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Table 1 The incidence of osteoporosis in the countries reported by International Osteoporosis Foundation
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Table 2 The prevalence (%) of osteoporosis in femoral neck and lumbar spine of Thai'®

’J1iﬁ]§ﬁ1ﬁ1‘§mqsﬂﬂ1ﬁﬂ§

iwerianely 6 weudosay 12 uaznely 12 Heu
fovaz17 LwﬁmﬂﬁﬁﬂﬁwaﬂﬁWTWﬂﬁ’ﬂﬁmﬂé?uﬂiw
WAN A meﬂﬁmnwmmﬂﬁmﬂﬁﬂwmmwmmn
auwauwmumaawmﬂw s famoraInonaz
°1ﬂ’Ji]uiJf‘li3ﬂﬂW%;uﬂﬂi%ﬂﬂﬁﬂWﬂM1ﬂﬂ’ﬂﬂi$ﬂﬂ
Fundalusasiilndifeatu sni3usieeny 50 1
welnelinszgnuiuninunszgnazInnuinni
%¥199U Table 2.

. 20
and Chinese men

Age Thai

Femoral neck

Lumbar spine

Chinese

Femoral neck Lumbar spine

50 19.1 (44/230)
60 23.8 (35/147)
70 32.3 (20/62)

7.4 (17/230) 5.7 (6/106) 4.2 (5/120)
10.2 (14/147) 22.7(10/44) 10.0 (7/70)
14.5 (4/62) 32.8 (20/61) 15.7 (16/102)
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Figure 1. X-ray of Fracture (arrow) A; Femoral neck,® B: Radius,” C; Lumbar'
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Table 3 The mortality rate of the patients 80 years old after hip fracture "'

After Fracture Female Male
3 months 5.75 7.95
1 year 8 18
2 years 11 22
5 years 18 26
10 years 22 20
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Osteoporosis in Men; More Serious than Expected

Patcharin Chanapa*

ABSTRACT

Osteoporosis is a condition in which low bone mineral density results in bones becoming weak and more
likely to break. Osteoporosis has no warning symptoms until the first fracture, usually in the wrist, hip or spine.
Slight trauma can result in bone damage. After fractures occur, complications can arise, including pressure ulcers,
respiratory diseases and muscular weakness. These complications are a major cause of serious health complications
that can even lead to death. Osteoporosis and osteoporosis-related fractures are usually considered conditions of
postmenopausal or elderly women, but these problems also occur in men. Osteoporosis in men has been proved to
be linked to testosterone levels. After the age of 65, hormone levels decrease slowly on average to 30% of normal,
causing bone density to decrease. Men often experience more serious fractures than women. The mortality rate in
the two years following a hip fracture is 22 percent for men and 11 percent for women. In males who have
undiagnosed osteoporosis, they tend to suffer greater burdens, both physically and financially than do females. This is
primarily due to the fact that the trauma to the bone is often more severe in men, and, as a result, recovery is slower
and more difficult. Moreover, the costs of recovery and rehabilitation are, on average, higher. If men knew more about

how to prevent osteoporosis and minimize the risk of fracture, it would greatly improve their quality of life.
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