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NS DFNZOWTHEERAFHEEITHIE (Semiquantitative analysis: SQ) & EEMEEEEHANC L 5
FHEFHTHIE (Morphometrical quantitative analysis: MQ) D —- 2D FIEIZ &V FHEFHEHT (Incident
vertebral fracture) DFRAFEE KD T-,
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Follow up Grade .
Base line Grade 0 1 = 2 3 )
0 3398 23 7 5 35 1.0%
1 122 4 1 5 3.9%
2 61 2 2 3.2%
3 17 0 0
Total 3398 | 145 | 72 | 25 42 1.2%

FREBFRERCEFERIRE OBMETEF L THIZE A, FHEMBEBIBLORE HIZE
FRFTEICRVMKTEER H D Z LA L7, (R 3)

® 3 HHBTREROEFEIIKEE

Number of prevalent fracture

Incident fracture 0 1 2 3 4- total

+ 184 | 34 18 4 9 249

— 11 3 5 3 9 31

Total number 195 | 37 23 7 18 280
Incident fracture rate, % | 5.6 | 8.1 | 21.7 | 42.9 | 50.0 | 11.1

S HIHBAIMRERIBAEFABHFFEEICL > THRIFAES T, (F4)

R 4 BEFABREEESREFTRFHETTRESR

BMD category
Incident fracture Normal | Osteopenia | Osteoporosis | Total
- 101 72 76 249
+ 6 4 21 31
Total 107 76 97 280
Incident fracture rate, % 5.6 5.3 21.6 114

FROBELZFEHBEBIICHTZ b DBRE ThHhDH, T2 THIHREITRERITIRVFEEMEFMED
HoTz,

KRIZ Incident fracture OB EFNZBEBLERFE., ALV T MG ~—I—DEZHE L, Z2
THENT A—FDRRET-Score L L TRIR LT, BRER6ITTT, ATV ARH~—I—IX
FRBEFOREICEHS LRVDIIR L, FHITERIN~—4—Td 3R deoxypyridinoline ¢ T-Score
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Age
Incident fracture —49 | 50 | 60 70 80 | Total
- 20 70 75 75 9 249
+ 0 3 8 14 6 31
Total 20 72 | 83 89 15 280
Incident fracture rate, % 0 4.1 | 9.6 | 15.7 | 40.0 | 11.1

®6 F-ANVVYLIHT—I— LHREHEET

Markers Incident fracture p
(T-Score) Z D
T-Al-P 0.514+0.90 | 0.914£1.27 | 0.034
T-Osteocalcin 0.78+1.03 | 1.0941.34 | 0.153
T-DPD 0.354+0.61 | 0.85+0.77 | 0.0000
T-PTH 0.37+0.97 | 0.41+1.16 Ns
T-25-OH vitamin D | 0.34£1.20 | 0.21+1.15 Ns

£ ZCEEFOMIHEIZOWTEERBMTE AV TRET Lz, RTIX0PRTA v 7T E2 AT
B RFDFBEEBITITHT 2324 & F D Odds ratio Z RO FERZ R,

£ 7 FRBWRACHESTHIRTFOMMEL Odds ratio

Parameters P in Chi Sq | Point estimate for Odds ratio 95% CI
Number of prevalent fracture 0.0608 1.229 0.991-1.539
Lumbar BMD 0.0451 0.054 0.003-0.983
Age 0.0068 1.080 1.022-1.143
T-DPD 0.0406 2.012 1.030-3.927
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RIEEEHEE T (%) BibE B EOLRE T (%)

FE TpmeE | Faake | BT | R
1 0.4 0 1.3 0.2
2 0.6 0.24 0 0.2
3 0.9 0 2.7 0
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