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Skip that repeat DXA scan in 
these postmenopausal women
Repeat bone density measurement offers no advantage 
in predicting fracture risk in postmenopausal women 
who do not have osteoporosis.

PRACTICE CHANGER

Do not routinely repeat bone density testing  
3 years after initial screening in postmeno-
pausal patients who do not have osteoporosis.

STRENGTH OF RECOMMENDATION

A: Based on several large, good-quality pro-
spective cohort studies1

Crandall CJ, Larson J, Wright NC, et al. Serial bone density 
measurement and incident fracture risk discrimination in 
postmenopausal women. JAMA Intern Med. 2020;180:1232-1240.  
doi: 10.1001/jamainternmed.2020.2986

ILLUSTRATIVE CASE

A 70-year-old White woman with a history of 
type 2 diabetes and a normal body mass index 
(BMI) presents to your office for a preventive 
care exam. She is otherwise doing well, with-
out concerns. Her first dual-energy x-ray ab-
sorptiometry (DXA) scan, completed at age 67, 
demonstrated normal bone density. Should 
you recommend a repeat DXA scan today?

As many as 1 in 2 postmeno-
pausal women are at risk for an 
osteoporosis-related fracture.2 Each 

year, about 2 million fragility fractures oc-
cur in the United States.2,3 The US Preventive 
Services Task Force (USPSTF) recommends 
bone mineral density (BMD) measurement 
in all women ages 65 years and older, as well 
as in younger postmenopausal women with 
certain clinical risk factors.4 The USPSTF does 
not make a recommendation regarding the 
interval for follow-up BMD testing.

Two prospective cohort studies deter-
mined that repeat BMD testing 4 to 8 years 
after baseline screening did not improve frac-
ture risk prediction.5,6 Limitations of these 
studies included no analysis of high-risk 
subgroups, as well as failure to include many 
younger postmenopausal women in the stud-
ies.5,6 An additional longitudinal study that 
followed postmenopausal women for up to 
15 years estimated that the interval for at least 
10% of women to develop osteoporosis after 
initial screening was more than 15 years for 
women with normal BMD and about 5 years 
for those with moderate osteopenia.7

STUDY SUMMARY

No added predictive benefit  
found in 3-year repeat scan
The current study examined data from the 
Women’s Health Initiative Extension 1 Study, a 
large prospective cohort that included a broad-
er range of postmenopausal women (N = 7419) 
than the previous studies. The purpose of this 
study was to determine if a second BMD mea-
surement, about 3 years after the baseline BMD 
screening, would be useful in predicting risk for 
major osteoporotic fracture (MOF), compared 
with baseline BMD measurement alone. It ana-
lyzed data from prespecified subgroups defined 
by age, BMI, race/ethnicity, presence or ab-
sence of diabetes, and baseline BMD T score.1

Study participants averaged 66 years of 
age, with a mean BMI of 29, and 23% were 
non-White. In addition, 97% had either nor-
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mal BMD or osteopenia (T score ≥ −2.4). 
Participants were excluded from the study if 
they had been treated with bone-active med-
ications other than vitamin D and calcium, 
reported a history of MOF (fracture of the 
hip, spine, radius, ulna, wrist, upper arm, or 
shoulder) at baseline or between BMD tests, 
missed follow-up visits after the Year 3 BMD 
scan, or had missing covariate data. Partici-
pants self-reported fractures on annual pa-
tient questionnaires, and hip fractures were 
confirmed through medical records.

During the mean follow-up period of  
9 years after the second BMD test, 139 wom-
en (1.9%) had 1 or more hip fractures, and  
732 women (9.9%) had 1 or more MOFs. 

Area under the receiver operating char-
acteristic curve (AU-ROC) values for base-
line BMD screening and baseline plus 3-year 
BMD measurement were similar in their abil-
ity to discriminate between women who had 
a hip fracture or MOF and women who did 
not. AU-ROC values communicate the useful-
ness of a diagnostic or screening test. An AU-
ROC value of 1 would be considered perfect 
(100% sensitive and 100% specific), whereas 
an AU-ROC of 0.5 suggests a test with no 
ability to discriminate at all. Values between  
0.7 and 0.8 would be considered acceptable, 
and those between 0.8 and 0.9, excellent. 

The AU-ROCs in this study were  
0.71 (95% CI, 0.67-0.75) for baseline total hip 
BMD, 0.61 (95% CI, 0.56-0.65) for change in 
total hip BMD between baseline and 3-year 
BMD scan, and 0.73 (95% CI, 0.69-0.77) for 
the combined baseline total hip BMD and 
change in total hip BMD. For femoral neck 
and lumbar spine BMD, AU-ROC values dem-
onstrated comparable discrimination of hip 
fracture and MOF as those for total hip BMD. 
The AU-ROC values among age subgroups 
(< 65 years, 65-74 years, and ≥ 75 years) were 
also similar. Associations between change in 
bone density and fracture risk did not change 
when adjusted for factors such as BMI, race/
ethnicity, diabetes, or baseline BMD.

WHAT’S NEW

Results can be applied  
to a wider range of patients
This study found that for postmenopausal 

women, a repeat BMD measurement obtained 
3 years after the initial assessment did not im-
prove risk discrimination for hip fracture or  
MOF beyond the baseline BMD value and 
should not be routinely performed. Addition-
ally, evidence from this study allows this recom-
mendation to apply to younger postmenopausal 
women and a variety of high-risk subgroups.

CAVEATS

Possible bias due to  
self-reporting of fractures
This study suggests that for women without a 
diagnosis of osteoporosis at initial screening, 
repeat testing is unlikely to affect future risk 
stratification. Repeat BMD testing should still 
be considered when the results are likely to 
influence clinical management. 

However, an important consideration is 
that fractures were self-reported in this study, 
introducing a possible source of bias. Addi-
tionally, although this study supports fore-
going repeat screening at a 3-year interval, 
there is still no agreed-upon determination 
of when (or if ) to repeat BMD screening in 
women without osteoporosis.

A large subset of the study population was 
younger than 65 (44%), the age when family 
physicians typically recommend screening for 
osteoporosis. However, the age-adjusted AU-
ROC values for fracture risk prediction were 
the same, and this should not invalidate the 
conclusions for the study population at large. 

CHALLENGES TO IMPLEMENTATION

No challenges seen
We see no challenges in implementing this 
recommendation.  		                JFP
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