d. Age & Sex for Prediction Cohorts C. Important ICD Codes for Prediction Cohorts
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Patients with new vertebral fractures (%)
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Relative risk: 0.52
(95% Cl: 0-30-0-91)
p=0-019
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Teriparatide 680 623 589 561 508
Risedronate 680 616 LB4 553 502



Bone Strength
(Mass + Quality)

CONSOLIDATION: STOP: if low risk
Antiresorptive for 5-10 yrs, with CONTINUE: if high or
review very high risk

Bisphosphonate / denosumab
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Patient at very high risk of fracture adherence and fracture

risk reassessment



