OSTEOPROSIS SCREENING & TREATMENT ALGORITHM

OSTEOPOROSIS

SCREENING
|

Women: 65 and older Men: 70 and older Increased RISK:

Long term steroid use

Hyperparathyroidism
Smoking
Adult Fracture
Anorexia nervosa
Female Athlete triad

Premature menopause
HIV/AIDS

Refer to LeBoff at al., 2022 for

comprehensive list

T-SCORE

Normal bone mass Low bone mass Osteoporosis 3 If Fracture of hip or
<or+=-
-1.0 and above -1.0and-2.5 <or=-2.5 vertebra, treat
regardless of BMD

' |
I
Fracture of Specialist Advised
proximal humerus,

High fracture risk by
Frax score
pelvis, or distal
forearm

Pursue treatment

for osteoporosis if:

Decision to treat

individualized for

those who do not
have low BMD

> or = 20% for major > or = 3% for hip
osteoporotic fracture
fracture




BISPHOSPHONATES

If contraindicated:

spine and hip
fractures by 50%
over 3years

If GFR < 30:

Ocular

inflammation

Esophageal
inflammation

Atypical femer
fracture

Osteonecrosis of

jaw

|
| | |

Risks Special considerations
Hypocalcemia

Rare cases of acute
remoral fracture and
osteonecrosis of the jaw

Hypersensitivity reactions

Discontinuation associated
with rapid bone loss: drug
holiday not recommended

Reduces incidence of verebral

fractures by 68%

Reduces hip fractures by 40%

If treatment interrupted,
alternate antiresorptive
therapy sus as alendronate

Reduces non-verterbral fractures

by 20%




CALCITONIN SALMON
|
I I |

Increases lumbar '
— B P
vertebral BMD one Fain

Increased risk for
malignancy

Second-line
treatment:More
effective drugs are
available

For women at least 5
years post
menopause

Adverse nasal reactions
(rhintis, nose bleeds)
greater in those age
>65Y

Hypersensitivity
reactions:
= bronchospasm,
swelling of
tongue/throat

ESTROGEN-RELATED

THERAPIES

Avoid With Special Considerations

5years can reduce Bil | M Risk benefitdepending on age and
vertebral and hip itary issues time since menopause

fractures by 34%
R ocosoomcer

High fracture-risk postmenopausal
women <60 years or <10 years past

Canreduce other
= osteoporotic fractures
by 23%

Endometrial
= Hyperplasiaor
Cancer

menopause who expeience hot
flashes and cannot take
bisphosphonates or denosumab

— Risk of DVT



PARATHYROID HORMONE

ANALOGS
|

| | | |
When discontiued, - Consider referral to
specialist

bone loss can be
rapid and alternative
agents should be
considered

Reduce vertebral
fractures by 65-77%

If increased risk for

osteosarcoma

B H/Obonemetsor
malignancy

Reduce non-
gvertebral fractures by
35-53%

SCLEROSTIN

INHIBITOR

Contraindictions Special Considerations
Recent stroke for CV event Considerreferral to
in the pastyear specialist

I
|

May increase risk for Ml,
stoke and cardiovascular
death

I

Reduces fractures and

increases BMD at the
lumbar spine and hip



PREVENTION
MEASURES

M.ainta.in serum Recommend Counsel patients |dentifyand Smoklng Weight'bearing
vitamin D level diet with Bhlicktor address cessation activity
> or = 30, ac'lequ'ate osteoporosis modifiable risks
but < or =50 calcium intake and fractures for falls

LONG TERM
FOLLOW-UP

Reassess patient and
BMD status for
consideration of a drug
holiday after 5 years of
oral and 3 years of
intravenous
bisphosphonatein
patients who are no
longer at high rise for
fracture

Ask open-ended
questions about
treatment to elicit patient
feedback on side effects
and concerns

Routinely reassess risk for
fracture, patient
satisfaction and

adherence with therapy

Perform BMD testing 1 to
2 years after iniatiating or
changing treatment

(Tscore>or= -2.5,

no new fractures)
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