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Summary Because treatment for breast cancer may adversely affect skeletal metabolism, we investigated vertebral fracture risk in women
with non-metastatic breast cancer. The prevalence of vertebral fracture was similar in women at the time of first diagnosis to that in an age-
matched sample of the general population. The incidence of vertebral fracture, however, was nearly five times greater than normal in women
from the time of first diagnosis [odds ratio (OR), 4.7; 95% confidence interval (95% CI), 2.3–9.9], and 20-fold higher in women with soft-tissue
metastases without evidence of skeletal metastases (OR, 22.7; 95% CI, 9.1–57.1). We conclude that vertebral fracture risk is markedly
increased in women with breast cancer.
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Table 1 Characteristics of controls and women with breast cancer at study entry

Study group

Controls Breast cancer at diagnosis Soft-tissue relapse

Mean s.d. Mean s.d. Mean s.d.

Age (years) 54.1 6.0 54.5 10.4 59.4 10.2
Height (cm) 161.8 6.2 162.5 6.3 162.2 6.0
Weight (kg) 66.7 11.6 67.8 12.0 63.2 10.0
BMI (kg m-2) 25.4 4.1 25.6 4.3 23.9 4.1
Follow-up (years) 2.9 0.3 2.1 1.2 1.8 1.4

Table 2 Prevalence (%) of vertebral fractures

Breast cancer
Breast cancer at soft-tissue

Age Controls at diagnosis relapse
(years) (%) (%) (%)

<50 2.7 4.0 40.0
50–59 5.9 7.4 17.6
60–69 6.7 4.8 30.0
70+ – 13.0 33.0

All ages 5.2 6.0 30.5
<70 5.2 5.5 25.0

Mean number 
of fractures 1.4 1.2 1.8
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Table 3 Annual incidence (%) and severity (± s.e.m.) of vertebra

Age
(years) Controls (%)

<50 0.45
50–59 0.25
60–69 1.06
70+ –

All ages 0.53
<70 years 0.53
>50 years 0.55

Mean number of fracturesa 1.08 ± 0.29
Mean severity scorea 2.00 ± 1.04

aIn patients with fracture
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l fractures

Breast cancer
Breast cancer at soft-tissue

at diagnosis (%) relapse (%)

1.87 15.38
2.68 12.00
2.87 14.63
5.26 28.57

2.72 19.21
2.64 13.46
2.90 16.07

1.45 ± 0.94 1.69 ± 1.04
2.45 ± 1.82 4.10 ± 2.51
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