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Osteoporosis A ticking time bomb
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Fracture Incidence
vs. BMD and
Prevalent Vertebral
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Figure 3. Risk for incident vertebral fractures based on current verte-
bral fracture status and BMD from Ross,* including multiple vertebral
fractures. Data for multiple fractures with high and medium BMD
were not reported by Ross, due to insufficient statistics.

Genant HK et al. J Clin Densitom. 2000 Fall;3(3):281-90.




Women With Osteoporotic Fractures
Often GoUndiagnosed
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1. National Institute of Arthritis and Musculoskeletal Diseases. 2. National Osteoporosis Foundation. 3. American Heart
Association. 2001 Heart and Stroke Statistical Update. 4. American Cancer Society. Cancer Facts & Figures 2001.




Estimated prevalence of osteoporosis from a
Nationwide Health Insurance database in Taiwan.

~ Health Policy 2006,75(3): 329-337.

u Data from 102,763 men (5127%) and 97,654 Available online at www.sciencedirect.com —_—
0 ks CIENCE [(])DIRECT® .

women (48.73%) were evaluated. o) s @ healmm polcy

u Osteoporosis was recorded in each yearly ELSEVIER Healts Poly 75 2006 29337 —_

dataset if the codes 733.0 or 733.00 -733.09 e

u According to Taiwan's NHI sampling data from
1999 to 2001.

Estimated prevalence of osteoporosis from a Nationwide
Health Insurance database in Taiwan

u The averaged prevalence,of osteoporosis in Nan-Ping Yang, Chung-Yeh Deng, Yiing-Jenq Chou,
t hos e age d O5 0 year s Po-Quang Chen, Ching-Heng Lin, Pesus Chou, Hong-Jen Chang *

Institure of Public Health, Nestonal Yang-Ming University, Comnumity Medicine Resoarch Center, Taiped, Tatwan 112, Taiwan

1.63% for men and 11.35% for women




Prevalence of Osteoporotic Vertebral Fracture
In Women aged more than 50

33

Age (years) Europe® Minnesota® Hawaii** Hiroshima 3“

Taiwan

50-54 115 4.7 0 5.4 4.5
53-59 14.6 5.8 0 4.1 4.8
60-64 16.8 6.3 1.0 4.9 6.7
65-69 23.5 13.2 6.1 8.2 13.9
70-74 202 15.0 24.8 20.7
75-79 34.8 22.2 36.8 24.3
80-84 - 50.8 42.9 29.7
>85 - 50.8 - 25.0

Reproduced from reference 16: Cummings SR, Melton LJ. Epidemiology and outcomes of osteoporotic
fractures. Lancet. 2002;359:1761-1767. Copyright © 2002, Elsevier.




Osteoporosis Prevalence in Taiwan
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The Dynamic of Osteoporosis

Normal Bone Osteoporosis

Cells called osteoclasts dissolve
excessive amounts of bone
tissue, leaving deep cavities.

Next, other cells, called
osteoblasts, enter the cavity and
begin to produce new bone.

In osteoporosis, new bone
production is insufficient to
refill the deepened cavities,
resulting in bone loss.




u WHO (1993)

u (NIH, 2000)
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Normal Bone Osteoporosis




