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MEDIAN AGE BY YEARS AND SEX 
Median age: total: 29.2 years (Turkey) 
male:    28.8 years  
female: 29.6 years (2013 est.)  

 

Adrese Dayalı Nüfus Kayıt Sistemi - Address Based Population Registration System 

2007 28.3 27.7 28.8 

2008 28.5 27.9 29.0 

2009 28.8 28.2 29.3 

2010 29.2 28.7 29.8 

2011 29.7 29.1 30.3 

2012 30.1 29.5 30.6 

2013 30.4 29.8 31.0 

        

Kaynak: Genel Nüfus Sayımı Sonuçları, 1935-2000 ve  Adrese Dayalı Nüfus Kayıt Sistemi Sonuçları, 2007-2013 

Source: Results of General Population Censuses, 1935-2000 and Results of Address Based Population Registration System, 2007-

2013 

Yıllara ve Cinsiyete Göre Ortanca Yaş, 1935-2013 

Median Age by Years and Sex, 1935-2013 

Yıl - Year 
Toplam 

Total 

Erkek 

Male 

Kadın 

Female 

70 mil x %30=21 M 
21 mil x %30:6,3 M 
6.3mil x %75:4,8 M 



ORTALAMA 10 MİLYON 

KADIN NUFUS HRT gerekebilir 

Ortalama 5 

milyon kadın 



 





















 



 



 





The reference population of the T score is the comparison 
of BMD to that of healthy 20 to 29 year olds of the same sex.  

 
The Z score refers to a reference population of the same 
sex, race, and age as the patient being tested. 

 
 The T and Z scores can be applied to both the lumbar spine 
and hip BMD measurements.  

 
The T score is the parameter used by the WHO for 
diagnoses of osteopenia and osteoporosis. 

       T and Z scores 









RECOGNITION & REPORTING OF 
VERTEBRAL FRACTURES 
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Vertebral Fractures 

Semi-quantitative reading / visual scoring 

Genant et al., J Bone Miner Res 1993, 8:137 

Normal  

(Grade 0) 

Wedge fracture Biconcave fracture Crush fracture 

Mild fracture 

(Grade 1, ~20-25%) 

Moderate fracture 

(Grade 2, ~25-40%) 

Severe fracture 

 (Grade 3, ~40%) 
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SQ Mild FX SQ Severe FX 

1 

1 

3 

3 
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Single Energy Fan-beam DXA Imaging a Potential 

Alternative to Conventional Radiographs 

 Single energy imaging 

 Fast (10 sec) scanning / breath hold  

 Simple visual evaluation  

 Low dose (1/100 of radiographs) 

 Available at point of care 
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Conclusions 

 Most vertebral fractures are a complication of osteoporosis and 

increase the likelihood of subsequent fractures 

 Currently mild and moderate vertebral fractures are often not being 

recognised and reported, leading to under-diagnosis and under-

treatment 

 Radiographic diagnosis is considered the best way to identify and 

confirm the presence of vertebral fractures in clinical practice 

 All vertebral fractures identified should be reported as FRACTURED 

to avoid ambiguity caused by other terminology  

 Early radiographic diagnosis followed by appropriate therapy will 

help prevent subsequent fractures 

– Effective therapies are widely available and can reduce 

vertebral, hip and other fragility fractures by 30% to 65%. 

  Importance of Vertebral Fractures 





Risk Faktörleri; 
1.Yaş 
2.Cinsiyet 
3-Ağırlık 
4-Boy 
5-Geçirilmiş kırık 
6-aile öyküsünde kırık 
7-sigara 
8-Glukokortikoitler 
9-Romatoit artirit 
10-Sekonder osteoporoz 
11-Alkol 3 birimden fazla 
12-Kemik mineral yoğunluğu 



WHO – FRAX 
(www.shef.ac.uk/FRAX) 

 İnternet  tabanlı WHO  denetimi ve  onayını almış 
puanlama sistemi 

 KMY dahil 12 risk faktörünü içeriğinde bulunduruyor. 
 Amacı  10 yıl içerisinde kalça kırığı olasılığını hesaplayan bir  

sistem 
 Kadın ve erkek popülasyonu için kullanılıyor 
  10 yıl içerisinde kalça için 3%  
  Diğer major osteoporotik bölgelerde %20 üzerinde 

kümülatif risk faktörü olması halinde farmakolojik tedavi  
başlanması endike görülmektedir. 

 Frax  kullanılarak yapılan tedavi protokollerinin total  riskte 
%35 azalmaya ve daha  ekonomik bir tedavi seçenek 
sağladığı görülmektedir. 





WHO – osteoporozis tarama 
kriterleri (KMY) 

 Age >65  without additional risk factor. 

 Age <65 more than 1 or 2 Osteoporosis risk 
factors. 

 WHO and FRAX screning is not applicable for 
premenopausal ,men under 50 yrs and children. 

 Z scor is suitable for the group out of 
forementioned  criteria 

 







 





Estrojen ve progesterone veya karşılanmamış 
estrojen kalça kırığı  etkileri 







HRT 

 E/PT causes remarkable decrease at major sites of skeleton 

 . 

 E alone decreases 50-60% arm and hip fractures. 

 

 E+Ca leads to  decrease in vertebral fracture 80%. (E at least 
for 5 years) 

 

 Low doses of  E and EPT is efficient  in the prevention of 
osteoporosis as well as other symptoms of Menopause. 

THE NORTH AMERICAN MENOPAUSE SOCIETY 
 



Summary of benefits for 
bazedoxifene/conjugated estrogens 



Treatment Criteria by Osteoporotic fractures 



WHEN THE GYN STOP & EVALUATE 

 Any primary fracture caused by 
osteoporosis 

 Secondary osteoporozis 

 T score below -2,5 and Z score  below 2 

 High rate progression of Osteoporosis 
on HRT  



WHEN THE GYN STOP & EVALUATE 
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LIFE STYLE CHANGES 

NUTRITION &PROPER PHYSICAL 

EXERCISE 

PREVENTİON OF FALLS 

EARLY START OF HRT 

 1.PREMATURE MENOPAUSE & 

2.SYMPTOMATIC MENOPAUSAL WOMEN 

SECONDARY OSTEOPOROSİS 
•Differential Diagnosis 
•Referral to Specialist 

NON-GYNECOLOGICAL 
      TREATMENT 
             & 
      FOLLOW UP 



THANK YOU FOR YOUR ATTENTION 

Fatih Durmuşoğlu 


