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Abstract; Objective To study the predictive value of fracture risk assessment tool ( FRAX) in patients with type 2 diabetes aged
over 40 years. Methods From January 2016 to December 2017, 300 patients of our hospital with type 2 diabetes and aged over 40
years were selected. The basic information of the subjects was investigated and bone mineral density (BMD) was examined. The
study data were inputted into FRAX questionnaire to calculate the hip fracture risk coefficient without femoral neck BMD data
(FRAX) and the hip fracture risk coefficient with femoral neck BMD data ( FRAX-BMD) , respectively. The FRAX and FRAX-
BMD of the patients were compared. Hip fracture risk coefficient = 3% was taken as the treatment point, and the treatment
recommendation was counted. The sensitivity, specificity and accuracy of FRAX for hip fracture treatment were calculated with
FRAX-BMD as the reference, and the consistency was analyzed. Patients with type 2 diabetes mellitus were divided into two groups:
the same treatment recommendation group and the different treatment recommendation group; the clinical data of the two groups
were compared. Results There was no significant difference between FRAX and FRAX-BMD in patients with type 2 diabetes
mellitus (P>0.05). Using FRAX-BMD as the reference, the sensitivity, specificity and accuracy of FRAX for the treatment
recommendation of hip fracture in type 2 diabetic patients were 96.76% , 96.23% and 96. 67% , respectively. The consistency

between FRAX and FRAX-BMD in the treatment recommendation of hip fracture in type 2 diabetic patients was good ( Kappa =
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0.835). The same treatment recommendation group had younger age ( P<0.05), higher bone mineral density of femoral neck (P<

0.05), and more male patients ( P<0.05) compared with the different treatment recommendation group. Conclusion In patients

with type 2 diabetes mellitus aged over 40 years, the accuracy of predicting hip fracture risk by using fracture risk assessment tool is

high, and the fracture risk can be predicted accurately, especially in those of younger age, higher bone mineral density and male

gender.
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