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Table S1. Variable list for regression analyses
Key independent variables are index fracture site and pre-index treatment status
The variables subject to variable selection were:
>Age group
>Health plan type
>CCl score
>The pre-fracture diagnosis of the following comorbid conditions

e  Osteoporosis

e  Osteopenia

e Arthritis

e Musculoskeletal pain

e Menopause symptoms

¢ Respiratory diseases

¢ Hypothyroidism

e  Hyperthyroidism

e Diabetes

e Alzheimer's disease

e Dementia

e Depression

e Anxiety

e  Sleep disorder

e Cardiovascular diseases

e  Cerebrovascular diseases

o Kidney diseases

e Nutritional disorders

e  Obesity

e  Hyperparathyroidism

e Parkinson’s diseases

e Alcohol disorder

e Bulimia nervosa, anorexia nervosa, or anorexia

e Decreased mobility

o Inflammatory bower diseases

e Celiac disease

e Hypertension

e Vitamin D deficiency



Fig. S1 Patient selection in the database

Female patients with >1 diagnosis of osteoporotic fracture
since 2003

N = 249,072
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Excluded: Women
<50 years old
n = 35,846

Women aged >50 years at the index date

N = 213,226

Excluded: Women
with Paget’s disease
of bone
n =400

Excluded: Women
with insufficient time
in the database
n=142,742
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Women without diagnosis of Paget’s disease of bone
N = 212,826
v
Women with at least 2 years’ continuous eligibility
before and 1 year after the index date of fracture
N = 70,084
___________________________ >

Excluded: Women
with malignant
neoplasm
n=22913
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Women without malignant neoplasm during 2-year
baseline and 1-year follow-up period

N=47171




