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The fracture liaison service, a step forward not only in fracture 
reduction, but also in mortality reduction
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In a large prospective study in hip fracture patients, 357 
patients were enrolled before and 744 after implementation 
of a fracture liaison service (FLS) [1, 2]. Based on age, gen-
der, and-physical status, the patients seemed to be compa-
rable. FLS-patients followed a protocol, including DXA in 
patients below 65 years of age, laboratory testing for sec-
ondary osteoporosis, mobility testing, and physical therapy.

After introduction, 91% followed the FLS-protocol, and 
in 78% anti-osteoporotic drugs, according to the recommen-
dations of the IOF [3], were initiated, versus in 12% of usual 
care patients. Fracture rate was reported after 2 years: 7.3% 
before and 6.6% after introduction of FLS (no significant 
difference). Mortality rate was lower in the first year after 
introduction of FLS than before: 19.8% versus 25.8%; HR: 
0.76 (0.58–0.98), but not in the second year: 31.8% versus 
29.8%. The lower mortality rate in the first year could be 
related to interventions, such as fall risk interventions and 
stimulating a healthy lifestyle.

A lack of adherence to osteoporotic drugs could be a rea-
son for the absence of a favorable effect on mortality in the 
second year. Only 3.3% of patients before FLS and 30.5% of 
patients after FLS-introduction were adherent to drug treat-
ment, which is suboptimal, as in many other studies [4].

Mortality risk was observed in previous studies. In a 
15-year observational study in 6120 participants, a 34% 

mortality risk-reduction was reported in bisphosphonate 
users compared to controls [5]. In another study, comparing 
FLS attenders to non-attenders after 8 years of follow-up, 
with 5011 patients, a 40% lower subsequent fracture rate and 
a 21% lower mortality were found [6].

In a recent systematic literature review and meta-anal-
ysis, in nine before and after FLS implementation studies, 
it was found that FLS-care was associated with a signifi-
cantly lower probability of fractures (HR 0.70; 95% C.I.: 
0.52–0.93) and a lower probability of mortality (HR 0.65; 
95% C.I.: 0.44–0.95) [7].

It is important to realize that “before-after studies” are not 
the highest level of methodology but performing “placebo-
controlled” studies in patients with a hip fracture at the FLS 
is regarded as unethical, since the study with zoledronic acid 
versus placebo in hip fracture patients, in which a reduction 
of vertebral and non-vertebral fractures and of mortality was 
found [8].

What can we learn from this study? First, that it is feasible 
to initiate an FLS for hip fracture patients, with favorable 
effects on the proportion of patients following the FLS-
protocol and starting anti-osteoporotic treatment, while 
long-term adherence and monitoring are another critical 
issue. The authors questioned whether FLS could reduce 
mortality [1], but in larger studies, not only a reduction in 
fractures, but also in mortality has been found. High on the 
research agenda are further, long-term studies with compet-
ing mortality risk analysis to better understand the interac-
tion between mortality rate and subsequent fracture risk [7].

Secondly, we need studies focusing on the optimal imple-
mentation of post-fracture care, including diagnosis, treat-
ment and adherence and monitoring, as described in the key 
performance indicator (KPI) set of IOF Capture the Fracture 
[9]. All KPIs are important, and the chain is as strong as the 
weakest link.
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