
Evidence Table 1. Risk factors for hip fracture: studies reporting multiple factors (continued)


Evidence Table 6. Prospective studies of bone measurement tests and fracture prediction (spine, hand, forearm)

Cohort
Age 
DXA-Spine
Handa



Hip fracture
All non-spine fracture
Hip fracture
All non-spine fracture



RR per 
1 SD 
(CI)
Prob if “low risk”b
Prob if “high risk”c
RR per 
1 SD 
(CI)
Prob if “low risk”
Prob if “high risk”
RR per 
1 SD 
(CI)
Prob if “low risk”
Prob if “high risk”
RR per 
1 SD 
(CI)
Prob if “low risk” 
Prob if “high risk”

SOFd
> 65
1.6 
(1.2, 2.2)
.006
.014











65–79
1.5 
(1.2, 1.9)


1.4 
(1.2, 1.5)










> 80
1.8 
(1.2, 2.8)


1.5 
(1.2, 1.8)










65–79

.002
.008











> 80

.005
.015











75–79

.006
.009











80–84

.01
.033











> 85

.018
.027










Aberdeen 
45–49



2.14e
(1.2, 3.8)
.014
.028







HOS
73.9









1.5e 
(0.9, 2.6)



Rotterdam 
> 55













Kuopio 
53.4



1.5
.045
.078







Modena
52









1.5e 
(1.1, 1.7)



DOM 
57









2.4f
.029g
.096

aRadiographic absorptiometry or quantitative densitometry.

bProbability of hip fracture if the BMD test was classified as "low risk.”

cProbability of hip fracture if the BMD test was classified as "high risk.”

dSOF: Black (1992)285, Cummings (1993)44, Nevitt (1994)297, Bauer (1997)290; Aberdeen: Stewart (1996)299, HOS: Huang (1998)45, Rotterdam: de Laet (1998)291, Kuopio: Kroger (1995)295, Modena: Mele (1997)296:

eOdds ratio.

fHazards ratio.

gHigh risk group includes lowest 2 quartiles.
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