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Purpose: WHO(world health organization) announced the FRAX Tool(fracture risk assessment) of new software
in the beginning of 2008. FRAX Tool was considered various risk factor, being different from existing fracture
risk. In this study, we wanted to know the fracture risk of following the changing of the risk factor of fracture.
Materials and Methods: A total of 50 women aged 50~60 were studied. We measured BMD at the part of femur
neck which was based on the age, weight, height of individual with GE, Lunar-prodigy. The control group is
fracture risk without considering fracture risk factor. The experimental group is previous fracture, parent
fracture, current smoking, glucocorticoid, rheumatoid arthritis, secondary osteoporosis, alcohol. if each items

makes one ‘existence’, others are all *

nothing’. and the results produced major osteoporotic region and hip

fracture risk in 10-years. Statistics used t-test of SPSS 12.0. Results: The average rate of increment of major
osteoporotic region between control group and experimental group, previous fracture-74% increase, parent
fracture-96% increase, current smoking-2% increase, glucocorticoid-61% increase, rtheumatoid arthritis-29%
increase, alcohol-20% increase, secondary osteoporosis-0.18% decrease. The average rate of increment of hip
region between control group and experimental group, previous fracture-84% increase, parent fracture-5%
increase, current smoking-72% increase, glucocorticoid-84% increase, rheumatoid arthritis-40% increase, alcohol-
52% increase, secondary osteoporosis-1.69% decrease. Conclusions: Each fracture risk factor has different rate
of increment between major osteoporotic and hip region while in occasion of the second osteoporosis it has little
relation because of low P-value. We could know that a contribution of the risk factor is different between major
osteoporotic and hip region. (Korean J Nucl Med Technol 2009;13(3):132-136)
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Table 1, T-test result between control group and experimental group (major osteoporotic region and risk factor)

Risk factor Mean Standard deviation 95% CI p-value
Previous fracture 4.02 0.89 3.77~4.28 0.000
Parent fracture 5.22 0.81 4.98~5.45 0.000
Smoking 0.15 0.31 0.06~0.24 0.001
Alcohol 1.09 0.34 0.99~1.19 0.000
Rheumatoid arthritis 1.57 0.36 1.47~1.67 0.000
Glucocorticoid 3.33 0.77 3.11~3.55 0.000
Secondary osteoporosis -1.09 0.34 0.99~1.19 0.322
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Fig. 1. Increase rate of the experimental group being compared with control group (hip region and risk factor).
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Table 2, 7—test result between control group and experimental group (hip region and risk factor)

Risk factor Mean Standard deviation 95% CI p-value
Previous fracture 0.50 0.45 0.37~0.63 0.000
Parent fracture 0.03 0.06 0.01~0.05 0.002
Smoking 0.43 0.31 0.23~0.39 0.000
Alcohol 0.31 0.27 0.23~0.39 0.000
Rheumatoid arthritis 0.24 0.22 0.18~0.30 0.000
Glucocorticoid 0.50 0.44 0.38~0.63 0.000
Secondary osteoporosis -0.006 0.04 -0.018~0.006 0.322
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Fig. 2. Increase rate of the experimental group being compared with control group (hip region and risk factor).
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