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Figure 3. Treatment effects on number of progressed VF. Analyses adjusted for
age, linear spline at age 85 years, sex, prior fall, BMI, and study site. N =157

Objectives
Conclusions

To examine the effect of vitamin D3, omega-3s, or a
strength-training home exercise program (SHEP), alone
or in combination on incident vertebral fractures among
generally healthy, community-dwelling older adults.

Results

Table 1. Characteristics of study participants at baseline

Overall sample (N = 1488)

* Among generally healthy and active older adults,
daily vitamin D3 and/or omega-3s supplementation

Characteristics

Age [yrs], mean (SD) 74.9 (4.4) did not reduce the rate of incident VF.
Methods ° Women, n (%) 939 (63.1) * The simple home exercise program did not reduce
Femoral neck T-score, mean (SD) -1.4 (1.0)

the total rate of incident VF, but reduced the rate of
VF progressions.

Exercise may exert beneficial effects for secondary
prevention of VF, however, the sample size in the
sensitivity analyses for VF progressions was small.

Bone status based on femoral neck T-score

Study design

 DO-HEALTH: multi-center, double-blind, 2x2x2
factorial design, RCT

* Datafrom 4 out of 7 study centers equipped with DXA
machines (Zurich, Berlin, Toulouse, Coimbra)

Low bone mass (osteopenia), n (%) 816 (56.7)

Osteoporosis, n (%) 178 (12.4) *
646 (43.8)

1200 (80.7)

Vitamin D deficiency (<20 ng/mL), n (%)

Physically active = 1/wk, n (%)

Total number of VF
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and men (IR=2.27,95% CI1 0.81, 6.38).

Exclusion criteria

* Major health events during 5 years prior to enrolment
(e.g., myocardial infarction, cancer)

* [ntake of active vitamin D metabolites, PTH, calcitonin
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Sensitivity analysis for new VF only
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* Main results: no significant treatment effects
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Healthcare)

* Subgroups: no significant interactions
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