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Recently, a cohort study conducted by 
Kim et al. [1] published in The Korean 
Journal of Internal Medicine reported that 
systemic lupus erythematosus was as-
sociated with an increased risk of oste-
oporotic fractures when compared with 
non-lupus (hazard ratio, 2.9; 95% confi-
dence interval, 2.7 to 3.1). While Kim et 
al’s study reported an increased relative 
risk of osteoporotic fractures (a relative 
risk of 2.9), the attributable risk was 
about 125 cases of osteoporotic fractures 
per 10,000 person-years of follow-up, or 
approximately one additional case of os-
teoporotic fractures per 80 persons per 
year. One cohort study reported that the 
incidence of deep vein thrombosis was 
13.3-fold higher in the systemic lupus 
erythematosus group than the non-lu-
pus group (15.1 vs. 1.1 per 10,000 per-
son-years) [2]. The attributable risk was 
about 14 cases of deep vein thrombosis 
per 10,000 person-years of follow-up, 
or approximately one additional case of 
deep vein thrombosis per 714 persons per 
year. The relative risk was high in deep 
vein thrombosis versus in osteoporotic 
fractures (13.3 vs. 2.9), but the attributable 
risk was higher in osteoporotic fractures 
than in deep vein thrombosis (125 vs. 14 
per 10,000 person-years). When making 
a decision in medical policy or practice, 
one should depend on the attributable 
risk rather than the relative risk in the 

aspect of the influence to public or in-
dividual health. Although the relative 
risk of deep vein thrombosis is higher, 
its attributable risk is lower than that of 
osteoporotic fractures. From the view of 
public health, physicians who partici-
pate in the care of patients with systemic 
lupus erythematosus should make their 
first priority to consider the risk for oste-
oporotic fractures. We agree with Kim et 
al’s comments that strategies to prevent 
osteoporotic fractures in patients with 
systemic lupus erythematosus are a fu-
ture research direction.
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