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i i To determine whether the incidence of osteoporotic fractures is increased
in Japanese women with type 2 diabetes, we ascertained osteoporotic fractures over a 10-year period

in participants of the JPOS study.
Of the subjects, 983 were available for analysis, and those with a fasting plasma glucose (FPG) of

126 mg/dl or higher and a hemoglobin AlcA (HbAlc) of 6.5% or higher were classified as diabetic.
The age, BMI, and hip bone density adjusted hazard ratio for osteoporotic fracture, based on the
group that was normal in both FPG and HbAlc, was 1.28 (95% confidence interval 0.67, 2.45), with no

significant increase.
There was no significant increase in osteoporotic fractures in Japanese diabetic women compared

with normal subjects.
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Table 1. Baseline characteristics of women with and without incident osteopotoric fracture

with osteoporotic

without osteoporotic

fracture fracture p-value
N of participants 108 (11.0%) 875 (89.0%)
DM (%) 12.9 8.4 0.159
FPG (mg/dl) 92.8+19 93.2+14.3 0.826
HbAlc (%) 5.4+0.6 54104 0.911
Age (year) 67+10.3 71194 0.000
Hetght (cm) 151.246.8 150.416.2 0.238
Weight (kg) 52.1+9 52.1£9.2 0.947
BMI (kg/m°) 22.8+3.6 23134 0.640
Spine BMD (g/cm?) 0.867+0.164 0.815+0.14 0.002
Total hip BMD (g/cm?) 0.753+0.133 0.708+0.105 0.001
Femoral neck BMD (g/cmz) 0.635+0.115 0.594+0.096 0.000

Values are represented as % or meantSD.

DM: diabetes mellitus, FPG: fasting plasma glucose, HbAlc: glycated hemoglobin Alc

BMI: body mass index, BMD: bone mineral density
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Table 2. Baseline characteristics-adjusted hazard ratio (HR) of oseoporotic fractures for
diabetes mellitus

Outcome Osteoporotic fracture Major osteoporaotic fracture
Predictor HR 95%CI HR 95%Cl
DM DM 1.28 (0.67,2.45) 11 (0.54, 2.24)

DM suspected 0.84 (0.52, 1.36) 0.74 (0.44,1.24)

Normal reference - reference -
FPG =126 mg/dl 109  (057,207) 097  (048,197)

=100 mg/dl 0.74 (0.41,1.35) 0.76 (0.41,1.42)

<100 mg/dI reference - reference -

1 SD increase 1.00 (0.99,1.01) 0.99 (0.98,1.01)
CHbALe =65% 13 (069,246) 111 (055,223)

=>5.7% 0.98 (0.55,1.74) 0.73 (0.38,1.42)

<5.7% reference - reference -

1 SD increase 0.66 (0.66, 1.32) 0.6 (0.6, 1.3)

DM: diabetes mellitus, FPG: fasting plasma glucose, HbAlc: glycated hemoglobin Alc
95% CI: 95% confidence intervals

HR was adjusted for age, BMI, and total hip bone mineral density.

4
28% FPG HbAlc
6.3 (6)
1.7
(6) HR 1.28
FORMEN HbA1c
(7
28%
5
) . 2018;48:997-1000.
) 2015

(3) Kanis JA. Osteoporos Int 2007;18:1033.

(4) Tamaki J, et al. Fracturerisk prediction using FRAX(R): a 10-year follow-up survey of the JPOS Cohort
Study. Osteoporos Int. 2011;22:3037-45.

(5) Tamaki J, et al. Does Trabecular Bone Score (TBS) improve the predictive ability of FRAX(®) for
major osteoporotic fractures according to the JPOS cohort study? J Bone Miner Metab. 2019;37:161-70.
(6) Janghorbani, M. et al. Am J Epidemiol 2007;166:495-505.

(7) ki M, et a. Hyperglycemic status is associated with an elevated risk of osteoporotic fracture in



community-dwelling elderly Japanese men. Bone. 2019;121:100-106.

(8) Iki M, et al. Cohort Profile: The Japanese Population-based Osteoporosis (JPOS) Cohort Study. Int J
Epidemiol. 2015;44:405-14.

9) . 2019.

(10) Ismail AA. Osteoporos Int 2000;11:248.



The JPOS Study
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