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Abstract Objective: To systematically evaluate the risk of osteoporotic fractures in patients with primary
osteoporosis using FRAX tools, so as to discuss the correlations of different TCM patterns, different nutritional
states, number of previous fractures, whether there are bone mineral density values of femoral neck, with the risk
of osteoporotic fractures. Methods: All 155 patients were chosen, and grouped according to TCM patterns,
nutritional states, number of previous fractures, whether there are bone mineral density values of femoral neck, the
risks of osteoporotic fractures were statistically counted and analyzed. Results: The risk of osteoporotic fracture is
the highest in the main body parts of the patients of Yin deficiency of liver and kidney pattern (P<0.05); the risks
of osteoporotic fractures were higher in the hip of the patients of Yin deficiency of liver and kidney pattern than the
ones of Yang deficiency of liver and kidney pattern (P<0.05); whether there are bone mineral density values had
little influence on the assessment of the risk with FRAX tool (P>0.05); the risks of osteoporotic fractures were
higher in patients with history of multiple fractures than the ones in other groups (P<0.05); the difference had no
statistical meaning in the risks of osteoporotic fractures between patients with different nutritional states (P>0.05).
Conclusion: TCM patterns and number of previous fractures present influence on evaluating the risk of
osteoporotic fractures with FRAX tool, when there is no specific values of bone mineral density of fermoral neck,
the risk of bone fractures assessed with FRAX tools after investigating other risk factors has certain clinical
guiding significance.
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