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HHiFA (osteoporosis, OP) 1Lt Syl N M A7 75, A W 704 25 7 E B E= i b B
Sl 21 N, M20164EFRE 605 LL_F 12 4 BB AARE B9 21K 36%, Ty 3 T )
T EER AL P AR B2, OPW ik NIEZ ™ E g RS EE 49, fagit, Al
60% 1B TR FAE S8 2 AR HTS- o0 ARAE TN, 020504, o [ 18 Tk 1 4t
A REG AN BT 600351, SR IIAIT P 2544235 e, ) WL, OPHE® ™ = fm i K 4L
FRE, ShrEo i RUTE M F4H
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RIS WORIVEAY, ZAREEFER . RE SRR R, 0 H & A TR IR R 20k
AIAFAE— T8 41 W PRAT /> 5 TP A ELAC R 2 DA A B O s s RS A 1) S R T
A (%A

R, AT E 7E 78 5 45 O W SRR I BE R b, T2 B IR R & R WAL, T
JSET SRR e AT N PR P R R ARV, K TRTAS 1) % 0B R RARE D% 28 B B D B B
MNTTTHRR B BB A KU A, DATE “ R0 7 B Bt AT T TR B R AR, I R R o
R VNN PN S RS R B R =



B RS XA B P EHRRE

1 JEE

ASHRHERI G 1R R RS AR S8 S FRIRTT I IR R S S B ) L
Aprd T R . PHER AN R P B 4 5 D AR AE IR A SR IR R 97 N B, T TR
Sl PRER 57N G R i SRR v XU N

2 AEMsIAxH

NS ) PN A S SO R 51 R T AL AR ST A AN AT A ) S Herb, v EH
(51 SO, A H I S IR RRAR & T A St s ANV HHI SISO, s A (46
P W e )& A .

GB/T1.1/—2020 AL ARSI BI85 ARl SCHF I 2 i F kg =
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BRI osteoporosis, OP
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(FERME)

BEREMPRITHRE. HRIARPEMRER

‘B R Eifs Costeoporosis, OP) J& —Ff DMK B & F1-E 2 2 45 1 1R AR N RFE I R G Ve B %
PN, R ECE B OOMEE G N, 7 R AR 0O TR B AA T 43 R A I R4k R MR R,
Hrr, FURVE OP BIE44 )5 OP. 4 OP A &M OP (EERAAFHDE) , 4t
OP NI $& B AT fa] ] LASZ Mg AR e, FH/sl 244 S oA [ S 300, JR R OP £ L T4
S JRIAL R E BN, AT BLRFE K OP.

OP 7 tH 5 75 [ PN 33 77 7 , A7 B AR IR [ 40 B 49 6 A\ BB RIGAAMIE BUR R N 3.2%
(30, B B BRAAE B AE 50 % S UL B AFEAFZWE i, AR FRATIL 34.65%14, L3R H
I KR A B 2 R AR SRR 50 % LA E NBE, SRR Lk R RS AARE AR B 2R 43
N 6.46%F1 29.13%05), WA WIS FRE 2016 4F 60 5 LL_E AFEA 51k o5 % 23%. &k
49%, SAKN 36%2), OP ik A~ N2 ™ E 1ML a3t s, Al 60%M)H
JR B AARE BB 2 R AEAR DG B AT O RREETII, 2] 2050 4F,  HE B R S EAA P T R AR R 0
F3T 600 F3H, FEARIIATT P 254 1230 W, OP JEH ™ B s 38 R H K BE,
g it A R UTE ) F4H .

A2 BRBEMRERFETER
A2.1 BREAGENR R

Pl E R G THAE. BNEFERNA, ZHTHERBRIVIETE. ERE R ke
2> (International Osteoporosis Foundation, IOF ) ‘& Jii it A i XU 1min 038785 B 471 975 1) 7 A2
T EA B FBAAAE, FOEEE 7 OP AHIGH 19 AN iAd, HEFHWRSE, RESRESRE
R 6 6 PR 3R AT S 5, IR — @ Rl & g iU B RORAFAE B AN RE I FT RE,
WA SR R, BRI LR EAT IR A, RE R R ZIT TR A
R AR HERE A 12 R 1 el

fiE vk SO0 273 ZHE2Z JE 1AL TOF MR, R 115 4193 A #E (¥ BMD 1) T {8
HN—1.3+1.0, 158 BIFATER BMD (1 T 64 —2+0.8, I\ AIZ LHAERIME. A%< B BMD
B, R T AN U ] A BE P G758 & RO R el Bk (B st = 1 B ik Bl
IS T 3em) MAAZR S Lt N5 & Y, B R2Ih,

A2.2 W NE RGBS T E (osteoporosis self-assessment tool for Asians, OSTA)

OSTAUSHE T ML YA 28 J5 I 2o (R 9, B 2% i it 00 ARV e PR S (1 T T i e <
SRR AV T, R EAH AR P % L RAUE H TR AL 4 2 5 10 LB U AE . THE T
R E (T30 EER (F) KZEFRLL 0.2, 2 OSTA F8ECK T —1 I Jy XK,
TE—1 B —4 Z A AR, OSTA FREUNT —4 Jym KUK .

Pl SExt EiEIIX 1453 44 65 % LA b 24 N3 OSTA A & FEHEAT Rl B OSTA



INTF =1 AENIEFE S, TR 5B AR 4 5 BN 69.30% REBEEH 76.80%, ZKHBH OSTA Tii
Wik 2 4 N OP B —@ iAME, HRBUEEAL, nIHCA BMI A DA & w2 w00,
Zihan Fan 58X} 2055 4650 X A4 )5 Lo 7E, 2o OSTA 1 AUC fH 4 0.798, Ukt
69.64%, ity 75.07%, 7~ OSTA A REZ 1Pl BMD [N48 4 5 & s s N AT
e L RRO, —I06 Dok PE Y 786 44 40 % DL B ANBEIIAE 7T 7R T OSTA 5 DXA & )& %
JEAT—EAHRME, OSTA TE R B Fe R AE 32 38 I BURME N 32.3%. Hr i EN 92.3%021,
tbAh, FE 2019 4 OP 45 F )5 45 tH OSTA R NIFE RIS D R tEA s, R E4s
A Ho A fe R DR 25 2R 47 4 i 221,

A23 BHITEMNERBMWIETFN IR (the simple calculated osteoporosis risk estimation,
SCORE)

SCORE Hi Lydiek &2 f& th itk e 71 TR, HiEdx 2 EEE BMD #4172t
AT, RS IRE AR EE . SRR, 1A 15555 BMD A AH GRS 24,

Rania 8% H 2 R 1) SCORE W3 K2 4F itk ity , Bon it RIFIHURIE (94%) Al
AlEZ MR e (46.7%) o Akram S8 2600F T 330 46 28 5 44 2o (4 72 % W] SCORE J2 Tl
FIWrE BT ERAASE ) R 2 TR . Arman 52— U0 211 £ 424 50 LKL R B, SCORE
B A BURYE, ELERE OP J71fi 5 ORAI A1 OST LR . WK —I Meta 23 #1281
AN T 14 4% SCORE AHK M FESCICHR, s HBUREAE 83.6% % 98.0% (8], 57 ELE 12.5%
F 53.9%, EEWIE N 6+ T {H<—2.0 i, AUC N 0.802, Ui# SCORE HA — & iR &R,
RRE 7 B I

A2.4 BREMBIETTEN TE (Osteoporosis risk assessment instrument, ORAI)

ORAI GF5 3 ANMEH & : Fwd. E. xR, ENATIFRE, ORAI FH AN FE
N 10 FIE B BUEAASER , FLRSURRE . RS RS2 000N 93.8%. 36.8%. 32.2%),
SR, A [FRIE 505 LU (OARAE A —, ORAIL K I HUAH B BB AAE I R BUE M ik 100%
B RBUE 3% g s 30,31,

A2.5 B XM TR (fracture risk assessment tool, FRAX)

FRAX /& 2008 4F A A 143 A7 RGBS Tl T2, FH T DAl 258 10 47 PR & 47 LA A an i
HEMS . HEMEUE F R 32 OP MEE T MER . MRIE B E IR KGR R GRS, PR TR
PR FIE AT 5255 i E 3 BMD gAY, e T I E 7 ZARE BRI E 2, s A
CIEAT 63 NMER, BBk 79%0 N HB2, HHFFREY, FRAX Jfdk 8 5 s £ 1)
AUC (0.728-0.855) 5 OSTA ] AUC (0.758-0.849) AHALL, W5 25 a] LA T FU0 & JiR B b
JERO, AT H ] E BIE A 4% ~20% ] T £ 22 OP P& ¥, [ BIME N 1.3%~
5% FH TPl 55 30 B Hr R, A W AR B FRAX LG4 A BMD fig 584 Rt i3] OP PE8
PTI0) va IAUG FpL 33, 341,

A2.6 Efttgy OP fFH TR



B A KBS 25 A R PEVEAY  Costeoporosis risk assessment by composite linear estimate,
ORACLE) fH Florent &1 &P, H T8 77 BARHE & Bl 5 (G Bl . Eke . RETRE. 2
AT MEBCER B IR IT SOt A7 & 3 SR AT VAL, iR E BN E . B BB SE R 45 2

(Osteoporosis index for risk, OSIRIS) I Sedrine %527 2 536, H A xUth & g . &
i MERCER A ORI T L 4 MR EEATURE, ST AR M AR, TUOIRA A
&G IR E 1) OP Fifr 37,

BT, EAMIEFE IR R B siis ke T 5 5 AR E e . R WERMEH. &
PrEg R PR, BEARER 7 IR R AR 3R B )i B b 45 e LR R 8 16, (EAEAS
[FIAFE e r, 0 AR S R R B 2 22 AR K, I P 7 N R AE % J7 T 28 e, R 3RIX 8L
ks T AN — 8 5o 4 il S AR JRIE ) B 38390,

A3 BREMHERGHER R R PEIHRARER

HRGR VAR TR T ORI CCERGT SRR, RETERETE. A
Pl BRI B A SR PRIRAT VRO I AR EE RS, B B ERAL T R IR
B AR MR, AL N R ILRS, B REONAS. MFONARE 4,

A3.1 ER OP TR

TR WL AT OP Tk VPAG 24T T — 28t 5, SISy 114 50 % & DL kid
LT, PR T A N Q=085 K —0.7<E R HI Ik T L fEmf e o, HLRE R
RPPED RN 48.5%  91.7% MR AEWEERT 50 & UL @ FEE M 7L, e 7R
PR R AARE (R 3 R 0 A 1 2 (BFH-OSTMD) =BE A B 7 5 (&=1, 75=0) x3-4A & (kg)/10%4,
FLOAMEE & SEAMRAR EAE AP R 3R, i R E L —26.8 I, L2 W OP ()R 8% f
R BT IR T0% 74%, FFNNHRRIRE S T OSTA. 5K HEH Fifd th 1 3RIE 40 %
I PL_EIA 2 OP §ik T E Costeoporosis screening too 1 for Chinese, OSTC) A4 B Al AE % 10F
ITTEBY, OSTC=MiE (kg) —2xF# (%) +50, MEF KT 0 B NEA OP ATRE, /h
TEET 0 I OP [Wrl Be, H RBUEARE R 7302 76.8% « 75.1% 5 T XIEAEESIR A OSTC
BRI RBUEN 93.5%  FEF NN 43.0% . SEELEEST B3 400 24 LoMERFTT, &1 bk
T X 4848 5 10 LA B I 8] 5 i 773 (A simple screening tool for low bone mass of
shanghai, STLBMS) =2x{&Jfi&/10+ [-1x4#/10] , 4 STLBMS Fa%(<2 B s A, 2<
STLBMS<S5 K Ay WU, STLBMS>5 W AMRME, HRBUEER A 93.4% , (HFR: 7 UK
A 52.6 %1491,

XGRS T AR DAR I [y A AT 70 B B E XU, (H 2 DLERS . AR,
Y2 fE RN ROy E A EAKYE, H R R s A, B A A AT R DL B AR €
R RS TR 5940, X TR 2@ & MR AR HE, oo Al Rz AR A
O S B, — @ R A BRI 7 ARG R A, T OC TR S A TR A O TE
Wb, R 7R H F SR B = 1 RS S A TR DR AL TR .
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R B R TR O R IR, T UL 2007 Al SO I R IAT I 20 R R
OP [ e EEATE AT AIF T 147, TR B (1 Hp B IR PRI Fe i B AT — e el RS 55
W FT O I o N A . N BB R R B B AA LR K B, IR PR fE R R R S
EERERBEATEE A, I SRR B VRS 4, A ICIESE T N5 BMD f74E— & H5%
KRB, LHANEH TR “HIZ” K& “AEER” & OP WEdri BEEMAKREE, #iX
“H B2 m] S8 E A B AT OP M R A B R 2 — B, Hig S b at. Rifgtth
[X 40~65 & AL MWt FL AL, LA FORE T P R ERR HF AN T ERIEE, SR AL 5 Lotk g
G RARE TR TR LR BHE . AAFR . WERE. TEAAEMS . NREmIHER, R
T A 2 P B Y A 52 IR GRS 7 1 Score =31.3x0E 4G4 + 11 4x 45 L AR PR -8.5x K L FR # +
14,4 A+ 13.8x B, REBUEN 55.67% FF7 N 84.62%, & Lifg AL 5 pith
X (it A, Score KT —80 M NBEH, IS /SN E RBIAARE B2 £ Score /N T —
80 I NFEH, 8 80% MR IERP2 . HAF T BARAIN [ P Bk, (RN HAR R %56 H A
THRARME S, — @R B PR T I AR T R SEBR R

A33 BRERFERERYHR

o A St R B BRSPS 2y, (R ER AR 3 IS R 5E ) B3Rk A A 2
R AN BHEE . BARERR . OB AR RS RIS 5 RS BLU5 9
Fift, B EE 7 th s wiE I PR AR FUR R OP. RifgJeiliid Xt 1786 % R A & #EAT
OP [ IIHHRAT T, Son HBRIRIRAE 5 M AT OP WA, LASF RIS g 2kite, IR
JRESER R 7.8 1%, FFEFUN 5.7 48, BIERN 4.4 15, SURBUN 3.5 1%, FHEERUN 2.9
%, BEVCREIE 5 AT IRME N B R e X RO, R 2258 Bilg /N T2 429 NI &
AEEFEEMNEED, CIPRARR R 2L 26.21%, H IR I35 9B 5 19.06% . (L 5T
18.22%. “THEAART 16.11%, RYIPEARME EREZ VMR, 14 AR EEER
R e UG PRI 2R S, ST 7T M 5 ) B B AR SR BB . FRAX RHI, 448 5
BURAE R R TP AR R A B e 2, TR S R 0ot 6 A BP0 4 XU B2 K6, 2
BEEMKA 692 4 EE R RIFEAIL, B FBAE RN AT o8 2 W& B BT, HLFH
SRR B ARHE AR R ULEF AT — M OME, R FARESE7. (H H AT Ak
2, B BB AR B A B N B SR R AN i R R AR
B e RS N ATS 75 AR
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B.1 WEE X LRUHEMNSE (dual energy X-ray absorptiometry, DXA)

B B (bone mineral density, BMD) 58 Jii & /& VAl & 9% S S Z K F5F5, BMD J2i
FALAR (T BMD) BCRAZ AR (HIA BMD) B B . B ATiE R AR 5 5 H
BMD il & 7772 /2 il i DXA G, B A 8 B gAA 1B A RS O Y 2 A A
OP fRFE AN 7 1% 2 — 33 58611,

X2 G2 50 % UL B, AT 2 WHO HEFF )2 WibrifE: J&T DXA Ml &
(*) BMD % H THE R, TAE= (SCE-[RFR7R E M0 5 5 N A B %D /IR Fh vk [E
P IR RN E T B ERAAEE . Y TE>—1LONANEREIERE: —25<THEH<—10A4
BEED> REE) + THES—2.5 NEFBMAE; ™ HEE AR T<—2.5 A a4
o TR T E DA KILE . ALHT LR 50 % LU S, K BMD H EME AR Z E
Ror, Z A= CHE LI E B — R R ) R N2 FE MDD /IR R Rl [R1 e N8 55
JERREZE, # Z AH<—2.0 P9I B B B AR T (R R Re B T G [ (8, 22, 58 62, 631,

B.2 E= CT (quantitative computed tomography, QCT)

FEfE CT 2 TIRK CT B4R, 213 QCT MBI HE & Ll R A 43 #r, & A Ak
HREHE BMD 07775, HoRH CT 4B AR #EAT 700, & R O B R AR R 3 64
QCT 2 Wil BUsiAs il AR YR G R B O, P B M50 5Oa A o A — AN AL B mp oS, JEEHE QCT
(1) BMD 4%} {f > 120mg/cm3 A IEH BMD, 4T 80~120mg/cm3 Ju[H P AKH &, Xt
{H <80mg/cm3 AE Ji B A fiE 04,
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