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Objectives : As osteoporosis/osteopenia is one of significant non-communicable comorbidities
in HIV-infected individuals, the management of bone health are necessary. Quantitative
ultrasound (QUS) devices provide information on bone mass and bone quality. A WHO fracture
risk assessment tool (FRAX(K\') is used to determine the 10-year probability of osteoporotic
fracture. The aim of the present study is to evaluate the relationship between QUS parameters
and probability of FRAX" in HIV-positive patients.

Subjectives and Methods : Sixty-four HIV-infected patients beyond 40 years, who were
consisted of 52 men and 12 women with the median age of 52.0 years, were enrolled. We
assessed right-calcaneal QUS parameters including speed of sound (SOS), broadband ultrasound
attenuation (BUA) and stiffness index (SI), and calculated the 10-year probability of major
osteoporotic fracture. We analyzed the binary correlations between QUS parameters and the
probabilities of FRAX .

Results : SOS was weakly and negatively correlated with the probabilities of FRAX™ (r=0.27,
p<0.05). BUA and SI were moderately and negatively correlated with the probabilities of
FRAX™ (r=0.51 and 0.43, respectively, p<0.001). .

Conclusions : As QUS parameters are correlated with the probabilities of FRAX", heel QUS
may be useful for HIV-infected patients to predict the osteoporotic fracture risk.
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