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Response to letter: Health related quality of life in older people with osteoporotic vertebral 

fractures: clinically important vs statistically significant. 

 

Dear Editor-in-Chief, 

We thank Sani et al for their interest in our paper. We agree that there is a clear difference between 

clinical importance and statistical significance.  

For the studies that used the SF-36 to assess health related quality of life (HRQoL), the absolute 

difference between osteoporotic patients with and without vertebral fractures was 7.8. The minimal 

clinically important difference for physical function assessed by the SF-36 has been identified as 5.3 in 

the setting of other musculoskeletal conditions (osteoarthritis) [1].  

In addition, although the minimal clinically important difference has not been established for the 

QUALEFFO or other measures of HRQoL, the Standardized Mean Difference (SMD) for physical 

function for all studies combined was classed as a moderate difference for physical HRQoL, using 

standard recommendations [2].  

Both these methods confirm that, based on our meta-analysis, the difference in physical HRQoL 

between those with and without vertebral fractures appears to be clinically meaningful. Therefore, 

we stand by our conclusion that osteoporotic patients with vertebral fractures have moderately 

reduced physical health status compared to osteoporotic patients without vertebral fracture. 

Yours faithfully 

Emma Clark 
Corresponding Author 
Consultant Senior Lecturer in Rheumatology, 
Musculoskeletal Research Unit 
School of Clinical Sciences 
University of Bristol 
BS10 5NB 
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