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Trends andAmtudes Toward Postmenopausal Osteoporosis in Korea

The Study Group for Mmpause

Objectives: To dcscnba trends and attitudes concerning diagnosis and treatment of the posmnopausal osteopmsxs
MM Se!f mxmnistmd poswl quesmnnmre sent to Korean Menopausal Society members (gynemlogxsts family

M- Eesuits shomd 816 physrcwns (80 4%) offered measurement of borie mineral density to- their menopausal
patieats. Most popu]ar mdicatmn for the measurement of bone mineral density was routine check up (70.8%). Significant
dﬂfmﬁccs were found among physmans in different age groups and practice pattern regarding indication to measurement
of BMD. Most physicians (45 7%) started prescribing pharmacologic treatment of osteoporosis to patients at and below 25

T score..

_ Conclusions: Most Members of Korean Menopausal Society recommended measurement of BMD for mennpausal
wmmn d regmlmg mdwanon of measutement of BMD, significant differences were found amcmg phymc:ans in chﬁ'erent
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101A], YA} 432 + 1144 9t SEAe 253
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4 1183(115%), 7R 1639 (159%), MUY
599 (58.4%) % th.

HZ ¥ oidoM SLE EHOR

H73 ¥ 4494 FULE A5 44 o8
Z9) 791%<) 816 o] APty glow AgsiA %
O SHI 9AE 19%(193%) A 29k &
Ao glolA 40M o)ateE 848%, 40-504] Alol:=
804%, 50-604] Alol= 747%, 60| o)L 69%F A
Bol qETE FYEE FAIE At BT
(p005) TFAYEZ = ey dejrte] 985%, F5HE
AYrte] 92%7F FEULE FAINAL MAHY 9
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B Sl EHAY AL SAFHLE faHA 2
AT Z23E ol 32 YA (p<0.05)(Table 1)

Table 1. BMD measurement for postmenopausal women

YES NO p value
A%
9 808 192
o 796 204
0650
AEE:%
404 o) 3} 848 152
40-504 804 196
50-604] 747 253
604 o] A} 690 310
0000
S A%
o) 5h gl %85 15
gy 92 08
Held g 869 131
AelelY 706 294
0000
Total (%) 79.1 193
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Routine 4A}  FohEZ9] YA AE A4S ZHN A AF p value
A%
5t 734 262 04
d 642 346 12
0650
A#HH%
404 o] & 709 29.1 0
40-50A) 752 A48 0
50-604 744 2.1 25
604 o} 519 457 25
0.000
A E:%
LA E) 828 172 0
2889 812 188 0
7hord g 713 213 14
Mg 610 382 0.7
0000
Total (%) 703 29.1 06
Table3. 3EZ A8 $ FUE AL F7]
A& EA Ee M4 744 14 744 24 74+4 2 o4 p value
A% -,
3 24 20 58.1 129 47
o 249 07 508 175 6.1
0072
A%
404 o} 8t 116 16 65.1 14.7 70
40-50A1 127 17 653 178 25
50-60A) 178 20 599 132 72
604 o] A 298 11 507 137 47
0000
A%
et g 186 16 625 129 44
2599 22 15 554 154 35
X 817 21 483 154 56
Mo 4 323 10 374 172 121
0001
Total (%) 232 16 551 144 51
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A7t uB(16%), 19 AR Agste A9} Bisphosponate 336 312
536 (557%), 29 74402 Ag3= 797t 1399 Calcium 536 522
(144%), 2@ 7HHo|goz Ags= 797} 691 Activated form Vit D or VitD 240 234
(51%)°l9th. ZHA g SgA JEole Vit “ 43
Ao Ay zE¥zs Aoz o943 HRT 621 605
Ao] 7} Lebgd} (Table 3) Fluoride 56 55
Raloxifene 165 16.1
ZLIZZ X BE ARSHE ZUT 4% Growth hormone 24 23
FUTTARE T o] 25 vl A4 Aad 71 0 19
E SHARE 465%9 36%OIAL, -1 o4, -25 1]
el 04**— Agsy) AFTTe diks 2989
50% o\t 202F AR Zel daAME 4, ug
AFE A Aole Ao IRAYEE o)
Z BYch(Table 4) = FHd S FHo| BT H4E ITT
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2T2AE 2 o] HE Wo| ALEE ok 2 S I 9 XA 29 3o UE A%
T ZEZ Q%o 606%, calcium®] 522%, bispho- 30-40% o428 el AL HS PP 2F
sponate 512%% 2 AMRE%U0HW  calcitonin °f Z& HAES AV £ W) GEA o)nn} o
287%, vitamin D 7} 234%, raloxifene dI 161% Ab A3 gor z7lel FREY gag ¥R 4
S YA ch(Table 5) Je 7171 FUE FHUIE ALET ok B
Table 4. FtH35 A& A&7 &
Tscore<-10  -10<T-score<-2.5 T-score<-2.5 7}e} pvalue
A% S ) - ' )
g 101 353 452 94
o 96 349 490 64
- 0498
a8E:%
404 )3} 100 356 458 87
40-504] 80 338 498 84
50-604] 116 405 421 58
604 o] A} 123 274 493 110
] 0663
=A%
st 88 36 520 56
EA KR 62 327 45.1 159
RE] 122 43 359 76
el g 105 333 484 78
- _ - O'(m
Total (%) 99 350 465 86
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