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APPENDIX 1

Hospital No. of the Patient _ - DEXA No. __ _ _

BONE MASS IN Fistmtetmetst MAS SITERSSITH AND WITHOUT

CONFIDENTIAL: Your, seen only by our

ID number

Name \ £
Birthplace ; ; | -

(give distri ‘?‘ El .wmﬂﬁ
Contact Telm ﬁ W§

ARIAINTAUNM TN

Clinical Epidemiology Unit
Faculty of Medicine
Chulalongkorn University
BKK 10330, THAILAND

Feb. 1992



Please answer every question

SECTION A: YOUR DEMOGRAPHIC DETAILS

Al

Ad

SECTION B: SMOKING, ALCOHOL DRINKING AND MILK DRINKING STATUS

B1

What is your age and the date of birth?

years old, born on Bl 4 Year

3. Chinese

5. Thai Islayg

What is your“we #

Are you a Vg

1. All kinds B food

o “"“"?v’iai"‘i’ﬂ“‘swarm

*ﬁ‘*ﬁ@ FEATINNIFN N 8

t yet 2. Yes. For____ years already.

What is yvour smoking status?
1. Never or seldom try a cigarette
2. Smoked before, but quit already

3. Smoke currently
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Please answer every question

B2 What is your alcohol drinking status?
1. Never or seldom drink alcohol
2. Drank before, but quit already

3. Drink alcohol current g

B3 Do you drink mil

1. No

SECTION C: PHYSI

Cl1 How many time®¥dig last 6 weeks?
1. Less than #Mcff- W (73 A" h ¥ or more

C2 How many times digl /gl.# -; WIS NRry day last 6 weeks?

F

1. Less than once 4 ,ﬁ:’_—_ Rc@llaily or more
i i - :‘.- : ’__'
C3 How many times dig gEls |2 o1 more than 2 kg)

every day y— Y
1. Less than odi}= a o= e Or more

iy f

e Ang M neyIns

D1 What pro to see a dactnr this tme?

ad)

D2 Do y:q:uu have a history of falls (at least once) last year?

1. No 2. Yes

D3 Have you ever got any fractures before?
1. No 2. Yes
D4 What kind of fracture have you got?

1. Hip fracture 2. Other (specify)




Please answer every question
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DS Do you have any following health problems?

D7

(you can choose more one)

1. Hypertension 2. Hypotension

3. Poor vision al problems
5. Parkinsonism
7. Cardiac arr '-L-‘-:;-,

9. Gait Change 7 bl ~&:ﬂ~hlems

11.Don’t know

Did the follov e #f F 8 weven SN N8B0t 137

(vou can choose i
1. Dizziness

2. Able to walk bulffg 'IJ'AWT&

]

. Able to walk but .z

+

(7
. Feel p&in"ufﬂh

L2 ]

I e

. Unable to see thﬂ road well when walking

ks °ﬁ%ﬂ%ﬂﬂ§wmﬂ‘i

LIRS b i e

Did you use anti-hypertensives last week before falling?

1. No 2. Yes, 1 used

Did you use any other drugs this month?
1. No

2. Yes (give out the most frequent one)




Please answer every question

SECTION E: TYPES OF FALLING
El You got

1. Falling while walking on the level

2. Falling while walking» Y slope
3. Falling while sty
4, Falling from &

|
5. Falling whis

6. Falling w

E2 You fell down
1. On a slippery
2. Because of
3. Because of diz
4. 1 and 3
5. 2 and 3

6. Other -"ﬂr

=
A

E3 The date you fe.i"l

_EWMHMEI”IM'
ammmmumwmaa



FOR DOCTORS ONLY
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SECTION F:THE FOLLOWINGS SHOULD BE FILLED IN BY DOCTORS

Fl1 Diagnosis

F3

F4

F5

F&

1. Hip fracture

2. Trauma of soft tissue oz dislocation of a joint

3. Fractures in othe; Ul /A% in the head, neck, arms

or legs

Defined locati
1. Neck of the
.3. Head of the §

BMD at the neck f, Al - ut B-acture

1. Neck

3. Inter. A.) 5. Ward’s
| f '-“

Singh Index {pyfr:-

Grade_

- GUEANENINGINL, .
Wﬁ ﬂ\iﬂ‘imuﬁﬂﬂmﬁﬁ"“‘“

c:up of the patient

1. = 70 2. 70-79 3. 80 and over

Smoking status of the patient
1. Response to No 1 and 2 (no smoking)

2. Response to No 3 (currently smoking)
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FOR DOCTORS ONLY

F8 Alcohol drinking status
1. Response to No 1 and 2 (no drinking)

2. Response to No 3 (currently drinking)
" 11

3. acceptable

F11 Physical activ 1 number of the items)
1. Score 3 or 4 4

2. Score 5 or 6 in Sed
'-.‘.

F12 Medication -
wyl 1
1. Sedatives U2 M effect increasing

- RS TN NGRS
ARIANTAUNNINYINY
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APPENDIX 11

DUAL ENERGY X-RAY ABSORPTIOMETRY (DEXA)
( Hologic QDR-2000)
CHULRLONGRENL HOSPITAHL

Reference Database -é J : Fri 25.8ep.1992 13:34

1.3 T T T T SUMREANG NIAMKOONTOD

1.2

1.1 BD 322 Sex: F
B 1.8 = Ethmic: o
H g-a Height: 167.88 cm
D g7 Veight: 62.88 kg

8.6 Age: 5@

8.5

8.4

8.3

8.2 -

28 38 48 5B 6° 3 od Fair Harginal
fige nturprutahlu

BMD(Meck[L1) = xpnctsd Bone Loss

ion BHD T rderline

e than Expected

0 ﬂa'tnupnn ia Border!line
Jsteopenia

Scoliozis Compreszion FX
Ostec—fArthritis Caleif.
Laminectony Others

Neck B.881 -d.14
Troch  B.B665
Inter 1.289
TOTAL 8.976
Ward's B8.888

= pge and sex matod Ev—__:,. -
Reference Curve y =T

'II - i 25.8ap.1992 13:34
Vi Mame : u— UHREANG NIARKOONTOD
Cnnuent'

k = 1.232 48 = 125. ufﬁm 5.336 BD-322  Sex: F

5" ' " Ethnic: 4]
T
. R i y u']l‘l‘.. 62.88 kg

ﬂirthﬂntu. B81.Apr.42 fAge: =1
Phys igéan: DR .PRAKQDS

UV eI VY-

Region Est.Area Est.BMC BHD
(cmZ)  (grams) (gms<cmi)

Heck 6.23 5.49 8.881
Troch 11.44 T.61 8.665
Inter 17.98 Z1.64 1.289
TOTAL as.57v 34.74 8.976

25.Sep.1992 13:39 (98 x 182) Ward's  3.12 8.98  8.088
e : * Midline ¢ 98,114)-(178,
Hologic QDR-2808 (S/N 2143) Sitie L HARD I, S

Array Left Hip Fast U4.42A:1 T h 7x 44atl 8, 81

Ward’'s -11 x 11 at [ 5, 5]

Notes: 1. Reference Database was from Japanese population.
2. The range of the curve in Reference Database: +/- 2SD



Grade 6

Grade 5

Grade 4

Grade 3

Grade 2

Grade 1
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APPENDIX III

SINGH INDEX

All the normal trabecular Broups are visible and the
upper end of the femur seems to be completely occupied by
cancellous bone.

I
The structure o LIFF P4 tensile and principal
compressive t 3 gtuated. Ward’s triangle
appears promifes compressive trabeculae
are no longes: & el

Principal _markedly reduced in
number but 4 '4f. he lateral cortex to
the upper pagdc4 ] wVard’s triangle opens
up lateraly - :

There is 4 hf _ it of the principal
tensile t#abg Fopcli<iy it ®ter trochanter.

Only the #riff AR T fx»ﬂht abeculae stand out
prominently, g isorbed more or less
completely.

Even the principie—= : c trabeculae are markedly
reduced in numbez:{Z % ger prominent.

Deads % Medtmal Ciads & Waimal

Graeds § Oileegainte Grags T Dutesparaln Gemd | Cwlisparana



WEIGHT
KG LB
10 £ 40

320
1403 o
1303 49,
1203 560
118 3= 240

100 2220
93
°0 200
a5 = 190
80 [1.1+]

170
5
% 160
150
bk P
E0-F j30
85920
50 1o
95
40 ::
8o
35 s

30

ﬂ‘LlEl’J‘VIEIWﬁW g1n3

3

APPENDIX IV

BODY MASS INDEX

133

150

163
170
175
180
as
190
193
o0
203

ra

80

ﬁﬂﬁﬂnﬁaﬂ&ﬂ%’]ﬂ BRI

ht edge is attached from the individuals weight on the left
side to the point on the right hand line which corresponds to
their weight. The body mass index is the point at which this line
connecling weight and height crosses the central vertical lines

(Reproduced with permission of copyright G. A. Bray, 1978.)
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