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With deformity ~ Without deformity
(n=77) (n=635) p-value
Age (year) 69.4 + 6.7 63.5 + 8.1 <0.001
Height (cm) 144.5 = 6.0 1489 +53 <0.001
Weight (kg) 512 £10.3 53.8 + 82 0.012
BMI (kg/m’) 245 £43 242 +33 0534
Lumber spine BMD (g/cm?) * 0.730 + 0.123 0.816 + 0.136 <0.001
Total hip BMD (g/em”) 0.671 0133 0754 £ 0.115 <0.001
Femoral neck BMD (g/cm’) 0.592 = 0.104 0.662 =+ 0.099 <0.001
Age at menarche (year) 15.7 £ 1.9 155 + 19 0.353
Age at menopause (year) " 488 =34 499 £33 0.009

76 (987 %) 579 ( 912%) 0022

History and status at baseline of diseases

Non-vertebral fracture 21 (273 %) 124 ( 195%) 0.111
Thyroid disease 4 (52 %) 24 ( 38%) 0546
Parahyroid disease 0 ( 00 %) 3 ( 05%) 0546
Collagen disease 2 (26 %) 21 ( 33%) 0793
Malignancy 2 ( 26%) 17 ( 27%) 0967
Infertility, ovarian dysfunction 0 ( 00 %) 5 ( 08%) 0435
Bilateral oophorectomy 5 ( 65 %) 15 ( 24%) 0.038
Asthma 2 (26 %) 8 ( 13%) 0346
Diabetes melitus 6 ( 7.8 %) 31 ( 49%) 0277
Hypertention 28 (364 %) 149 ( 235%) 0013
Hyperlipidemia 2 (26%) 37 ( 58%) 0240
Osteoporosis 6 ( 7.8 %) 10 ( 1.6%) 0.001
Estrogen replacement therapy 0 ( 00 %) 9 ( 14%) 0293
Other hormone therapies 0 ( 00 %) 23 (3.6%) 0.090

Lifestyle factors
Physically active lifestyle
Habitual exaercise ( =2 times/week)
Ever-smoking
Alcohol drinking ( =1 drink/week)
Coffee drinking ( =1 cup/day)

30 (390 %) 180 ( 283%) 0.054
17 (221 %) 169 ( 266%) 0392
3 (39 %) 14 ( 22%) 0359
7 (91 %) 76 ( 120%) 0457
30 (390 %) 306 ( 482%) 0.126
Milk drinking ( =1 glass/day) 54 (7001 %) 410 ( 646%) 0333
Dietary calcium intake (mg/day) 663 + 282 686 + 260 0.464

Rate of incident vertebral fracture during follc 25 (32.5%) 48 (7.6 %) <0.001
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Crude Full-adjusted
Variables OR (95%CI) OR (95%CT)

Demographic variables

Age ( 5-year increase ) 1.60 ( 136 - 1.88) 126 (1 1.02 - 1.56 )
Weight ( 5-kg increase ) 082 ( 071 - 096 ) 1.05 ( 088 - 126 )
Total hip BMD T-score ( 1SD increase ) 0.60 ( 051 - 072 ) 067 ( 053 - 0.84)
Postmenopause 735 ( 1.00 - 53.87 ) 1.70 (021 - 13.79 )
History and status at baseline of diseases

Non-vertebral fracture 1.55 ( 090 - 265 ) 125 ( 070 - 223)
Bilateral oophorectomy 287 ( 101 - 813 ) 238 ( 070 - 8.10)
Diabetes melitus 1.65 ( 0.66 - 4.08) 1.89 (071 - 501)
Hypertention 1.86 ( 1.13 - 3.07 ) 183 ( 1.04 - 322)
Hyperlipidemia 043 ( 010 - 1.82) 031 ( 007 - 141)
Osteoporosis 528 ( 1.86 - 1496 ) 296 ( 094 - 931)
Lifestyle factors

Physically active lifestyle 1.61 ( 099 - 2.63 ) 168 ( 099 - 284)
Coffee drinking 0.69 ( 042 - 111 ) 089 ( 052 - 1.50)
Propensity score (0.1 increase)‘ 209 (172 - 256)

* Propensity score was defined as the predicted propensity yield from the logistic equation including all
the variables listed in Table 3.
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Variables Crude OR (95%CI)

OR™ (95%CI)

OR™(95%CI OR™(95%CI)

Prevalent vertebral fracture 5.88 ( 3.36
1.54 ( 131 -
0.67 ( 0.57 - 080 )

172 (142 - 2.08)

Age ( 5-year increase )
Total hip BMD T-score (1SD increase)

Propensity score ( 0.1 increase )

- 1030 ) 428 ( 239 -
181 ) 143 ( 121 -

765) 394 ( 217 - 7.14) 386 ( 2.10 - 7.09 )
170 ) 134 ( 110 - 1.63)
087 ( 071 - 1.07)

- 150 (122 - 1.84)

AUC - 0.743 ( 0.683

- 0.804 ) 0.748 ( 0.690 - 0.807 ) 0.752 ( 0.694 - 0.809 )

" Adjusted for age
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