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Öz
Ama : Mersin ilinde banliyö bölgelerinde kemik mineral dansitometri (KMD)
tetkiki yapılan olguların epidemiyolojik verilerini elde etmeyi ve değerlendirmeyi ama ladık. Gere ve öntem: KMD tetkiki yapılan 370 olgudan elde edilen epidemiyolojik veriler oransal olarak değerlendirilmiştir. eriler yü de olarak ve n n1/Toplam sayı olarak belirtilmiştir. Bulgular:
ması 54.71 yıl (yaş aralığı, 6 82 yıl) kadın sayısı
sayısı

2.4 (n 9/370) olarak saptandı.

lguların yaş ortala-

97.6 (n 361/370) erkek

lguların oğunluğu 40 60 yaş ara-

lığında ( 65.7, n 243/370) idi. İlkokul dü eyinde veya altında eğitim alanlar
78.9 (n 292/370), ortaokul me unu olanlar
site me unu olanlar

7.3 (n 27/370), lise ve üniver-

13.8 (n 51/370) oranında bulundu. astalarımı ın ana

yakınma nedeni kas-iskelet sistemi ağrısı idi ( 47.6, n 176/370). KMD tetkikini dü enli aralıklarla yaptıranlar

20.8 (n 77/370) oranında bulunmuştur.

lgular arasında sigara kullanmayanlar
lananlar

83 (n 307/370), dü enli sigara kul-

17 (n 63/370) oranında saptanmıştır. lgular arasında hi eg er-

si yapmayanların veya dü ensi yapanların oranı

73 (n 270/370) idi. Tar-

tışma: alışmamı da, eğitim dü eyinin artışı ile dü enli KMD tetkiki yaptırma oranının artabileceği öngörülmüştür. KMD tetkiki yapılacak hastalarda ölüm değerlerini etkileyebilecek epidemiyolojik verilerin elde edilmesi, hasta
eğitimi ve gelecekte yapılacak KMD tetkiklerinin planlanması a ısından yarar sağlayacaktır.
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Abstract
Aim: e aimed to obtain and evaluate epidemiological data of the patients
who underwent bone mineral densitometry (BMD) examination with dual xray absorptiometry (D A) in suburbs of Mersin City. Material and Method: e
evaluated the data obtained from a prepared uestionnaire administered
to 370 patients who underwent BMD examination. The data obtained were
given in terms of percentages and as n n1/whole population. esults: The
mean age of the patients was 54.71 years (range, 6 82 years). The percentages and the numbers of females and males were 97.6 (n 361/370)
and 2.4 (n 9/370), respectively. The majority of the patients were between
40 60 years of age (65.7 , n 243/370). The percentages and the numbers
of patients who had education at or below primary school level were 78.9
(n 292/370). The percentages and the numbers of patients who graduated
from secondary school and who had high school or an upper degree education were 7.3 (n 27/370) and 13.8 (n 51/370), respectively. The major
complaint of our patients was musculoskeletal pain (47.6 , n 176/370).
nly 20.8 (n 77/370) of the patients mentioned regular previous BMD
measurements. The majority of patients (83 , n 307/370) gave no history
of cigarette smoking, whereas 17 (n 63/370) of our patients were smoking
regularly. 73 (n 270/370) of the patients did not perform regular exercise.
Discussion: ith a higher level of education, the patient s complicance in
undergoing regular BMD measurements can increase. btaining epidemiological data of patients at the time of BMD measurements and evaluation of
these data were considered useful and recommended for patient education
and future planning of BMD measurements.
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Introduction
Decrease in bone density increases the risk of bone fracture. n
adults, advanced age is accompanied by decreased bone density. Since bone density a ects the fracture resistance of bone,
bone mineral density (BMD) measurement is extremely important for determination of the fracture risk. Because, as a systemic bone disease, it leads to fractures, osteoporosis causes
serious health problems and economic losses. t is estimated to
be present in 10 of the world population 1 . BMD measurement methods such as dual x-ray absorptiometry (D A), were
developed for the diagnosis and follow-up of osteoporosis and
for predicting the fracture risk 2 . ith the aid of D A, osteopenia and osteoporosis can accurately be diagnosed in geriatric
and non-geriatric adult males 3 . D A has also been defined as
the best densitometric techni ue for the evaluation of BMD in
postmenopausal women, for diagnosing osteopenia and osteoporosis, and for their follow-up 4 . Today, D A is the reference
method because of its acceptable accuracy, better sensitivity,
repeatability, and reproducibility 4,5 . During BMD measurements with D A there is minimal exposure to ioni ing radiation
and the measurements can be completed within minutes 4 .
The patients’ awareness of the importance of osteoporosis and
BMD measurements with D A can help prevent this worldwide
health problem. n our study we aimed to obtain and evaluate
epidemiological data of the patients who underwent D A in
suburbs of Mersin City.
Material and Method
n this cross-sectional study which was performed between
May 2011 and December 2011 in accordance with the orld
Medical Association Declaration of elsinki (revised in 2000,
Edinburgh), we included 370 consecutive patients from suburbs
of Mersin City who were to undergo BMD measurements with
D A. All the patients were informed about D A procedures and
gave their consent. The data were obtained through face-toface interviews using a prepared uestionnaire. The age, gender, complaints, education level, the intervals of BMD measurements (whether regular or not), smoking habits of the patients,
and their fre uency of exercise were recorded. The epidemiological data of these patients were given in terms of percentages and as n n1/whole population.
Results
The mean age of the patients was 54.71 years (range, 6 82
years). The percentages and the numbers of females and males
were 97.6 (n 361/370) and 2.4 (n 9/370), respectively.
f the whole study population, 1.9 (n 7/370) were between
6 14 years, 2.2 (n 8/370) were between 30 40 years, 31.1
(n 115/370) were between 40 50 years, 34.6 (n 128/370)
were between 50 60 years, 19.5 (n 72/370) were between
60 70 years, and 10.8 (n 40/370) were between 70 82
years of age. The percentages and the numbers of the patients
who had education at or below primary school level were 78.9
(n 292/370). The percentages and the numbers of the patients
who graduated from secondary school and who had high school
or an upper degree education were 7.3 (n 27/370) and 13.8
(n 51/370), respectively. The major complaint of our patients
was musculoskeletal pain (47.6 , n 176/370). nly 20.8
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(n 77/370) of the patients mentioned regular previous BMD
measurements. The majority of the patients (83 , n 307/370)
gave no history of cigarette smoking, whereas 17 (n 63/370)
of our patients were smoking regularly. 73 (n 270/370) of the
patients did not perform regular exercise. The main epidemiological data of the patients are given in Table 1.

Table 1. Main epidemiological data of the patients.
Epidemiological parameter

Percentage

Complaints/the reasons of referral for D A
Musculoskeletal pain

47.6

Routine control

44

ther complaints

8.4

Smoking habit
No smoking

83

Regular smoking

17

The intervals/regularity of BMD measurements
First referral

46.2

Not regular

33

egular (annual)

20.8

The fre uency of exercise
Not regular/no exercise

73

egular (twice or more a week)

27

Discussion
Today, the gold standard for the diagnosis of osteoporosis is
D A. Major risk factors related with decreased bone density are
advanced age, lower body mass index, weight loss, decreased
physical activity, prolonged use of corticosteroids, androgen
suppression treatment in men, and history of fracture due to
osteoporosis 6, 7 . Performing BMD measurements before
starting treatments such as corticosteroid administration is
important to predict the high risk of osteoporosis and to take
the necessary measures 8 .
steoporosis is a systemic disease characteri ed by low bone
density and microarchitectural deterioration which leads to increased risk of bone fracture 1 . For this reason the main goals
of osteoporosis treatment are to prevent or decrease bone loss,
to increase bone mineral density and bone strength, and to prevent fracture formation 9 . An ideal anti-osteoporosis agent
should serve the above-mentioned goals, be well-tolerated by
the patients, and suitable for long-term use. Anti-osteoporotic
e ects of statins have been demonstrated a er at least six
months period of treatment 10 . steoporosis treatment is
appropriate for patients with moderate to high risk of fracture however in the low-risk group, the balance between the
beneficial vs. adverse e ects, and the costs of pharmacological prevention, should be taken into consideration 11 . n our
study, which gathered the fundemental epidemiological data of
the patients who were referred for BMD measurements, we detected that the majority (65.7 ) of our patients were between
40 60 years of age. Musculoskeletal pain was the major complaint of our patients. e considered that their lifestyle without regular exercise was related to these complaints in most
of these patients, because sedentary living lacking ade uate
physical activities leads to a decrease in bone mass 12 . i ing light weights and isotonic exercises like brisk walking are
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important in the prevention and treatment of osteoporosis 12
14 . n a study that evaluated the relationship between smoking and BMD using biochemical parameters such as calcitropic
hormones, it was reported that smoking caused a decrease in
BMD 15 . A considerable portion of our patients (17 ) in our
study were smoking regularly.
In a multicenter study, the educational status of the osteoporotic patients was found to have a great impact on their level of
knowledge about osteoporosis 16 . The main goals of educating people about osteoporosis are to increase their awareness
about this disease and to encourage them to take precautions
such as performing regular exercise and maintaining anti-osteoporosis treatment. Most of the patients in our study were
undereducated (78.9 ), which was considered to be related to
the low rates of regular exercise (27 ) and regular BMD measurements (20.8 ). n one study, significant di erences were
found between female patients from di erent places or regions
with regard to their consciousness about osteoporosis, level of
education, level of physical activities, dressing style, and smoking habits 16 . More studies such as ours from di erent regions
of Turkey can be performed in order to investigate diversities
in the epidemiological data of patients undergoing D A. ith
the guidance of these data, it can be possible to increase the
awareness of patients about ostoporosis and to provide access
to preventive measures through the whole country.
ur cross-sectional study had some limitations. Firstly, the patients were not followed up, which could be useful to observe
the changes in their attitudes to undergoing regular D A measurements and exercising regularly. Secondly, detailed epidemiological parameters such as dietary habits and family history
of fracture could not be obtained in our busy public hospital.
Thirdly, we could not gather all of the necessary information
for fracture risk assessment tool (F A ) 17 , which could help
assess the probability of major osteoporotic fractures in our
region. owever, we consider that our sample si e was large
enough to re ect the status of the people living in suburban
areas of Mersin.
Conclusion
With a higher level of education, the patient’s compliance in
undergoing regular BMD measurements can increase. n each
D A unit of the country, obtaining epidemiological data of the
patients at the time of BMD measurements via face-to-face interviews using prepared questionnaire, and evaluation of these
data can be useful for patient education and future planning of
BMD measurements. Aggregation of all these epidemiological
data in a single national center can help develop more e cient
health policies to prevent osteoporosis and its complications.
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