T B RS 2021 4 8 A5 27 B4 8 | Chin ) Osteoporos, August 2021, Vol 27, No. 8
Published online www.wanfangdata.com.cn  dei:10. 3969/§.issn.1006-7108. 2021. 08. 010 1147

- == -

FRAX 174t T B 7E v [ 0% /0 80 B v 19 o FH 45
5%

N BRE kAR
b E AR K2 E R, L5 100872
2. E P E R R % T E B, b5 100053

FES%ES: R683 XHRERIRAG: A XEHS: 1006-7108(2021) 08-1147-07

HE: B W4 FRAX i TEEPEXEMCHERE LN A, A% @i CNKI,CBM,VIP, WanFang, PubMed
Embase ,Cochrane & A518 HEAT R G40 R, 7 JR I 5 17 48 915 B 4K 14 Statal6. 0 Metadiscl. 4 Fl MedCale 52 Meta 4347 , 43 #7 45 5F
RZMGEIER T, R AL BRI 0T, 6 - B DT A A B RS, ER WASGREII 115,94
WESE 27 4, BAEAC R 27 554 ], (D8 £ SCHRRGE T I % MOF, 15 & & Jf- BUBE 0.75(95% C1:0.53~0.89) ; & 145 5 5 2k
0.76(95% CI:0.56~0.88) ;SROC AUC ¥ 0.82(95% CI:0.78~0.85) . 3 55 SCHARIE T X HE HR(10 FE S B 2% ) , 0 i
RS S 0. 80(95% CI:0. 56~0.93) fIIC M4 S 4 0.72(95% CI:0.53~0.86) ;SROC AUC 4 0.83(95% CI:0.80~0.86),
QT MOF WA 447, 85 R\ R MR FEESIRBREENBAERE. @5 BXMiRE TOHRKE(EE . ZHE &
WL FE W 2 T SR 35 ) MOF 4 H R BE 0. 66(95% CI:0.43~0.84) ;& 3045 F 3K 0. 76(95% CI:0.36~0.95) ;SROC AUC
0.75(95% CI:0.71~0.78) , 17 MOF WA, 2R B RN ET B FTERNBEERE, @F 845 Deeks K 50 2 A 7 7
o OXEATE R R EARF MOF By TR E IR 6%, it R 25 A0k 5 4 5 e 8 47 KU 09 10 823
1 EAHE MOF 19+ B H R & 2 6% .

KEE: FRAXIEAG T B BB ; B8 E ;& PR R8I0

Research on the application results of FRAX evaluation tool in China’s Han and
Ethnic minorities
SUN Jing', YANG Mingxia', ZHANG Zhihai’*
1.Renmin University Hospital of China, Beijing 100872

2.Guang’ anmen Hospital, Chinese Academy of Traditional Chinese Medicine, Beijing 100053

* Corresponding author: ZHANG Zhihai,Email . zzh@ sina.com

Abstract: Objective To systematically review of the application of the FRAX assessment tool in China’ s Han and ethnic
minorities, clarifying that ethnic differences may affect fracture risk prediction, and proposethe intervention threshold for the MOF
(10-year probability of fracture in major parts) for Chinese population. Methods Systematic retrieval was conducted through
CNKI, CBM, VIP, WanFang, PubMed, Embase, Cochrane libraries, quality evaluation was carried out, and Meta analysis was
carried out with the help of software Statal6. 0, Metadiscl. 4 and MedCalc to analyze the statistical heterogeneity between the studies
. Random effects model analysis was used, and a funnel chart was used to assess the publication bias of the test data. Results
Total 11 articles were included, including 27 studies, with a total sample size of 27 554 cases.(D)8 articles reported on the Han MOF
with combined sensitivity of 0. 75(95% CT:0. 53-0. 89) ; combined specificity of 0. 76(95% CI.0.56-0.88) ; SROC AUC of 0. 82
(95% CI.0.78-0.85).Three literatures reported on HF ( probability of hip fracture in 10 years% ), with aggregated sensitivity of
0.80(95% CI.0.56-0.93) and aggregated specificity of 0.72(95% CI.0.53-0.86) ; SROC AUC is 0. 75(95% Ci:0.71-0.78).Q
A MOF subgroup analysis was conducted, the result suggested that ethnicity, gender, and research method were the potential factors

that cause heterogeneity.(®35 articles reported on the MOF of ethnic minorities ( Tibetan, Mongolian, Gaoshan, Zhuang, Uygur),
the combined sensitivity is 0. 66 (95% CI. 0.43-0.84) ; the combined specificity is 0.76 (95% CI. 0.36-0.95) ; SROC AUCis
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0.75(95% C1.0.71-0.78) , A MOF subgroup analysis isperformed, and the result suggest that gender was a potential factor causing

heterogeneity.@There was no bias in the Deeks test for all indicators. (3 The literature analysis result supported the setting of the

intervention threshold of MOF for the Chinese population at 6% . Conclusion National differences and gender that affect fracture

risk prediction; the intervention threshold of MOF for the Chinese population is set to 6%.
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