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LETTER TO THE EDITOR

Osteoporosisin Men: A Neglected Problem

Dear Editor,
Many consider osteoporosis to be exclusivey a wom-
en’'s problem, and numerous articles are published on
the issue but only recently has osteoporosis in men
have been paid attention and screening for it now
becoming a challenging matter. It is true that a man
with a low bone minerd density alone is less suscep-
tible to fracture than a woman of the similar age with
the similar bone mineral density, but osteoporosis in
men commonly manifests with fracture whereas in
women it is often diagnosed by routine bone density
screening.? The cause of most fractures in dderly
men is osteoporosis and men of 50 years and older
have a 13% lifetimerisk for fracture.®

In a recent unpublished survey among 110 men
over 50 years old referred to a bone densitometry cen-
tre, we found osteoprosis in 28.4% and osteopenia in
41% of those without clinical risk factor for osteopo-
rosis. There are no published consensus guiddines for
osteoporosis screening in men athough experts in the
field of osteoporosis have made some recommenda
tions.*® First, men with any of the following condi-
tions should be considered legible candidates for for-
mal osteoporasis testing: any history of non-traumatic
fracture, radiographic evidence of osteopenia,

References

long-term glucocorticoid use, hypogonadism, hyper-
parathyroidism, and other risk factors for osteoporosis
including disease states, medications affecting bone
metabolism, or gait disorder. Second, physicians
might consider routinely screening men aged 70 or
older, because this is the age when fracture rates in-
crease most rapidly.*®

In summary, osteoporosis is a prevalent health
problem in men but is currently underestimated by
patients and under-treated by physicians.
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