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Nevertheless, these scores have showed low to moderate correlation with DXA 
in RD patients(3).
Objectives: To evaluate the fracture risk in RD patients, using different versions 
of FRAX scores without a bone mineral density (BMD) measure.
Methods: An observational prospective study was performed at the Rheuma-
tology Clinic in the University Hospital “Dr. Jose Eleuterio Gonzalez” in Mon-
terrey, Mexico, between August and October 2020. Consecutive patients with 
a RD were evaluated as part of a “Bone Health Program”(3). Demographics 
and the risk factors included in FRAX tool was collected from ≥40 years-old 
patients; FRAX score was calculated online at https://www.sheffield.ac.uk/
FRAX/ (algorithm for Mexicans). Four versions were calculated: 1) FRAX score 
without (w/o) BMD; 2) FRAX score with a T-score of -1.0 (w/Op); 3) FRAX score 
with a T-score of -2.5 (w/OP) and a FRAX score with positive previous fracture 
(Fx+). Then were classified as low (<10% for OP or <1% for hip), intermediate 
(10%-19% for OP or 1%-<3% for hip) and high risk (≥20% for OP or ≥3% for 
hip). Results are shown in means (SD) or frequency (%). A chi-square test was 
used to compare groups. Spearman’s correlation test (rho) was done between 
OP risk and Hip risk in each version of FRAX. P<0.05 was considered statis-
tically significant.
Results: One hundred and three patients were included, 93.2% were woman. 
The most frequent diagnosis was RA in 51.5% of patients, followed by osteoar-
thritis in 7.8%. 62.1% of patients had a previous BMD measured by DXA. 21.4% 
had history of previous fracture. 61.2% of patients were taking glucocorticoids. 
(Table 1). According to FRAX risk w/o BMD, 82 (79.6%) had low risk, 13 (12.6%) 
had intermediate risk, and 8 (7.8%) had high risk for OP. According to FRAX risk 
w/o BMD, 59 (57.3%) had low risk, 24 (23.3%) had intermediate risk, and 20 
(19.4%) had high risk for hip fracture (Table 2). The correlations between OP 
risk and Hip risk in each version were as follow: FRAX w/o BMD (rho= .734, P= 
<.001) FRAX w/Op (rho= .308, P= .002); FRAX w/OP (rho= .476, P= <.001); 
FRAX with Fx+ (rho= .634, P= <.001).
Conclusion: There is a wide variability among the different FRAX risk scores 
evaluated, and moderate to high correlation between the OP and Hip risk in 
patients with RD.
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Table 1. FRAX score risk factors

 N= 103 95% C.I.

Age, years, mean (SD) 57.0 (9.56) 55.1 – 58.9
Female, n (%) 96 (93.2) 86.4 – 96.9
Weight, kg, mean (SD) 68.2 (14.88) 65.3 – 71.2
Height, cm, mean (SD) 154.6 (6.73) 153.3 – 155.9
Previous Fracture, n (%) 22 (21.4) 14.5 – 30.3
Parent Fractured Hip, n (%) 12 (11.7) 6.7 – 19.4
Current Smoking, n (%) 12 (11.7) 6.7 – 19.4
Glucocorticoids, n (%), 63 (61.2) 51.5 – 70.0
Rheumatoid arthritis, n (%) 53 (51.5) 41.9 – 60.9
Secondary osteoporosis, n (%) 1 (1.0) 0.0 – 5.8
Alcohol use, n (%) 1 (1.0) 0.0 – 5.8
Previous DXA, n (%) 64 (62.1) 52.5 – 70.9
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FRACTURES AT A YOUNGER AGE?
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Background: There is an evident increased risk of vertebral fractures (VF) 
related to ageing. This is due to alterations in trabecular microarchitecture and 
a decrease in cortical thickness. The International Society of Clinical Densi-
tometry (ISCD) recommend an age threshold of 70 years for VF screening 
in women. However, a large proportion of VF occurs below this threshold. In 
Tunisia, there was no previous study evaluating the association between age 
and VF.
Objectives: The aim of this study was to evaluate the relationship between age 
and prevalent VF in Tunisian women.
Methods: We conducted a cross-sectional study over a period of 5 months at the 
rheumatology department. The study included post-menopausal women without 
a previous diagnosis of VF referred for BMD measurement. Each participant had 
an extensive medical history investigation, a BMD assessment and a VFA scan 
to detect prevalent VF using dual energy X absorptiometry DeXa. VF were iden-
tified according the Genant semi-quantitative method and grade 1 VF were ruled 
out. We used the WHO criteria for the diagnosis of osteoporosis and osteopenia. 
For age, the results were expressed as means with standard deviations (SD) and 
extreme values and then analyzed with two-tailed Student t test. The receiver 
operating characteristics curve (ROC) determined cut-offs for age. Statistical sig-
nificance was set at 5%.
Results: Two hundred and ten women were included in this study. The 
mean age of our patients was 61.51±8.49 with extremes ranging from 40 
to 81 years. The distribution of our patients in 10 years age groups showed 
that: 9% were aged between 40 and 50 years, 34.3% were aged between 50 
and 60 years, 38.6% were aged between 60 and 70 years, 17.1% were aged 
between 70 and 80 years and 1% were aged above 80 years. The mean BMI 
was 31.04±5.52 kg/m2. Thirty-seven percent of our participants had at least 
one fragility fracture and a severe fragility fracture was recorded in 10.5%. An 
early menopause was found in 19.5% of our women. Twenty percent of our 
population were receiving corticosteroids. The mean vertebral and total hip 
BMD was 0.955±0.165 g/cm2 and 0.850±0.135 g/cm2 respectively. Osteopo-
rosis and low BMD were found in respectively 50% and 34.28%. The mean 
age in the VF group was significantly higher compared to the non-VF group 
(64.37 years vs. 60.50 years, p=0.003). The ROC curve identified an age 
cut-off of 60 years for VF. Age above 60 years was significantly associated 
with VF (65.5% vs. 43.9%, p=0.006) with an unadjusted risk of 5.42 (95%CI 
[1.278-4.597]). Among women with VF, 74.5% (41 women) were aged under 
70 years which is the threshold proposed by the ISCD for VF screening. 
Among women aged under 70 years and having at least one VF (41 women), 
6 women (14.63%) had an indication for VF screening as they reported a 
historical height loss of 4 cm and 8 women (19.51%) had an indication for VF 
screening as they were receiving corticosteroids. Hence, 27women (65.85%) 
had at least one VF and no indication for VF screening according to the  
ISCD.
Conclusion: Tunisian women over 60 years were at higher risk of VF. Applying 
the ISCD criteria for VF screening would miss 65.85% of women with VF. Those 
findings highlight the particularity of this population experiencing osteoporotic 
VF at an early age.
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Background: Hip fractures are associated with significant morbidity, mortal-
ity, loss of independence and financial burden.1 There is a positive influence 
of calcium and vitamin D supplementation on the fracture-healing outcome.2 
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Recent evidence supports starting bisphosphonate in the acute post-fracture 
period.3

Objectives: To investigate the characteristics and treatment of patients admitted 
with fragility fracture of the hip.
Methods: This is a retrospective study on all patients admitted with fragility frac-
ture of the hip throughout 2018, included in the hospital registry. Data collected 
included patients’ characteristics, place of falls, types of fracture, in-patient sur-
gical treatment and medical treatment prescribed up until one year follow-up. 
Outcome of hospitalisation were reported as alive, death and at-own-risk dis-
charge. Continuous and categorical data were described using mean (±SD) and 
no of patients (%). Comparison of continuous data was performed using student 
t-test.
Results: One-hundred and sixty-seven patients were admitted with fragility frac-
ture of the hip. There were 44 (26.3%) male and 123 (73.7%) female patients, 
with a mean age of 77.1(±9.8) years. Male patients were significantly younger 
compared to female patients [73.1(±10.5) years vs 78.5(±9.1) years, p=0.002]. 
Eighty-six (51.5%) patients were Chinese, followed 57 (34.1%) Malay and 24 
(14.4%) Indian patients. Chinese patients were significantly older than Malay 
patients [80.4(±8.2) years vs 74.6(±9.8) years, p<0.001] and Indian patients 
[80.4(±8.2) years vs 71.0(±10.5), p<0.001].
Most patients, 96 (57.5%) fell within the vicinity of their homes while the other 
26 (12.7%) patients fell outside of their home. The place of fall was not docu-
mented for 45 (26.9%) patients. The types of fractures were neck of femur in 
70 (41.9%), inter-trochanteric fracture in 93 (55.7%) and subtrochanteric in 4 
(2.4%) patients.
Of 167 patients, 100 (59.9%) patients underwent surgical treatment and 67 
(40.1%) patients were treated conservatively. The prescription of calcium and 
vitamin D was significantly higher in female patients (Table 1). Of 167 patients, 
148 (88.6%) were discharged home, 12 (7.2%) patients died during hospital 
admission and 7 (4.2%) patients opted for at-own-risk discharge.

Table 1. Treatment prescribed to patients admitted with fragility fracture 
of the hip.

Treatment  Male, no of patients (%) Female, no of patients (%) p-value

Surgery Yes (n=100) 30 (30) 70 (70) 0.209
 No (n=67) 14 (20.1) 53 (79.1)  
Calcium Yes (n=91) 18 (19.8) 73 (80.2) 0.035
 No (n=76) 26 (34.2) 50 (65.8)  
Vitamin D Yes (n=88) 16 (18.2) 72 (81.8) 0.011
 No (n=79) 28 (35.4) 51 (64.6)  
Bisphosphonate Yes (n=13) 0 13 (100) NA
 No (n=154) 44 (28.6) 110 (71.4)  

Conclusion: There was a high proportion of female patients admitted with 
fragility fracture of the hip. Majority of patients were Chinese, who were sig-
nificantly older compared to Malay and Indian patients. We found a low pre-
scription of osteoporosis medications for patients following fragility fracture of 
the hip. The care of osteoporosis can be improved through multidisciplinary 
approach.
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Background: Vitamin D and calcium deficiencies is of particular impor-
tance in older patients undergoing medical rehabilitation and having a high 
risk of fractures. Preventing falls and fractures, including during the course 

of rehabilitation, is an important challenge that can be addressed in these 
patients, in particular through improved nutrition and vitamin D and calcium 
supplementation.
Objectives: to evaluate the effect of long-term calcium and vitamin D3 intake 
on calcium homeostasis and fall’s rate in patients with high fracture risk starting 
rehabilitation course.
Methods: The study enrolled 119 men and women aged 50-80 y.o. with high 
absolute fracture probability by FRAX who started medical rehabilitation. 41 
patients have been receiving antiresorptive therapy already comprised group 
1, other patients were randomized into groups 2 (n=39) and 3 (control, n=39). 
In groups 1 and 2, a food supplement containing calcium citrate 1000 mg and 
vitamin D3 600 IU was prescribed for 12 months. All patients undergo laboratory 
examination, food calcium intake and fall assessment at baseline, in 6 and 12 
months.
Results: Daily calcium intake in the study sample (n=119) was 782.9±243.4 mg. 
Vitamin D deficiency was detected in 38.4% of the examined. An increase in 
25(OH)D level was noted in groups 1 and 2 after 6 and 12 months (p<0.01). 
Patients in group 1 showed an increase in serum osteocalcin and calcium levels 
after 6 and 12 months (p<0.05). In group 3, there was an increase of immuno-
reactive parathyroid hormone levels after 6 (p<0.05) and 12 months (p<0.01), 
C-terminal telopeptide of type I collagen level and alkaline phosphatase activity 
after 12 months (p<0.05). In group 1, there was also a decrease in proportion of 
patients who fell after 6 months (χ2=4.97, p=0.026) and a decrease in the total 
number of falls after 12 months (χ2=4.89, p=0.027). Group 2 showed a decrease 
in the number of patients who fell after 6 and 12 months (χ2=48.58, p=0.0034 
at both stages of the study) and the number of falls in general after 6 months 
(χ2=6.02, p=0.0142).
Conclusion: The obtained data allow us to recommend prescription of dietary 
supplements containing calcium and vitamin D3 as a part of complex rehabilita-
tion of patients with high fracture risk.
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Crystal diseases, metabolic bone diseases other 
than osteoporosis 
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Background: Pegloticase is indicated for treating uncontrolled gout, but some 
patients develop anti-drug antibodies that have been associated with a loss of 
efficacy and infusion reactions (IRs).1 Per the pegloticase prescribing informa-
tion, pre-infusion medications, including glucocorticoids (GCs), should be given 
to minimize IR risk.2 Given that GCs have a significant side effect profile and 
patients with uncontrolled gout generally have multiple comorbidities,3,4 minimiz-
ing steroid exposure is desirable.
Objectives: The current case series examines a community rheumatology prac-
tices’ experience with pre-infusion GC elimination in uncontrolled gout patients 
treated with pegloticase.
Methods: This retrospective chart review was conducted at a rheumatology 
practice that discontinues pre-infusion GC use in patients treated with pegloti-
case. Patients treated from 2016-2020 who had pre-infusion GCs discontinued 
during therapy were included. Pre-infusion prophylaxis at this practice includes 
methylprednisolone (125 mg IV), diphenhydramine (50 mg oral + 12.5 mg IVP), 
famotidine (40 mg oral), and acetaminophen (1000 mg) administered imme-
diately before infusions. All other IR prophylaxis continued when GCs were 
stopped without tapering. Demographics, number of pegloticase infusions, 
and safety (adverse events [AEs], clinical lab values) were examined. Patients 
self-managed gout flares with oral methylprednisolone (24 mg then 5-day 
taper).
Results: Nine patients (8 male) with tophaceous gout met inclusion criteria. 
Mean age was 72.3 ± 6.9 years (65-84 years), mean BMI was 28.7 ± 5.6 kg/m2, 
and mean pre-therapy serum uric acid (sUA) was 7.3 ± 2.7 mg/dL (3.9-12.7 mg/
dL). Two patients were co-treated with oral methotrexate (15 and 20 mg/week) 
and one patient was on hemodialysis. Most common comorbidities included 
osteoarthritis (9 patients), hypertension (8 patients), chronic kidney disease (5 
patients), kidney stones (5 patients), and diabetes (5 patients). A median of 
27 pegloticase infusions (range: 9-84) were administered, with 8 of 9 patients 
receiving ≥12 infusions. Median number of infusions before and after initial GC 
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