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Referral indications prompting DXA scans to be performed, requested over a 5 year period in Hull; the largest of the study centres

	Referral Indication
	No. (%) DXA referrals Dec 2002 - Dec 2007  (n=22,775) a
	No. (%) with T/Z score ≥ +4 (n=167)

	Any oestrogen deficient woman who would want to be treated or would want to continue treatment if found to be osteopenic or osteoporotic
	1502 (6.6)
	17 (10.2)

	Patient's suspected to be osteoporotic on Xray, or clinically through height loss and / or a low trauma fracture
	6551 (28.8)
	59 (35.3)

	Underlying medical condition, e.g. metabolic bone, thyroid, liver diseases, anorexia nervosa, malabsorption syndromes & other rarer causes of osteoporosis
	3051 (13.4)
	36 (21.6)

	Prior to starting corticosteroids for a prolonged duration ≥ 6 months or receiving corticosteroids of ≥ 5mg prednisolone  or equivalent daily
	2125 (9.3)
	20 (12)

	To monitor response to treatment in patients with established osteopenia or osteoporosis
	3887 (17.1)
	8 (4.8)

	Primary amenorrhoea, or secondary amenorrhoea (including hysterectomy) below the age of 45 years
	2956 (13)
	13 (7.8)

	Patients with a 1st degree relative with osteoporosis
	1942 (8.5)
	10 (6)

	Research
	299 (1.3)
	4 (2.4)

	Data missing
	462 (2)
	0


DXA: Dual energy X-ray absorptiometry
a represents 21.6% of DXA scans screened at this centre. Period 2002-2007 was used as request cards were re-designed in 2007 at which time categories were re-defined

