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Abstract
BACKGROUND: Osteoporosis is a common disease that affects many women in the postmenopausal period. 
Dual-energy X-ray absorptiometry (DXA) is a simple and non-invasive method used to diagnose osteoporosis. 
The Osteoporosis Self-Assessment Tool for Asians (OSTA) is an osteoporosis risk assessment toolkit, used for 
menopausal women in Asia.

AIM: This study aimed to evaluate the diagnostic values of the OSTA index in determining the risk of osteoporosis 
in postmenopausal women.

MATERIALS AND METHODS: This cross-sectional study was conducted on 919 postmenopausal women to 
determine the value of OSTA in osteoporosis risk assessment. The bone density was measured using the DXA 
method in the lumbar spine and femoral neck.

RESULTS: Based on the receiver operating characteristic curve, the sensitivity and specificity of OSTA were 70.3% 
and 63.6% at the cut-off of ≤ −1.4 at the femoral neck or lumbar spine or both (p = 0.005). At a cut-off point of ≤ −1 
at one of two-position or both, the OSTA index showed a specificity of 87.23%, sensitivity of 66.08%, the positive 
predictive value of 46.90%, and the negative predictive value of 93.78% in predicting the osteoporosis risk.

CONCLUSIONS: The OSTA index is a simple tool that is highly sensitive and specific in predicting the risk of 
osteoporosis in postmenopausal women.
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Introduction

Today, osteoporosis is the most common 
disease in the elderly. It is recognized as a common 
cause of fracture in this population. In 2000, there 
was an estimated number of 9.0 million osteoporotic 
fractures worldwide, including 1.6 million fractures of the 
hip, 1.7 million fractures of the forearm, and 1.4 million 
clinical vertebral fractures [1]. These fractures are 
known to considerably affect the individual’s quality 
of life. Therefore, all postmenopausal women need to 
be screened for osteoporosis to find an appropriate 
treatment plan.

In general, it is important to the early identify the 
risk of osteoporosis before choosing a suitable treatment 
plan for reducing the risk of osteoporosis-related 
fractures. Dual-energy X-ray absorptiometry (DXA) is the 
gold standard for diagnosing osteoporosis [2]. However, 
it is an expensive method, which is not available in many 
health facilities, especially in district facilities. In 2001, 
Koh et al. registered on behalf of the Osteoporosis Self-
Assessment Tool for Asians (OSTA) Research Group, 
which has developed a new tool for determining the 
risk of osteoporosis based on the results of the multiple 
variable models. The research group had proved that the 

OSTA is an osteoporosis risk assessment toolkit used 
for menopausal women in Asia [3]. It is a simple and 
inexpensive tool, which only relies on the individual’s 
age and weight. Although it is not used for the definitive 
diagnosis of osteoporosis or low bone mineral density 
(BMD), it can be applied for identifying women who are 
exposed to a low risk of BMD, suggesting osteoporosis. 
This study aimed to evaluate the diagnostic value of the 
OSTA index in determining the risk of osteoporosis in 
postmenopausal Vietnamese women.

Materials and Methods

This cross-sectional study was conducted 
on 919 postmenopausal women presenting to the 
outpatient clinic of Vinh Medical University Hospital 
(Vinh, Vietnam) from May to December 2018. The 
subjects were randomly chosen with the following 
inclusion criteria: Age range of 40–80  years and lack 
of menstruation for 12 months. On the other hand, the 
exclusion criteria were as follows: Diseases associated 
with rapid bone loss (i.e., thyroid disease, primary 
hyperparathyroidism, renal disease, AIDS, and Cushing 
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syndrome); hypertension; diabetes mellitus; prolonged 
use of drugs affecting osteoporosis (corticosteroids, 
thyroid hormones, estrogen, bisphosphonate, calcitonin, 
and Vitamin D); and use of osteoporosis treatment; and 
history of fragility fracture. The data on the age and 
weight of all participants are shown in Table 1.

Table 1: Age, weight and the value of OSTA index, T‑score and 
Z‑score of the subjects
Age (year)

Median 61.5
Group of age (number)

≥ 65 280
< 65 639

Weight (kilogram)
Median 44

OSTA
Median −3.5

Level of OSTA (n, %)
Low ( >‑1) 482 (52.4)
Moderate (‑4 to ‑1) 316 (34.4)
High (< ‑4) 121 (13.2)

T‑Score (median, inter‑quartile 25th and 75th)
In the hip −1.4 (−1.7; 0.1)
In the spine −1.7 (−0.5; −2.5)

BMD (n, %) 919 (100)
Normal 272 (29.60)
Low bone mass 412 (44.83)
Osteoporosis 235 (25.57)

OSTA index and osteoporosis risk

The OSTA index was measured as follows:
OSTA index= (Weight (kg) – Age (years)) ×0.2
The classification of the osteoporosis risk is 

based on the value of OSTA. If the OSTA is below −4, 
the risk is graded high. If the OSTA is between −4 and 
−1, the risk is graded moderate. Moreover, the risk is 
graded low with OSTA >−1 [3]. The category of OSTA 
participants is shown in Table 1.

BMD measurements

The BMD of all subjects was measured by 
DXA, using a BMD machine (Hologic, Germany) in the 
diagnostic imaging room of the Outpatient Department 
of Vinh Medical University. The BMD measurements 
in the hip and spine (L1 to L4) areas were used to 
establish or confirm the diagnosis of osteoporosis. It 
should be noted that the World Health Organization 
(WHO) definition of osteoporosis is based on the BMD 
measurements [4]. The T-score was a comparison of the 
patient’s bone density with healthy, young individuals 
of the same sex. The T-scores were computed based 
on the National Health and Nutrition Examination 
Survey (NHANES) reference data for US Whites (aged 
between 20 and 29) [5].

Statistical analysis

Data were statistically analyzed in MedCal 20.0 
software. The normal and abnormal distribution variables 
were presented as median, interquartile 25th, and 75th, 
standard deviation. The difference between groups 
was tested with a t-test and Mann–Whitney’s U-test 

based on the distribution. The results were considered 
to be significant at p<0.05. The receiver operating 
characteristic curve analysis was performed to estimate 
the diagnostic values of the OSTA index in predicting the 
osteoporosis risk. With the cut-off values, the sensitivity, 
specificity, positive predictive value (PPV), and negative 
predictive value (NPV) were calculated.

Results

The BMD index was used to diagnose 
osteoporosis with T- score at or below −2.5 so that we 
estimate the diagnostic values of the OSTA index in our 
subjects. T-scores were estimated based on the BMD 
values at the femoral neck or lumbar spine or both. 
Figure  1 showed the sensitivity and specificity of the 
OSTA index was 70.3% and 63.6 %, respectively, with 
the cut-off value of −1.4 (p = 0.005, CI 95%: 8.80–20.15).
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Figure 1: The receiver operating characteristic curve analysis of the 
diagnostic value of OSTA for osteoporosis

If the OSTA cut-off value of −1 and BMD index 
based on DXA in the spine were used for osteoporosis 
diagnosis, the sensitivity, specificity, PPV, and NPV of 
the OSTA index were 85.86%, 64.31%, 42.33%, and 
94.19%, respectively. If the OSTA cut-off value of −1 
and BMD index based on DXA in the hip were used for 
osteoporosis diagnosis, the sensitivity, specificity, PPV, 
and NPV of the OSTA index were 94.18 %, 51.16%, 
18.54%, and 98.96%, respectively. If the OSTA cut-
off value of −1 and BMD index based on DXA in both 
positions (the hip and spine) were used for osteoporosis 
diagnosis, the sensitivity, specificity, PPV, and NPV 
of OSTA index were 66.08%, 87.23%, 46.90%, and 
93.78%, respectively (Table 2).

The subjects were divided into two groups with 
the age older than 65 and younger than 65. The value of 
BMD in both positions was significant different between 
the two groups. The older than 65 group had lower BMD 

https://oamjms.eu/index.php/mjms/index


� Nguyen et al. OSTA in Vietnamese Postmenopausal Women

Open Access Maced J Med Sci. 2022 Apr 10; 10(B):1089-1092.� 1091

than the other group (in the hip, 0.35 versus 1.0 g/cm2; 
in the spine, 0.7  vs. 0.86  g/cm2, respectively). In the 
older than 65 age group, the percentage of osteoporosis 
subjects was higher than in the other group (92.85% vs. 
27.70%) (Table 3).

The percentage of each type of osteoporosis 
as classification by the WHO in each level of the OSTA 
index was presented in appendices.

Discussion

This study revealed that the OSTA index 
is an effective tool for screening osteoporosis in 
postmenopausal women in Vietnam. The osteoporosis 
risk assessment based on OSTA indicated the BMD of 
most women correctly in this study. Our results were 
consistent with some previous studies performed in 
some Asian countries [6], [7], [8], [9], [10], [11]. This 
study was performed in a large number of participants 
in Vietnam. Although being an Asian country, women 
in Vietnam had differences in race, ethnic, lifestyle, 
nutrition habits, occupation, chronic disease, and 
many risks which affected the bone status. In our 
study, the participants were chosen randomly and 
excluded the other points that were not used in the 
OSTA index. Vu et al. had shown the percentages 
of osteoporosis in Vietnamese women in the age 
groups 50–59, 60–69, and 70–79 were 8.4%, 30.5%, 
and 56.2%, respectively [12]. The research of 
Finkensten et al. in a multiethnic cohort of women in 
2007 has shown that the menopausal base average 
age of Chinese and Japanese women was 65 and 
63 [13]. These two Asian countries are similar to our 
country so our research has chosen 65 as the index 
to divide the subjects into two groups. Advancing 
age is an important risk factor for osteoporosis due 
to decreased estrogen levels in women approaching 
the postmenopausal period. In our study, we found 
that with the age older than 65, the percentage of 

osteoporosis was significantly higher than the age 
younger than 65. The BMD of the older than 65 group 
was significantly lower than the younger age group. 
That would be a reason for the higher percentage 
of osteoporosis in the older group. Accordingly, age 
would be one risk factor for osteoporosis. Besides, 
weight is an indicator, which is strictly associated 
with bone characteristics [14], [15]. So far, OSTA 
has been shown to be a simple and effective tool in 
eight Asian countries [3]. This study had validated the 
high diagnostic values of OSTA and its applications 
in Vietnam. The high NPVs had been shown the 
ability to be used as a cheap and effective screening 
test which is suitable for many medical facilities in 
Vietnam.

If only based on the BMD result in the femoral 
neck, our study showed a higher sensitivity than the 
specificity of OSTA in diagnosing osteoporosis. This 
result was similar to the research of Park et al. on 
1,101 postmenopausal women who had femoral neck 
BMD measurements by DXA in Korea. The OSTA 
index showed 87% sensitivity and 67% specificity 
in diagnosing osteoporosis. The prevalence of 
osteoporosis ranged from 2% among women in the 
low-risk category (OSTA score >−1) to 64% in the 
high-risk category (OSTA score<−4). They concluded 
that the OSTA index is a suitable tool for assessing 
the risk of osteoporosis in Korean women [9]. These 
results also indicated that the femoral neck bone 
density might be correlated more strictly to weight and 
age.

Another study by Chaovisitsaree and 
Namwongprom (2007) on Thai, premenopausal 
women showed that the OSTA index has low sensitivity 
(36–48%) but high specificity (71–75%) to identify 
bone deficiency and osteoporosis in premenopausal 
women [10]. This study did not have the same subjects 
as our study. All the participants of our study were 
postmenopausal who had an older age and a higher 
percentage of osteoporosis than the premenopausal 
women. Hence, it could be the reason for lower 
sensitivity and specificity when using OSTA for those 
subjects.

Like others studies, this study had some 
limitations. First, some risk factors for osteoporosis, 
such as lifestyle, diet, and working conditions, were 
not examined in this study. Second, this study had 
a cross-sectional design; therefore, we could not 
estimate the changes in each individual or group over 
time.

Table  2: The Se, Sp, PPV, and NPV of OSTA in osteoporosis 
diagnosis at the cut‑off value of−1
Diagnosis values 
of OSTA with cut 
off value−1

Osteoporosis 
diagnosis based on 
BMD using DXA in 
the spine 

Osteoporosis 
diagnosis based 
on BMD using 
DXA in the hip

Osteoporosis diagnosis 
based on BMD using DXA in 
both hip and spine positions

Sp (%) 64.31 51.16 87.23
Se (%) 86.85 94.18 66.08
PPV (%) 42.33 18.54 46.90
NPV (%) 94.19 98.96 93.78
Sp: Specificity, Se: Sensitivity, PPV: Positive predictive value, NPV: Negative predictive value.

Table 3: The value of BMD, T‑score, OSTA index and the prevalance of osteoporosis in two age groups
Median BMD (gr/cm2) T‑score OSTA The percentage of normal and osteoporosis (%)
In the hip In the spine In the hip In the spine Normal Osteopo‑rosis

Age<65 1.00 0.86 −0.37 −1.07 0.48 462 (72.30) 177 (27.70)
Age≥65 0.35 0.7 −1.8 −2.46 −4.5 20 (7.15) 260 (92.85)
p‑value p1* < 0.001 p2* < 0.001 p3* < 0.001 p4* < 0.001 p5* < 0.001
*Using independent sample median test.
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Conclusions

The value of the OSTA index in the prediction 
and diagnosis of osteoporosis was validated in this 
study among postmenopausal Vietnamese women.
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Declaration of Helsinki. The Ethics Committee of Vinh 
Medical University approved this study and all study 
protocols. Accordingly, written informed consent was 
taken from all participants before any intervention.

Authors’ Contribution

V.T. Nguyen, Q.T. Huynh, T.P.L. Dam, and T.M. 
Hoang were the principal investigators of the study. V.T. 
Nguyen and Q.T. Huynh were included in preparing 
the concept and design. V.T. Nguyen and Q.T. Huynh 
revisited the manuscript and critically evaluated 
the intellectual contents. All authors participated in 
preparing the final draft of the manuscript, revised the 
manuscript, and critically evaluated the intellectual 
contents. All authors have read and approved the 
content of the manuscript and confirmed the accuracy 
or integrity of any part of the work.

References

1.	 Johnell O, Kanis JA. An estimate of the worldwide prevalence and 
disability associated with osteoporotic fractures. Osteoporos Int. 
2006;17(12):1726-33. https//doi.org/10.1007/s00198-006-0172-4

	 PMid:16983459
2.	 World Health Organization. Assessment of Fracture Risk and 

its Application to Screening for Postmenopausal Osteoporosis. 
Report of a WHO Study Group. Vol. 843. Geneva: World Health 
Organization Technical Report Series; 1994. p. 1-129.

3.	 Koh LK, Sedrine WB, Torralba TP, Kung A, Fujiwara S, Chan SP, 
et al. A simple tool to identify asian women at increased risk of 
osteoporosis. Osteoporos Int. 2001;12(8):699-705. https//doi.
org/10.1007/s001980170070

	 PMid:11580084
4.	 Kanis JA, Diseases WHO. Assessment of Osteoporosis at 

the Primary Health Care Level. WHO Collaborating Centre 

for Metabolic Bone Diseases, University of Sheffield Medical 
School; 2008.

5.	 Looker AC, Wahner HW, Dunn WL, Calvo MS, Harris TB, 
Heyse  SP, et al. Updated data on proximal femur bone 
mineral levels of US adults. Osteoporos Int. 1998;8(5):468-89. 
doi:10.1007/s001980050093

	 PMid:9850356
6.	 Patel SM, Jadhav PR, Vieira A. Association of OSTA index with 

bone mineral density (BMD) and its comparison with calcaneal 
quantitative ultrasound for the prediction of low BMD in peri-
menopausal Indian women. Int J Res Sci. 2014;2(4):1495-9.

7.	 Sherchan B, Laminchhane A. Osteoporosis self asessment 
tool for Asisan (OSTA) index in comparision to quantitative 
ultrasound of the Calcaneal in predicting low bone density. 
Nepan Orthop Assoc J. 2013;3(2):20-4.

8.	 Yang Y, Wang B, Fei Q. Validation of an osteoporosis self-
assessment tool to identify primary osteoporosis and new 
osteoporotic vertebral fractures in postmenopausal Chiness 
women in Beijing. BMC Musculoskelet Disord. 2013;14:271. 
https//doi.org/10.1186/1471-2474-14-271

	 PMid:24053509
9.	 Park HM, Sedrine WB, Reginster JY. Korean experience with 

the OSTA risk index for osteoporosis: A validation study. J Clin 
Densitom. 2003;6(3):247-50. https//doi.org/10.1385/jcd:6:3:247

	 PMid:14514994
10.	 Chaovisitsaree S, Namwongprom SA. Comparision of 

osteoporosis self assessment tool for Asian (OSTA) and 
standard assessment in menopause clinic, Chieng Mai. J Med 
Thai. 2007;90(3):420-5.

	 PMid:17427514
11.	 Wang P, Abdin E, Shafie S, Chong SA, Vaingankar JA, 

Subramaniam M. Estimation of prevalence of osteoporosis 
using osta and its correlation with sociodemographic factors, 
disability and comorbidities. Int J Environ Res Public Health. 
2019;16(13):2338. https//doi.org/10.3390/ijerph16132338

	 PMid:31269706
12.	 Vu TT, Nguyen CK, Nguyen TL, Le BM, Le DN, Bui TN, et al. 

Determining the prevalence of osteoporosis and related factors 
using quantitative ultrasound in Vietnamese adult women. Am 
J Epidemiol. 2005;161(9):824-30. https//doi.org/10.1093/aje/
kwi105

	 PMid:15840614
13.	 Finkelstein JS, Brockwell SE, Mehta V, Greendale GA, 

Sowers  MR, Ettinger B, et al. Bone mineral density changes 
during the menopause transition in a multiethnic cohort of 
women. J Clin Endocrinol Metab. 2008;93(3):861-8. https//doi.
org/10.1210/jc.2007-1876

	 PMid:18160467
14.	 Tomlinson DJ, Erskine RM, Morse CI, Onambele GL. Body 

fat percentage, body mass index, fat mass index and the 
ageing bone: Their singular and combined roles linked to 
physical activity and diet. Nutrients. 2019;11(1):195. https//doi.
org/10.3390/nu11010195

	 PMid:30669348
15.	 Paccou J, Penel G, Chauveau C, Cortet B, Hardouin P. Marrow 

adiposity and bone: Review of clinical implications. Bone. 
2019;118:8-15. https//doi.org/10.1016/j.bone.2018.02.008

https://oamjms.eu/index.php/mjms/index

