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WHO FRAX®,
The usability of FRAX ® at orthopedic clinics.

School of Health Science, Faculty of Medicine, Tottori University/Rehabilitation Division, Tottori University Hospital.
Hiroshi Hagino

Rehabilitation Division, Tottori University Hospital.
Hiroshi Katagiri

School of Health Science, Faculty of Medicine, Tottori University.
Yasuyo Ito

A survey for orthopedic doctors was performed to evaluate the recognition and the usability of FRAX ® .
As a result, a half of them have known FRAX ® ; however, only a few recognized its advantage. Fracture
risks were assessed by FRAX ® for out patients in the orthopedic osteoporosis clinic and also for subjects in
the osteoporosis screening. Appropriate threshold of the major osteoporotic fracture for pharmaceutical inter-
vention seemed to be 15% and be applied from 65 to 74 years of age based on the data .
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