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A Tive-year follow-up of Japanese male cohort for prevention of osteoporotic
fracture and its related diseases on the basis of fracture risk assessment
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(MOF) FRAX ROC 0.681
frailty indices 2.75 MOF definite angina 2.9

FRAX

Among 1999 male participants who completed 5-year follow-up in the Fujiwara-kyo
Osteoporosis Risk in Men Study, we identify 111 fractures in 99 men including 23 major osteoporotic
fractures (MOF) in 22 men, 138 deaths and 66 definite angina according to Rose Angina Questionnaire. The
risk of MOF was calculated using clinical risk factors at baseline by FRAX.

The area under the receiver operating characteristics curve for MOF predicted by FRAX was 0.681 which
was greater than that reported for the original cohorts where FRAX was developed. Incident fracture 2.75
times increased the risk of death even after adjustment for frailty indices. Participants with incident
MOF showed insignificant but 2.9 times increased risk of angina compared to those without.

FRAX predicts the risk of MOF in Japanese men but its validity should be improved. Fracture appeared to
increase the risk of death possibly and partly through increase in risk of coronary heart diseases.
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Months of follow-up
Total (1999) Deceased (138) Sunived (1861)
Variable Unit P-value
Mean _ SD Mean _ SD Mean  SD
Age year 732 £ 53 766 + 63 730 £ 5.1 <0.0001
Height o 609 & 86 589 & 9.1 6L1 &85 01311
Weight kg 1628 + 5.7 162.1 4 52 1629 + 58 0.0036
BMI kg/m7 229 £ 28 224 + 32 230 + 27 0.0326
Physical activity Mets miniday 204 (1020,3720) 1753 (874,3750) 2074 (1057,3720) 02191
Handgrip strength kg 347 %61 324 61 349 & 61 <0.0001
One foot balance * sec 37.0 (15.0,60) 16.0 (5.7,37.1) 385 (16.1,60) <0.0001
Timed 10 m walk * sec 53 (4.7,6.0) 5.9 (5.1,6.9) 5.3 (4.7,6.0) <0.0001
TMIG score * 13 (12,13) 13 (12,13) 13 (12,13) 02212
Serum levels of
Albumin gd 45 £03 44 + 04 46 +03 <0.0001
Total protein o 73 =05 73+ 06 73+ 04 07256
HbALc® % 53 W+ L1 54 w11 53 W L1 01824
Creatinine ® mg/d 09 e 12 L0 w13 09 12 <0.0001
eGFR® mimnL73m? 657 i+ 12 578 X+ 14 663w+ 1.2 <0,0001
HDL-C® mydl 539 6 13 523 %+ 13 540 %+ 13 0.1550
LoL-c*® mg/dl 119.0 x+= 13 112.1 %+ 13 119.5 x+ 13 0.0051
Total cholesterol ® mg/di 2039 12 1928 «+ 12 2047w+ 12 <0.0001
High-sensitivity CRP ® _ ng/ml 645.1 %0+ 32 993.9 x+ 3.5 625.5 i+ 3.2 <0,0001
Incident fracture N (%) 95 (4.8%) 14 (10.1%) 81 (4.4%) 0.0090

A: Median and 25 and 75 percentles in parentheses B: Geometric mean and SD
BMI: Body mass index

TMIG score: Tokyo Institute of Index of Competence score

HbALc: Glycated hemoglobin Alc

eGFR: estimated glomerular filtration rate

LDL-C: low density lipoprotein cholesterol
CRP: C-reactive protein

HDL-C: high density lipoprotein cholesterol

Independent Ul (i R — 95% confidence

Model variables interval

Model 1 Fracture

Model 2 Fracture

Age 5-year increase
Model3 Fractuwe 354 | 203 | 620

Age 5-year increase

BMI SD increase

Model 4  Fracture
Age 5-year increase
BMI SD increase

Handgrip strength  Upper two thirds ~ Reference - -

Lowest tertile 1.14 0.78 1.66
One-footbalance  Upper two thirds ~ Reference - -
Lowest tertile 1.64 1.10 2.45
Timed 10 mwalk  Lowest tertile Reference - -
Middle tertile 1.53 0.89 2.63
Highest tertile 2.09 1.23 3.54
Model5 Fracture " 300 227 | 699
Age 5-year increase 1.46 1.26 1.70
BMI SD increase 0.86 0.72 1.02
Albumin SD increase 0.81 0.67 0.98
LDL-C SD increase 0.94 0.79 111
eGFR SD increase 0.69 0.60 0.79
Hs-CRP SD increase 1.28 1.10 1.50

Models 1, 2 and 3 were derived from 138 deceased and 1861 survived men,
Model 4 was from 131 and 1845, and Model 5 was from 132 and 1849,
respectively.

HR: hazard ratio

BMI: Body mass index

LDL-C: low density lipoprotein cholesterol

eGFR: estimated glomerular filtration rate

Hs-CRP: high sensitivity c-reactive protein
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