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B, ¥ 22l THEEG R B RIS .

BUEREAE B0 S8 R R PR TT A5 4R 5L AIGT 72 B3R 32 e 6 UL (B RO IR BB K e bt il 2 it S e
B, EEEEE S I, (ERBENE N TR B P TR SR A TRE R 4 R, SR EUR 3Z2 2
BVE. B RHMRLHE AT DR A GRS R R IO Bk 4 R RS — (R . AR B A iR B I
T IR, IR T B AGRE R AT PN EAETATIA . EESE [ETESE T IS, ERE
HI SR B R, EFEARE DGR REENIREINEER. HIIRRIE s A St g e, 5%
RS ITIR E AE E g

FEGEA T SPEMEVE B I 2 AR, 1A P BB 1 v o (AR B I TR R R Sk = SRR FAE R B, PRIt
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AT e DR Ak A B B RRRRE AT B WG P 3 2 A AR B B T PR R AT

BB EIR (BT A AMRHE M) /£ H o B g BN a3, REE A ey A — | [ B4
(Missing Link). 18 /& B & & AR 2L 4 @ ni KR (International Osteoporosis Foundation Asia Pacific, IOF AP)
DL R E RHBE 2L & (Asia Pacific Orthopaedic Association, APOA) 2 [H] S AR GAE I FEE I BB H ). P
FRAn (BLAE BT BURLCHI) AR EE Al T B A S SRR N, R TR TIEAS | (Link) 046 /NE & E B AR
IiE S HAHRE B 972 B 2B IR . Capture the Fracture® Partnership (ffiBHE #T & 1ERT ) £ —IHABR{E
5, T HEBE I8 BFE 5T 3 (Post-Fracture Care Coordination Programmes) & i, 458 3755 & HqE
JI¥% (Fracture Liaison Services), iZJE{HE4: 71 HE IOF Al APOA 712 i1 JA B BT 5 T A A 1E %S IR .
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Dato’ Dr. Joon-Kiong Lee Prof. Cyrus Cooper Dr. David Siew-Kit Choon
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AT T (President, International (Past President, Asia Pacific
(Chair, Asia Pacific Regional Osteoporosis Foundation [IOF]) Orthopaedic Association [APOA])

Advisory Council [RAC])
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B BFRIE AR B 2 A E % % (bone mineral density, BMD) LLAFEES Lo ME R CFIAMEAR 2.5 AR HEZE
(standard deviations, SD) B{FEAE '
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United Nations, Department of Economic and Social Affairs, Population Division (20 17). World Population Prospects: The 2017
Revision, Volume Il: Demographic Profiles (ST/ESA/SER.A/400). https://esa.un.org/unpd/wpp/Publications/Files/WPP2017_Vol-
ume-ll-Demographic-Profiles.pdf
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EETE, B EHMA (National Nutrition Survey) & 7E 2008 4F 5 11 Az 2oV 1) 1 B AR B AT 2200 1ol 25
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F4 % Cheung et al. An updated hip fracture projection in Asia: The Asian Federation of Osteoporosis Societies Study. Osteoporosis and Sarcopenia 4 (2018) 16-21
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(FRACTURE LIAISON SERVICE, FLS) i) [t 78 i 774

-

HITH S AR AR (Fracture Liaison Service, FLS) & PAial N B Ay SR A8 148 S5V $r TR AR A%, n b BA
%2 #3755 (multidisciplinary approach) 1T #4712

FLS SR A AT A BRIPR LA BRAS R A 48 S 1k TR g 10

FLS A B T4/ 4 S 0 IR Rm B

FLS $RFEE MR 3 N B2 [l RV

FLS % SUEM BT F HFEE AT (leadclinician) / #3352 (localchampion). ‘B A& . B RISMEHE

By BURBHEAT, AR 1R BB AR R TERS M. R YIRR IR, B
AR B, A IRERR. H&a’%%f“iﬂ\ TR BERAT

~ | ~
N 2 A

JBUH R e b AT E

BHx B AR
CAERRER 1R xR

PRI il
SR B
16 i B HRSMEHR D A% AR 7% 4ol B2

Capture the Fracture® ({#PH & #7 5 1E5] ) ZE*IE.F%\EE”E FiFRIEHE 4 (International Osteoporosis

Foundation, IOF) 185, (RFIEIHA R&HMT7, HTIE

capturethefracture.org/) “*1,

ITHEBEVEE AT TAYT, WL T ARE (hups/iwww.

SHKHEE ) 105 flH] FLS f&J& /7 1OF Capture the Fracture (HFELE #T & 1E T 2) (#5% 2020 £ 6 ).
FLS ¥/R7E Capture the Fracture Map of Best Practice #¥¥fi: https://www.capturethefracture.org/
map-of-best-practice .
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B GRSV B A 0 4

HTFS ottt 7N VPR 2 A0 DUR AT R R IR G, B B R RO AR AT R AR AR B B 3 ) B 4 g 8n, 3k HAE
RAGH e I BE N, B RREE R EA E A, WREE R EAR. Thaewek. KREMILE.
HEIET . (R E HERAE RS R WA AR HIG AR M — TR, Rl e Kb, W T
AN g RN B,

H E BURCAE MO B A A 0 B 8 AT G R
WS A
.‘.' . Ta ."..
'0'.'::23 ot «.':'f
UNBE/ ST =X ¢

HEGURAE : 72 DLRCE ZEYR X AT K pE

B RARE R H SRR RE R X i (DXA) [ BMD JlE(f. fEm, HEmRMEZ S —TapkEk. &
ZBFA REKMARR N T, 33 Letth 75 8 DAEEA B B s RO B PTR BE e B, SEYva i vl YRR o] R PEAERY
Z an B F A2 EORHRER, BHAZEYIR B IIENREYE (compliance) FIKTEE (adherence) B 2L BY,

BRI} BT R B B R ARRE T R B
HETHR: B FAHTA 5

— BN, AR R R B A RE 2 B RN R R 5L B R AE A B AT URB A B R AOIE . H R
FoHES A 5 2 B B SRREAF R B BT SR )3 — (Rl B . ST AT AR E AL 2 4%, RFFEIT RS R TIR
EB A IIREARIR, R AR B AR S R IR B AR AE o B, AT YR A v U 1 A
Py Hrh WIEERRHS . 2ET. YN NIEI AL B, DURECRBNA A R IEEE (compliance) AIKAETE
(adherence). ER{EITART RN AR 2. B T8 32 RSB0 F A R B MG 1R 3 BB i LBARAE (1 0
AT (0 R ANRHER B, T S It AR AT A A AT



IR ERMEREIT - AR PR

FHER BATEE T (Vertebral compression fractures, VFs) 768 & B FRE 8 AT R0 =, W REEEUSME K12
PRI F R R BR R ARV B SR DR EAMEE A S TR 7 a0, P REIE IS M R s S 7
FIHERS AT (percutaneous vertebroplasty) 1 845 " AT (kyphoplasty) 81, DL A HEZEY) 7 b S 4E A
SHIEH] (strengthening exercises) * %%,

PR EIEMARE B (Atypical Femoral Fracture)

AL BB AT (Atypical Femoral Fracture, AFF) s&—THZFE RS, WEGHAERSZhUE BRI NAF (19 1 & %
IR [bisphosphonate] /& denosumab) )&, (HHLE SEAEREAREAZ DR HIRARIEVG RN B # . S84 a3 5y
32-59 /100 B A-4F, fkiE X S e 20>, AFF RS IS 0 () AH B 8 25 B 96 i s FR b sy B4,
SRPMEES . BEEANEE (varus femur) B% 59, LREGAEES (7580 = AR D3 B, R BT TR DL R Ad

PSP S e 5 B IR (proton pump inhibitor) Y75 B2, H 2 D8] A 52 R B B WU A R 1T 19 NI T JEL
br, ol PRI R TR RORRAC, ARSI R DR BRI A Rraf . A BEN (B REIEE s ST e
RSB IR S R B A L DL SR FAR VA NS TR T RERR K -



BRI MR, AT
5T

FEEHE. AR E T R A BURE B TR R AR B E N, EBR AR R SRR R I L L A
B2 FAEGEREC B B E AR B ITRIIE A G TRTEEETRAE, SR AR B AL H 2 — TR
B AR R R 2 VAR TR 5 2GR i I B2 A B R R ) € A ED, R e S EUILAAN Rk B R DA
PR ThRE

i ot R AN ) R R T RE A AT B T I BB EAR 6L S N[ SE T (open reduction internal
fixation). ¥ ME] . BREAK7 A SN PRI AR B BT, DT RTR IR
i BEAE B KR B KK DD REIRRE . I8 LB A B BIRR TAR 10 2 BT A AW REM R, RIE Sk e, &
FHOMRHE AT, BRIFRT . 2B B/ B AR R .

MR BB AT — AR L THTA

"R FRTE A B8 R0 T A A e e R BT BT, A — S SR URILE (comorbidities) HANIHE & itk
PRI EE, BINERAR TG . (B8 L R H AT & DR 2% (8 8 A Bl S A4 WO G 3008, 04 Ml 48 L AE
FERFH NSET . &y 1 SRR IS RIS, EEETRIIA R R E IR EREE, B
A BE B B I h 2 S MIERIEAT, AR I E T TR .



B GRS A

Vi R R AR AT AH B B i, AT R SRR AT AR A KPR S E IR SR (Locking
Compression Plate, LCP) R&TIENAC AT 8 A FE[E e, LAAHBHC AT P2 AL 5 DR F 7 B SR8 1 (R THEO IR B,
AT T E B ARAEARR A4 O SR M SR ) B SR A 25T (Dynamic Compression Plate and Screw) [
SEMELHR, R TSRO B i IR A 52 L B B N AR AR RGES (inter-digitation of bony fragments) LA
St By MR (inter-fragmental compression) ©'0. i Y 5242 il (1) B ¢ IR B3 i B o, v HITIEA . E
W R v e AR R A, T E RO R LR U YR B . IERE R E B T I Ak H AR R R
B FRE S R AR DR RAE, DAL U ) AR o

HITIRAR

LA E T B E A TR R TR RINEE), DURIER A E Irig s iR D Re . e B 21 R 2 ARIR M, o8
BT LR B IRIRE R RE 77 . AT IRAR ST BRI 5E . B AT ﬁﬂb&%ﬁ%‘?%iﬁiﬂ, B AN E
B, BRATAPTIE DB # R K NLATHAE . TAT AR A EhIG SR i P IRAR 28 . A8 tonol T, sl £
RARAR R TIRERTE 1 1,



FITE S AR (Fracture Liaison Service, FLS)

HITEA IR (Fracture Liaison Service, FLS) #Hp&Ss i aA a2, SRATE H B 4 H Hr i) 50
BRUA F BB ETN (N i s R IR A ), VBRI AT I B 5 R SRR B AR
851, B2 YRR AL ZIAHE . FLS CASER v B U MatE a3 B e i, [RIReR /D A S 1 B 4
EAAR . FLS ]I I A 2200 B X R TR AR, TECRAE 2 AE R P B R RS AR R B, E T e
FJIHBFENZ (Fracture Liaison Service) 24 ANHT [ 5 B85 B IR (L o7 &

AL it T AP
(R FLS (st PLRTEE S

B GURAE B T S

BA BN SRS E S LR Z B8 O MR D KBRS AL ER (callus
mineralization) /R B %, {ENGGRAEY) /SRR K & AT B b R rh R gE B IERT . HATHEA b &
WSCEE YA a T i, T HF T REAE A A A A S R A B AR R . LB IRE S
WA TR (zoledronic acid) AN TG AN BT LUERE, ERFI 2L 2 A, IBISERAERIR ©. i
H, PTH I -3 n b SR (i S AHAR AR AL AT P s DU B PR AU s S o e s A 2 3 1)
Pl fr LA R SR A 3T AR I DU RERE SR, PTH FIREA AT &7,

BEYCE T & s% & pl#E (Hip Fracture Registry)

HLH 2050 4F, tEFA RS BOR R E PR G SRR AT . R ST B S R T Sk R S T SR AE A () K A
HAT R S I, TG A B T A S R R B AE TR R B L RO Bl
5SROI BT, DA i A% AR AR AN RO M RO 4 0,
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o K EHRHE 2 EHI & (Past President, Asia-Pacific
Orthopaedic Association) Dr David Siew-Kit Choon
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fEEZFHF (orthogeriatric) el & ks, &5& WAEIRHRET LY Binkem, B Mtk
A [FIR JBAT RBRE K Z 5 N

SEE RSB EE, R8st e L gt E i &t sE e (Fracture
Liaison Service) Btz HEHRG (Orthogeriatric Services).
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