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fractures were excluded. Retrospective analysis was done 
to determine baseline characteristics, type and duration of 
ADT, Anti-OsteoRx, SupplRx, and osteoporosis CRF.
Results: 615 men on ADT +/- SupplRx +/- Anti-OsteoRx 
were included in the study. 10.08% had OsteoFx irrespec-
tive of SupplRx or Anti-OsteoRx. Comparing the OsteoFx 
group to the non-fracture group, the following CRF were 
found to be statistically significant (p <0.05): age at pros-
tate cancer diagnosis (75.10  +/- 11.80 vs 71.59  +/- 9.80 
y), diabetes mellitus (DM) (33.9 vs 19%), pre-existing 
comorbidities affecting bone (PreCo) (41.9 vs 24.8%), ste-
roid use (11.3 vs 4.0%), and anti-convulsant and proton-
pump inhibitor (med) use (45.2 vs 26.8%).
9.89% of 374 men on ADT only without (wo) Anti-OsteoRx 
fractured. Statistically significant CRF for OsteoFx were 
age (76.86 +/- 10.55 vs 73.02 +/- 10.06 y), DM (40.5 vs 19.6%), 
PreCo (45.9 vs. 26.4%), and med use (48.6 vs. 25.5%).
In the following subgroups there were no statistically sig-
nificant difference in CRF:•7.64% of 170 men on ADT + 
SupplRx wo Anti-OsteoRx •19.23% of 52 men on ADT only 
+ Anti-OsteoRx •10.52% of 19 men on ADT + SupplRx + 
Anti-OsteoRx
To increase statistical power, patients on ADT +/- SupplRx 
were assessed:•Among 71 men on ADT +/- SupplRx + Anti-
OsteoRx, there were no statistically significant differences 
in CRF•Among the 544 men on ADT +/- SupplRx wo Anti-
OsteoRx, significant CRF for OsteoFx were age (75.16 + 
11.70 vs 71.37 + 9.85 y), DM (38 vs 19.4%), PreCo (38 vs 
24.1%), steroid use (12 vs 3.8%), and med use (48 vs 24.3%)
Discussion: Men with prostate cancer requiring ADT have 
a higher incidence of osteoporosis defined by DXA prior to 
initiating ADT compared to age-matched cohorts (Hussain 
et  al). Our study revealed ADT with CRF is associated 
with OsteoFx irrespective of SupplRx or Anti-OsteoRx. 
Limitations include inability to evaluate efficacy of Anti-
OsteoRx due to insufficient power.
Conclusion: OsteoFx risk assessment utilizing CRF, 
FRAX, DXA with timely intervention may prevent OsteoFx 
in these high-risk patients.
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Early screening of osteoporosis decreases fracture risk. 
Several identified clinical risk factors led to the devel-
opment of screening tools to estimate osteoporosis risk. 
Bone Mineral Densitometry (BMD) as a diagnostic tool 
for screening is not practical because of high cost and 
poor availability. The extensively studied osteoporosis 
screening tools are: Simple Calculated Osteoporosis Risk 
Estimation (SCORE), the Osteoporosis Risk Assessment 
Instrument (ORAI), the Age Bulk One or Never Estrogen 
(ABONE), body weight (WEIGHT), and the Osteoporosis 

Risk Index (OSIRIS). These tools were developed and 
validated in Caucasians. Validation of these tools for spe-
cific populations is necessary because of the observed var-
iations in BMD across geographic and ethnic groups. To 
date, the utility of these screening tools in the Philippines 
is unknown. We conducted a cross-sectional analysis of all 
patients who underwent BMD screening for osteoporosis in 
a tertiary hospital from January 2015 to September 2020. 
The study participants were postmenopausal Filipino 
women aged 45 to 65 years. The subjects had no history of 
osteopenia, osteoporosis, hip or spine fractures, use of oste-
oporosis medications, renal insufficiency, bilateral oopho-
rectomy, hysterectomy, or early menopause. We identified 
demographic and clinical risk factors. These risk factors 
were used to calculate the risk score of five osteoporosis 
risk assessment tools: ORAI, ABONE, WEIGHT, OSTA, 
and ORISIS. Using the DEXA T-score as an external crite-
rion, the sensitivity, specificity, positive and negative pre-
dictive values, positive and negative likelihood ratios, and 
diagnostic accuracy for each tool were calculated. Included 
were 1869 subjects with a mean age of 57.9 + 4.3  years 
old. Osteoporosis, with a T-score of <-2.5 at the lumbar or 
femoral neck area, was seen in 665 (35.58%). Risk factors 
such as weight, height, BMI, menopausal years, history of 
previous fractures, and intake of oral calcium supplements 
correlated significantly with a higher risk (OR=1.025, 
95%CI: 0.974–1.079; OR=1.059, 95%CI: 0.84–1.338; 
OR=1.063, 95%CI: 0.817–1.383; OR=1.74, 95%CI: 1.198–
2.528; and OR=1.088, 95%CI: 0.869–1.319), of having os-
teoporosis in the said population. ORAI and WEIGHT 
have the highest probability of identifying patients with a 
sensitivity of 88.42% and 91.28%, and accuracy of 85.71% 
and 87.98%. Both performed equally in screening for os-
teoporosis in this setting. However, ABONE, OSTA, and 
ORISIS underestimated the number of high-risk osteopo-
rosis patients, because of their low sensitivity and diag-
nostic accuracy. Both ORAI and WEIGHT are simple and 
easy to calculate and can serve as an initial screening tool 
to identify Filipino postmenopausal women who are at high 
risk for osteoporosis. A prospective study with a correlation 
of fracture occurrences may provide evidence for the value 
of these tools as a screening test.
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Statins may have advantageous pleiotropic effects on bone 
metabolism, however, the clinical evidence about the asso-
ciation is still unclear. Although many studies have already 
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evaluated this association, they have performed mostly in 
a general population with limitation of between-study het-
erogeneity. Statin may not be equally effective for bone me-
tabolism to every patient, but it can give some benefits for 
some patients especially with metabolic syndrome (MetS). 
However, no recent study assessing this relationship, to 
best our knowledge, has evaluated specifically on patients 
with MetS. It is also unclear whether the association be-
tween statin and osteoporotic fracture differ by statin in-
tensity, dose (cumulative defined daily dose), and duration. 
This study aimed to investigate the association of statin 
use with the risk of major osteoporotic fracture in MetS 
patients from a population-based cohort (NHIS-HEALS, 
2002–2015). A  nested case-control study was performed 
in patients with MetS (≥50 years) who had no history of 
previous osteoporotic fracture. This study included 17,041 
cases diagnosed as new-onset osteoporotic fractures and 
controls matched in a 1:1 ratio by age, sex, body mass index, 
cohort entry date, and follow-up duration. Conditional lo-
gistic regression analysis was used to evaluate covariate-
adjusted odds ratio (OR) and 95% confidence interval (CI). 
During the 4-year follow up period, statin users had a sig-
nificantly lower risk of major osteoporotic fractures by 9% 
(OR, 0.91; 95% CI, 0.85 to 0.97) compared with non-users. 
Among subtypes of major osteoporotic fracture, a risk re-
duction of vertebral fracture was significant (OR, 0.86; 95% 
CI, 0.79 to 0.94), but not non-vertebral fracture (OR, 0.97; 
95% CI, 0.88 to 1.06) with statin use. Longer duration (OR, 
0.97 per 1 year) and cumulative dose (OR, 0.97 per 365 de-
fined daily dose) of statin was negatively associated with 
the risk of major osteoporotic fracture. There was no differ-
ence in risk of major osteoporotic fractures among groups 
according to statin intensity. In conclusion, this study 
supports the hypothesis that statin treatment has a ben-
eficial effect on major osteoporotic fracture, especially for 
vertebral fracture, in patients with MetS with a possibly 
dose-effect relationship.
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Introduction: The ethnic diversity of women with osteo-
porosis has increased, but data on acculturation and health 
remain limited. Having a primary language (PL) other 
than English may reflect acculturation level and/or immi-
gration as an adult. We used electronic health record (EHR) 
data from a large US health plan to examine the associa-
tion of baseline clinical risk conditions and PL among US 
Chinese and US Hispanic women who initiated osteopo-
rosis therapy. Methods: We identified women age 65-74y 
who initiated osteoporosis therapy in 2002–2014, excluding 
those with skeletal disorders, advanced kidney disease 
and metastatic cancer. PL was ascertained from the EHR. 

The study included 1676 Chinese women with English-PL 
(50%) vs Chinese-PL (50%); 3453 Hispanic women with 
English-PL (72%) vs Spanish-PL (28%); and 20,289 non-
Hispanic White (White) women with English-PL. Clinical 
conditions assessed included: current smoking; BMI 
<19 kg/m2; Charlson-Deyo Comorbidity Index (CCI); dia-
betes (DM) based on diagnosis with treatment; rheumatoid 
arthritis (RA) based on 2 diagnoses; and fracture diagnosis 
in the prior 5 years. Language subgroups (* denotes signif-
icant difference by PL, p<.05) and ethnic groups (all ethnic 
differences cited are significant at p<.05) were compared 
using chi-square tests. Results: Mean age was (69±3y) for 
Chinese, Hispanics, Whites, and PL subgroups. Prior frac-
ture was lower in Chinese (12.8%) and Hispanics (25.6%) 
vs Whites (29.7%), with Chinese lower than Hispanics. 
Smoking was lower in Chinese (1.6%) and Hispanics (6.7%) 
vs Whites (11.3%). CCI score ≥3 was lower in Chinese (5.2%) 
and higher in Hispanics (13.0%) vs Whites (10.4%). RA was 
low overall and lowest in Chinese, especially Chinese-PL. 
More Chinese (4.2%) and fewer Hispanics (0.8%) had a BMI 
<19 vs Whites (2.2%). DM was higher in Hispanics (14.8%) 
and Chinese (8.2%) compared to Whites (5.7%). Significant 
and non-significant differences by PL were observed for cur-
rent smoking (0.8%* vs 2.4% for Chinese-PL vs English-PL; 
4.0% vs 7.8% for Spanish-PL vs English-PL), prior fracture 
(11.4%* vs 14.2% for Chinese-PL vs English-PL; 24.3% 
vs 26.1% for Spanish-PL vs English-PL) and DM (10.5%* 
vs 5.8% for Chinese-PL vs English-PL; 24.3% vs 26.1% 
for Spanish-PL vs English-PL) in Chinese and Hispanic 
women. Conclusion: Among older women initiating os-
teoporosis therapy, US Chinese women have lower co-
morbidity but a higher DM prevalence compared to white 
women, especially those with Chinese-PL. Hispanic women 
have higher comorbidity and higher DM prevalence than 
White women, with no differences by PL. Variation in prior 
fracture, low BMI, RA, and smoking were also seen. These 
findings highlight ethnic differences in women receiving os-
teoporosis care, including differences by primary language 
in Chinese women. Future studies should examine fracture 
risk factors and outcomes in US immigrant populations, es-
pecially Asians.
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Introduction: Bone mineral density (BMD) measure-
ment by dual X-ray absorptiometry (DXA) is a useful tool 
to monitor response to osteoporosis treatment in clinical 
practice. Despite bisphosphonates therapy, some patients 


