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« 917 of 3100 patients (29.6%) were screened
within three years prior to hip fracture

* More likely to be screened:

* Higher CCI score*

: * Alcohol (CI):
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Background

» Osteoporosis Is a common skeletal disease resulting In
porous bones with decreased density and increased
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*after adjusting for other variables, CCIl was not significant

Discussion and Conclusions
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Figure 1: Odds ratios from logistic regression within 1, 2, 3 years before
screening. Only consider patients (screened and non-screened) with follow up greater
than each investigated time period.

« 3,100 hip fracture female patients listed in the Research
Action for Health Network (REACHnNet) database from
2010 to 2017

« Each patient selected had hip fracture codes, a BMI
status, and race/ethnicity listed

* Lack of racial or ethnic differences in screening or
treatment indicates possible improvement
* Higher % of minority population
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