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Clinical Efficacy of Korean FRAX® Model in Patients with Hip Fracture

Hyung-min Ji, Ye-Yeon Won, Minjung Park

Department of Orthopedic Surgery, Ajou University School of Medicine, Suwon, Korea

Objectives: We aimed to examine clinical efficacy of Korean FRAX model with respect to prediction of
osteoporotic fracture risk and eligibility of osteoporosis treatment in Korean patients with hip fractures.
Materials & Methods: In 41 elderly patients with a proximal femoral fracture (mean age=78.7 years, range:
63~99 years), fracture probabilities were calculated using FRAX models from Korea and Japan. We then
performed comparative analyses between ten-year probabilities of major / hip osteoporotic fractures and
the osteoporosis treatment eligibilities based on the FRAX model from Korea and Japan.

Results: The mean ten-year probabilities of major osteoporotic fractures and hip fractures using the Korean
FRAX model (11.5% and 5.9%, respectively) were significantly lower than those using the Japanese FRAX
model (21.5% and 9.2%, respectively, P<0.001). In addition, based on the National Osteoporosis
Foundation guideline, pharmacological treatment of osteoporosis would be recommmended in 38 patients
(92.7%) by the Japanese FRAX model, while only in 30 patients (73.2%) by the Korean FRAX model (P=
0.037).

Conclusions: Our results suggest that the Korean FRAX model might underestimate osteoporotic fracture
probabilities and eligibility of osteoporosis treatment in Korean patients with hip fracture.
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Table 1. Clinical risk factors for fracture in study
subjects (n=41)

Risk fractors Data

Age (yr) 78.7£8.3
Body mass index (kg/mz) 22.8%3.7
Prior fragility fracture 9 (22.0%)
Parental history of hip fracture 1 (2.4%)
Current tobacco smoking 4 (9.8%)
Any long-term use of oral glucocorticoids 3 (1.3%)
Rheumatoid arthritis 0

Daily alcohol sonsumption =three units daily 1 (2.4%)
Other causes of secondary osteoporosis 5 (12.2%)

Data are presented as the meanSD or number (percent).

Table 2. Ten-Year fracture probabilities calculated using
two different FRAX models

FRAX model
Fracture
Korea Japan
Major 11.5+7.7 21.5£12.0
Hip 5.914.6 9.215.7

There were significant difference between models (P<
0.001 by Wilcoxon signed rank test)

#l) ¥4 o] A7 A4 (Fisher’s exact test) S
th B Ao Fo|FFLE 5% olalolA] A F7F
o2 Aoslgon RE %74] FE-Aoll= SPSS Ver.
14.0 (SPSS Inc., Chicago, USA)S A-&}it}.
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Fig. 1. Percentage of total patients by eligibility for
osteoporosis treatment based on different FRAX
model.
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