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SAS 9.1.3 version was used for Data analysis.

Demography Distribution of Hip BMD Agreement between HD & Comparison of Hip BMD
according to Hologic and ICMR ICMRD in Hip fractures between HD and ICMRD in

s+ Total subjects - 3098 p . . .
i database T —— subjects with hip fracture

++ Hospital data - 2321

ICMR
++ Community data - 461 ICMR DATABASE e : i
.. W CompmenterdaEs NORMAL OSTEOPENIA OSTEOPOROSIS Databas:‘e OSteopenla Osteoporosns Total
<+ Mean age - 60.1 £7.6yrs v

® Hip fracture NORMAL 1307 1 6 Osteopenia 121 73 194

(W] LI | —I-ita
OSTEOPENIA 271 2

SEX DISTRIBUTION Osteoporosis 0 120

OSTEOPOROSIS 2
194

Hip fracture subjects
Reclassified [k}

(n=316) ot Total 314

6%
20% cases categorized as osteoporosis by HD were reclassified as
osteopenia by ICMRD kappa — 0.65, Cl 0.62 — 0.67
23% (n=73) categorized as osteoporosis by HD were reclassified as
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Conclusion

Discussion Limitations

Agreement between the ICMRD and HD in categorization of BMD was “perfect” Other Risk factors predisposing to
overall and “substantial” in Hip fracture subjects. Hip fractures were not assessed
About 20% subjects defined as osteopenia according to ICMRD were reclassified as in this study.

osteoporosis by HD.

ROC derived BMD cut offs for predicting the risk of Hip fracture were in the osteopenic Reference

range (T-score -2 to -2.4).

e Use of ICMR database may lower the
categorization into osteoporosis In
Indians.

 Therapeutic decision may be considered
even at osteopenic range (-2.0 to -2.4 ).

Sensitivity - 80% & Specificity - 70%
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This could imply the importance of assessing other risk factors affecting bone health MM. Normative bone mineral density data at
while making therapeutic decisions. multiple skeletal sites in Indian subjects. Arch
Incorporating FRAX - INDIA in clinical decision making may help in better Osteoporos 2007;3:25-37.

management of patients.

* However, prospective studies are
needed to further validate our findings.
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