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Menopause Ups Fracture Risk in the Obese

B Y  B R U C E  J A N C I N

FROM THE ANNUAL MEETING OF THE

AMERICAN SOCIETY FOR BONE AND

MINERAL RESEARCH 

DENVER – New data indicate that obe-
sity in postmenopausal women doesn’t
protect against fractures, contrary to the
conventional wisdom. 

Indeed, postmenopausal obesity actu-
ally appears to be a risk factor for frac-
tures at selected sites, Dr. Juliet E. Comp-
ston reported at the meeting. 

This is a finding with major public
health implications because of the grow-
ing obesity epidemic. 

The ramifications are especially
pressing in light of new evidence that
obese postmenopausal women who ex-
perience a fracture are far less likely
than nonobese women to be placed on
bone-protective medication, said Dr.
Compston, professor of bone medicine
at the University of Cambridge (Eng-
land). 

She reported on a study of 44,534
postmenopausal women (mean age, 67
years) in the United States and nine oth-

er countries who are participating in the
ongoing, prospective, observational
GLOW (Global Longitudinal Study of
Osteoporosis in Women). At enrollment,
23.4% of the women had a body mass in-
dex of 30 kg/m2 or more, and 1.7%
were underweight (defined as a BMI less
than 18.5). 

The prevalence of fracture at baseline
was 23% in obese women, 24% in
nonobese women, and 32% in the un-
derweight study population. The inci-
dence of one or more new fractures
during 2 years of follow-up was 6.4% in
the obese and similar at 6.8% in the
nonobese women, compared with 7.3%
in the underweight group. 

Thus, nearly one in four post-
menopausal women with a fracture is
obese. As the obesity rate continues to
climb in the developed world, fractures
in the obese will increasingly contribute
to the overall burden of fractures in the
postmenopausal population, Dr. Comp-
ston observed. 

The higher prevalence and incidence
of fracture in underweight post-
menopausal women comes as no sur-
prise; low BMI is recognized as a major
risk factor for fracture. What was sur-
prising, though, was that only 27% of
obese GLOW participants with an inci-
dent fracture were placed on bone-pro-
tective medication for secondary pre-
vention. 

In contrast, the treatment rate in
nonobese women with an incident frac-
ture was 41%, and in underweight
women it was 57%. The likely explana-

tion for the markedly lower treatment
rate in the obese group is the wide-
spread belief that obesity protects
against fractures, according to Dr.
Compston. 

Incident fractures of the ankle and
tibia were significantly more common
and wrist fractures were less common in
obese women, compared with nonobese
study participants. 

The obese subjects with an incident
fracture had significantly higher rates of
several comorbid conditions – asthma,
emphysema, and type 1 diabetes – than
did nonobese women. They also were
more likely than nonobese participants
with an incident fracture to have a base-
line history of two or more falls within
the past 2 years. They had more mobili-
ty issues as well, as reflected in their in-
creased rate of self-reported need for
arm assistance in standing up. ■

Major Finding: The incidence of one or more new fractures during 2 years of
follow-up was 6.4% in the obese and similar at 6.8% in the nonobese, com-
pared with 7.3% in the underweight group. 

Data Source: A study of 44,534 postmenopausal women in the United States
and nine other countries who are participating in the ongoing prospective ob-
servational GLOW study. 

Disclosures: The GLOW study is supported by grants from Sanofi-Aventis and
Warner Chilcott. Dr. Compston declared having no relevant financial disclosures. 
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Obese women
with an incident
fracture had
much higher
rates of diabetes,
asthma, and
emphysema.

DR. COMPSTON

Only 27% of obese GLOW participants with an in-

cident fracture were given a bone-protecting drug. 


