
 

 

Guidelines for requesting DXA 
 
Vitamin D assessment: measure serum vitamin D.  
 
< 30 nmol/L = vitamin D deficiency. Replace with high-dose oral cholecalciferol as Pro D3 40,000 units 
weekly for 8 weeks. Repeat vitamin D at 12 weeks and repeat course and re-enforce concordance if vitamin D 
level still < 30nmol/L. If levels >30nmol/L recommend oral cholecalciferol 1000 units daily with an over-the-
counter preparation (see local vitamin D guidelines on SystmOne/Sharepoint). Ensure adequate replacement 
for 3/12 before referral for DXA. 
 
30-60 nmol/L = vitamin D insufficiency. Recommend oral cholecalciferol 1000 units daily with an over-the-
counter preparation (see local vitamin D guidelines) but referral for DXA does not need to be delayed. 
 

>60nmol/L = vitamin D replete 

 

Calcium: Ensure adequate calcium intake (see dietary information sheet on SystmOne/Sharepoint) 
 
Definition of Low Trauma Fracture: fall from a standing height or less (includes falls on ice) 
 
Low Trauma Fracture >75 years: Bisphosphonates can be started without need for DXA in those >75 with 
fragility fracture but baseline DXA recommended for monitoring response to treatment.  Include this information 
under ‘other indications’  
 
Untreated hyperthyroidism:  This applies to patients who are non-concordant with anti-thyroid drugs.   
 
Type 1 diabetes: Patients should be scanned initially 3 years post-diagnosis 
 
Coeliac disease: After at least 12 months concordance with a gluten-free diet 
 
Prolonged immobility:  Patients who have ongoing immobility (bed-bound or in a wheelchair). Patients who 
are immobile post-stroke are also at risk. However, patients must be sufficiently mobile at the time of DXA scan 
to be able to transfer with one to enable scanning to take place. 
 
Long-term steroid therapy:  ≥ 5mg oral prednisolone daily for > 3/12 or 4 courses or more of prednisolone 
30mg for COPD per year or parenteral equivalent or inhaled steroids > 1000 mcg daily.  
 

 
 
       DXA scan is not indicated in the follow groups: 

1. Pre-menopausal women without fracture / risk factor  
2. Previously  scanned at AGH, but no recommendation for repeat scanning on DXA report  

 
 

Specialist referral recommended to either Rheumatology or Endocrinology following a DXA scan: 
 

1. Men with osteoporosis (<65, not on steroids, or low 9am testosterone - suggest referral to 
endocrinology) 

2. Patients aged <40 years with osteoporosis (suggest referral to endocrinology) 
3. Patients with secondary osteoporosis (if primary hyperparathyroidism, suggest referral to endocrinology) 
4. Patients with low-trauma fracture(s) and/or “wedge fractures” on lateral scan who have T-scores > -1.0 
5. For patients with severe osteoporosis  T-score ≤ -4.0 
6. For patients with multiple (> 2) fractures and a T-score ≤ -3.0 
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