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Appendix A

Data transformation

Table A.1. Variables associated with osteoporosis determined by logistic

regression.
Variable O.R. 95% Cl P
Age(year)
<49 (reference) - - -
50-54 8 .347-1.835 595
55-59 11 .469-2.554 .834
60-64 2.0 .860-4.678 107
65-69 25 .996-6.163 .051
>70 8.7 3.012-25.145 <.001
Postmenopausal period(year)
~(reference) - -
4-8 .63 3-1.3 212
9-15 1.1 5-2.3 .806
>15 25 1.3-49 .007
BMI(kg/m2)
Normal(reference) - - -
Low 2.8 .82-9.7 1
High 42 .25-72 002

By univariate analysis, age, postmenopausal period and BMI were statistically

associated with having osteoporosis. These variables were then recategorized to make it
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more statistically meaningful. | used logistic regression to determine how many level would
be appropriate.

From the Table A.1. Age variable can be categorized in 2 categories that is < 65
and > 65, to increase the power of analysis. Duration of postmenopausal period can be
categorized in 2 categories, that is <15 and > 15 years and BMI also can be categorized
to 2 categories that is normal/low, and high.

To examine further whether all these three variables were independently
associated with osteoporosis, | did multiple logistic regressions taking all three variables
into the same model. The result showed that only age and BMI were independently
associated with osteoporosis (Table A.2). However, number of subject assigned to high
BMI group was low. It was then more statistically appropriate to take only age variable into

account when determine cut-off value of Stiffness index.

Table A.2 Adjust OR for variables associated with osteoporosis (Multiple logistic

regressions).

Variables Adjusted OR 95%Cl =
Age(year)
< 65 (reference)
>65 2.98 1.34, 6.63 .008
BMI(kg/m2

Normal/low (reference) - -

High 33 19, .58 <.001

Duration of postmenopausal
period(year)

<15 (reference) - -

>15 1.66 .80, 3.44 A7
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Case Record Form
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(plantar fasiitis), retrocalcaneal bursitis,

............. mg/cm2 QUS

T score=............. Stiffness index

Z score=............. T score=

BD=
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Appendix E

VITAE

PERSONAL INFORMATION

NAME: Suthee Panichkul, MD
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PLACE OF BIRTH: Phattalung, Thailand

CITIZENSHIP: Thai

MARITAL STATUS: Married
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1981-1984 Demonstrated School Prince of Songkhla Naklarin University, Pattani,
Thailand.
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Bangkok, Thailand.

1993-1995

CERTIFICATIONS
1990
1994
1995
1996

2001

Phramongkutklao Hospital, Department of Obstetric and Gynecology,

Bangkok, Thailand.

Doctor of Medicine, M.D.

Graduated Diploma Clinical Science (Obstetrical and Gynecology).
Diplomat of Thai Board  Obstetric and Gynecology.

Certificate of medical officer advance course.

Certificate of Family Medicine.

PROFESSIONAL BACKGROUND

1990-1991

1991-1993

1993-1995
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Medical Corps Platoon Leader, 5h Infantry Battalion.

Doctor of 402lhEngineer Battalion.

Resident  Obstetrical and Gynecology, Phramongkutklao Army General
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Instructor of Military and Community Medicine Department, Phramongkutklao

College of Medicine.
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