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Attributable or excess risk helps you
determine how much of an outcome
may be attributable to a particular risk
factor in a population exposed to that
factor [2]. In our study, the attributable
risk associated with systemic lupus er-
ythematosus (SLE) was 126 osteoporotic
fracture cases per 10,000 person-years.
This means that removal of SLE dimin-
ish 126 cases of osteoporotic fracture
per 10,000 person-years of follow-up
(95% confidence interval [CI], 118 to 134),
and that 65.8% (95% CI, 61.6% to 70.0%)
of those osteoporotic fracture is attrib-
utable to SLE. Meanwhile, population
attributable risk gives the added risk in
relation to the total population in terms
of public health perspective. Population
attributable risk was 20 cases of osteopo-
rotic fracture per 10,000 person-years,
and population attributable risk percent
was 23.6%. That means that 20 cases or
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23.6% can be attributed to SLE out of 85
cases of osteoporotic fracture including
total patients with SLE and non-SLE.
Because SLE cannot be changed, iden-
tifying people at risk for osteoporotic
fracture in patients with SLE provide
populations for the strategies to prevent
osteoporotic fracture.
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