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Results

To compare the incidence of imminent subsequent fracture (ISF) -
among postmenopausal women with fragility fractures as recorded In
primary care versus hospital setting.

The overall IR (per 1,000 PY) of ISF was 1.6 times higher In
primary care as compared to hospital setting in the UK, and 4.5
times higher in Spain (Table 2).

Table 2. Incidence of ISF In primary care and hospital settings
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(Table 1) same index fracture site.

In hospitals, ISF occurs most frequently at the non-hip non-
vertebral (NHNV) site in UK, and hip in Spain (Figure 3).

Table 1. Eligibility criteria

Inclusion Criteria Exclusion Criteria Figure 3. Two-year cumulative incidence of ISF
« Women aged =50 years « History of fracture in 730 days prior | |
* Index fragility fracture between April  Cancer (except non-melanoma skin UK (CPRD) = UK(HES) = Spain (SIDIAP) = Spain (CMBD)

w
o

2010 to April 2018
« 2/30 days observation period prior to

Index fracture

Outcome: Occurrence of ISF within two years of the index fracture

Follow-up censoring events: Cancer (except non-melanoma skin

cancer), Paget's disease of the bone, or other metabolic bone

diseases, death, end of data collection period

Statistical analysis:

* Incidence rate (IR) per 1,000 person years (PY) of ISF

» Site-specific cumulative incidence, stratified by the index fracture
site, accounting for competing risk of death (Figure 2)

Figure 2. Study design
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Discussion

As the hospital records In both countries did not Iinclude
emergency room Vvisits, most of non-hip fractures which do not
need to be hospitalised are captured in primary care.
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Conclusions
* Differences In incidence of ISF may be due to a mix of the nature of fracture recording in each country/setting and possible re-recording

of vertebral and NHNV fractures in primary care.
* Understanding these differences will help future research in generating reliable real-world evidence for osteoporosis.
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