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Is DXA the gold standard?

DXA altin standart mi?
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In spite of universal healthcare, osteoporosis is markedly
underdiagnosed and undertreated." Is this due to only
lack of awareness and knowledge about osteoporosis? No!
Objective criteria are required to receive reimbursement
such as: (i) Fragility fracture, (ii) Bone mineral density
(BMD), obtained by dual energy X-ray absorptiometry
(DXA), T-score <2.5, or (iii) T-score <1 and long-term
glucocorticoid treatment.

However, recent studies demonstrated that an important
majority of the osteoporotic fractures occurred in the
so-called osteopenic population.” Moreover, although some
molecules increase BMD much more than the others, all of
them decrease the fracture risk at similar rates.” For these
reasons, it is understood that the fracture risk depends on
not only BMD, but also on bone strength which includes
bone turnover, bone architecture etc. Factors like age, former
osteoporotic fracture, parental fracture or osteoporosis
history also increase the fracture risk.

Recently, World Health Organization developed FRAX
Tool which is a table used for the osteoporotic fracture
risk assessment.! As seen in the table many factors play
a role in the increasing fracture risk besides bone mineral
density.

However, the results are incorrect for some countries
probably due to the insufficient data.”! The shortcomings of
this table will be discovered with further applications, and
this tool will be improved.
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Saglik sistemleri tiim tilkelerde gelismekte ancak osteo-
poroz tan1 ve tedavisi yetersiz kalmaktadir. Bu durum sade-
ce osteoporoz alanindaki ilgi ve bilgi eksikligi ile agiklanabi-
lir mi? Hay1r! Tedavideki ilaglarin geri 6demesi igin objektif
bazi kriterler gerekmektedir: (i) Frajilite kirigi, (i) Dual
enerjili X-151n1 absorpsiyometrisi (DXA) ile elde edilen kemik
mineral yogunlugu (KMY), T-skoru <2.5, veya (iii) T-skoru <1
ve uzun stireli kortizon kullanimi gibi.

Ancak son yillarda yapilan aragtirmalar gosterdi ki; osteo-
porotik kiriklarin 6nemli bir kismi osteopenik denilen grupta
gortilmektedir® Ayrica, baz1 molekiiller KMY’yi digerlerine
oranla ¢ok daha yiiksek oranlarda artirdiklar: halde, kirik ris-
kini azaltma oranlari birbirine yakin degerlerde olmaktadir."!
Dolayisiyla kirik riskini sadece KMYnin degil fakat kemik
dongiisti, kemik mimarisi gibi baska etkenlerin de iginde yer
aldig1 kemik giiciintin olusturdugu anlagildi. Yas, gegirilmis
kirik, annede osteoporotik kirik veya osteoporoz ykiisii gibi
etkenler de osteoporotik kirik riskini artirmaktadir.

Son zamanlarda, Diinya Saglik Orgiitii FRAX Tablosu
olarak anilan ve osteoporik kirik riski hesaplanmasinda
kullanilacak bir tablo gelistirildi.* Bu tablodan da anlasildig:
gibi kemik mineral yogunlugunun diginda bir dizi etken de
kirik riskini artirmada rol oynamaktadir.

Ancak, baz1 iilkelerde muhtemelen kullanilan verile-
rin yetersiz olmasi nedeniyle hatali sonuglar ¢ikmaktadir.®!
Uygulama ile bu tablonun eksikleri ortaya ¢ikacak ve zaman-
la bu tablo daha saglikli hale gelecektir.
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