 800(0. 300,2. 300) MY-HK -11.776 <0.001
HK 705 0. 100 (0. 000,0. 200) MY-SD -2.158 0. 031
SD 142 0. 600(0.200,1. 850) HK-SD - 8. 860 0. 003
70 ~79 % MY 280 1. 500(0.700,3. 100) MY-HK -06.602 <0.001
HK 425 0. 400(0. 200,0. 600) MY-SD -2.489 0.013
SD 54 0.900(0.375,2.275) HK-SD -3.671 <0.001
80 ~89 % MY 62 1. 500(0.950,3. 425) MY-HK —5.448 <0.001
HK 247 0. 450(0. 300,0. 700) MY-SD -0.374 0.708
SD 12 2, 100(0. 875,3. 000) HK-SD -3.973 <0. 001
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