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O. Sahap Atik

FRAX™ VE TURKIYE

(Osteoporotik Kirik Riski Hesaplanmasi)

Diinya Saglik Orgiitii (DSO) tarafindan yapilan
osteoporoz tanimi T- skoru degerlendirmesine
dayaniyordu.!"! Boylece tedavide ve geri 6demelerde
daha somut ol¢iitler kullaniliyordu.

Ancak son yillarda yapilan aragtirmalar gosterdi ki;
osteoporotik kiriklarin 6nemli bir kismi osteopenik
denilen gurupta goriilmektedir.”) Dolayisiyla kirik
riskini sadece kemik mineral yogunlugu (KMY)
degil fakat kemik dongiisti, kemik mimarisi gibi
bagka etkenlerin de i¢inde yer aldig1 kemik giicii
etkilemektedir. Yas, gecirilmis kirik, annede osteoporotik
kirik hikayesi, ti¢ aydan uzun siire kortizon kullanilmasi
gibi etkenler de osteoporotik kirik riskini artirmaktadir.
Tiim bu veriler, DSOyii yeni arayiglara yoneltti.

Kisa bir siire dnce sonuglanan ¢aligmalar
sonunda, FRAX™ olarak anilan ve osteoporik
kirik riski hesaplanmasinda kullanilacak bir tablo
gelistirildi.®!Ancak uygulamada bu tablonun eksikleri
ortaya ¢ikmistir. Komsumuz Yunanistan gibi tilkelerde
kirik riski “cok yiiksek” bulunurken, tilkemizde
yasayanlar i¢cin bu oran “en diisiik” bulunmaktadir. Eski
ve yetersiz veriler kullanildig1 i¢in bizim hastalarimiz
bu tablodan zarar gérmektedir.
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FRAX™ AND TURKEY

(Osteoporotic Fracture Risk Assessment)

The definition of osteoporosis made by World
Health Organization (WHO) based on the evaluation
of T -score.!! This was an objective criterion for the
treatment and the reimbursement. However, recent
studies demonstrated that an important majority of
the osteoporotic fractures occurred in the so-called
osteopenic population.™

It is now accepted that the fracture risk depends
on not only bone mineral density (BMD), but also
on bone strength which includes bone turnover, bone
architecture etc. Factors like age, former osteoporotic
fracture, parental fracture history, and cortisone intake
more than three months also increase the fracture risk.
All these data forced WHO to find new approaches.

Recently, WHO developed FRAX™ which is a table
used for the osteoporotic fracture risk assessment.?!
However, this tool has some limitations. Greece is
defined as a “high risk country”, whereas Turkey, in
the same neighborhood, is accepted in “the lowest
risk group”. Probably, due to old and insufficient data,
FRAX™ is giving harm to our patients.
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