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Guidelines for preclinical evaluation and clinical trials in osteoporosis. WHO, 1998



Cummings SR, Melton LJ. Epidemiology and outcomes of osteoporotic fractures.
Lancet, 2002.
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Cummings SR, Melton LJ.
Lancet, 2002.

Epidemiology and outcomes of osteoporotic fractures.
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Kim DH, Vaccaro AR. Osteoporotic compression fractures of the spine; current options
and considerations for treatment. Spine, 2006.
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Togawa, Kovacic, Bauer at all, Spine 2006
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Verma S., Pickett W., 2001,

Satin R.W., Lambert Huber D.A. et al, 1990.









AL s LT e
¢h hi>h Ch®' Ah h-> &
-~ - h 7 h B AT A “/\"
¢ h "' A >6 hS¢h hi >h

Al-Ani AN, Samuelsson B, Tidermark J et al. Early operation on patients with a hip
fracture improved the ability to return to independent living. J. Bone Joint Surg. 2008.
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Consequences of hip fracture

One year after hip fracture
Unable to carry out at
least one independent
activity of daily living

Unable to
walk
Patients independently
(%) Permanent
disability
Death within
one year

Cooper. AmJ Med 1997: 1031 2A1125-19.



Dharmarajan TS, Banik P. Hip fracture: risk factors, preoperative assessment,
and postoperative management, 2006.
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Shiga T, Wajima Z, Ohe Y. Is operative delay associated with increased mortality of hip fracture
patients? Systematic review, meta-analysis, and meta-regression. Can. J. Anaesth. 2008.
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NymarkT, LauritsenJM,OveserO,w | ®[p,JeuneB. Short timeframe from first to second

hip fracture in the Funen county hip fracture stu@steoporos 2006
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Berry SDSamelsoreEJHannanMT et al. Second hip fracture in older men and women:
the Framingham Study. Arch. Intern. Med.167(18),X9B76 (2007).



WY

/



