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DIAGNOSIS

For the sites measured the WHO category is: OSTEOPENIA

38Age:

Spine (L1,L2,L3,L4)
L Fem Neck
L Total Hip

10 Year Fracture  Risk

⊕

Hip Fracture Risk

Major Osteoporotic Fracture 
Risk (spine, forearm, hip or 
shoulder)

0.7%

4.3%

Evaluation of risk based on femoral 
neck BMD,age and clinical risk factors 
using the WHO Fracture Risk 
Assessment Tool (FRAX)
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Ht(cm): 165 Wt(kg): 73

TREATMENT SUGGESTIONS Relevant factors: low dietary Ca
Current daily dietary calcium = 580mg (recommended daily intake is 1000mg)
Due to low calcium intake the patient should be advised to increase dietary calcium.

Lifestyle advice only is recommended.

Lifestyle advice: perform weight bearing exercise, avoid smoking and excessive alcohol intake, follow
a healthy diet with adequate calcium and vitamin D.  Patient information and advice is available from the
National Osteoporosis Society (Helpline 0845 450 0230)

Treatment suggestions are generated using a computer program. 
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