CHAPTER 11
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period q0 ccelerated loss accompanying menopause is

superimposed upon the underlying age-related bone loss in women.

Osteoporosis is rare in blacks and Mexican-Americans.
Thus, a clear risk factor is Caucasian race and Asians are
probably also at risk. Blacks have a higher bone mass at maturity

than Caucasians, and it is likely that this is also true for



Mexican-Americans (36).

Alcoholics have less bone than controls (23, 37) and some
alcoholics have severe osteoporosis without other apparent causes

(37). Alcoholics are also more likely to experience falling which

is a important risk factogh _"H acture.,

Some studies ,;.m;l y X r— ot all (19) showed the
evidence that smoRETS %re | atonee oSteoporosis as well as

to hip fracture.

It has beey psis is more common

in patients whose j low, although there
is now some questi Ming dietary calcium
intake necessarily ing decreases rates of bone

loss (40, 41).
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reduce Yhe risk of osteoporotic fractures in both sexes (20).
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Hip fracture is the most serious consequence of
osteoporosis while falling is an important risk factor for hip
fracture. Over 90 percent of hip fracture are the result of

minimal trauma, mainly falling, but in the elderly, most falls



are not associated with fractures (31). Are those patients with
hip fracture more osteoporotic? Previous studies (6) showed
controversial results. But those studies failed to select
subjects from the same source resulted from falling, which is a

critical confounding factor.

To assess tlmmme 1ss in the proximal

femur (42) dual iometry (DEXA)  has

sensitivity 75% ang Wdsture threshold of

0.57 g/cm?® (BMD in higl & e WO and specificity 28%
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energy technique (36). Ml the best choice for
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