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The Osteoporosis Continuum
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Reproduced with permission from MarketForce
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- Bone loss vs age

--------- Bone mass peaks around age 30-35

====----- Menopause
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Types of vertebral fracture
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The Spinal Deformity of Osteoporosis
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Calcium and Vitamin D

* In postmenopausal women, 1200 to 1500
mg of elemental calcium daily, total diet
plus supplement, and 800 international
units of vitamin D daily

* In premenopausal women or in men with
osteoporosis, 1200 mg of calcium and 400
to 800 international units of vitamin
D daily

Calcium and Vitamin D

 In most individuals, calcium carbonate taken
with meals is adequate for supplementation
and is inexpensive

e We recommend calcium citrate in patients
taking proton pump inhibitors or H2 blockers
or who have achlorhydria

» We suggest cholecalciferol (vitamin D3), when
available, rather than ergocalciferol (vitamin
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Selective estrogen receptor
modulators (SERM)

 Evista increases bone mineral density and
reduces the risk of vertebral fractures

» Lower the risk of breast cancer, does not
stimulate endometrial hyperplasia or vaginal
bleeding, and increases the risk of venous
thromboembolism

« Itis somewhat less effective than estrogen and
bisphosphonates, although direct fracture
prevention comparisons are lacking
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« We often administer calcitonin if pain is a
prominent problem, and then switch to other
agents such as bisphosphonates once the pain
has abated

» We usually do not use calcitonin as first-line
therapy because of its expense, the relative
inconvenience of nasal or parenteral
administration, frequent side effects, and the
possible development of resistance

sERint M (Bisphosphonate)

 Bisphosphonates inhibit osteoclastic bone
resorption

 Useful in the treatment of hypercalcemia,
osteoporosis, and Paget disease

« Patients receiving bisphosphonate should
receive at least 1000 mg of elemental
calcium and 800 IU of vitamin D per.day
unless they have hypercalcemia
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 Should not be given to patients with active
upper gastrointestinal disease

+ Should be discontinued in patients who develop
any symptoms of esophagitis

 Should be taken alone on an empty stomach
first thing in the morning with at least 240 mL
(8 0z) of water

+ Patients should remain upright (sitting or
standing) for at least 30 minutes after
administration to minimize the risk-of reflux

FOSAMAXiH § %

» Well tolerated and effective for at least 10 years

e The total 10-year increase in lumbar spine
density was 13.7 and 9.3 percent for the 10 and
5 mg/day groups, respectively

 Stopping therapy after five years (a ""drug
holiday"'*) may be reasonable for some women,
as there appears to be residual BMD and
fracture benefit

 Restart bisphosphonates when there is
persistent bone loss (approximately 5 percent)
on at least two DXA measurements taken at
least one year apart using the same make and
model DXA scanner
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Adverse effects of bisphosphonates

» Not recommended for use in patients
with creatinine clearance below
30mL/min

 Ocular side effects including pain,
blurred vision, conjunctivitis, uveitis, and
scleritis

» Osteonecrosis of the jaw (ONJ, avascular
necrosis of the jaw), often associated with
pain, swelling, exposed bone, local
infection, and patholoegic fracture of the
jaw
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Osteonecrosis of the jaw

« If a patient has been treated for more
than three years, they recommend
discontinuing oral bisphosphonates for
three months prior to performing the
dental surgery and restarting when the
bone has healed

Risk factors for developing ONJ include
intravenous bisphosphonates, cancer and

anti-cancer therapy, duration of exposure,

dental extractions, dental implants, -
poorly fitting dentures, glucocorticoids,
smoking, and preexisting dental disease
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» Parathyroid hormone modulates calcium
and phosphate homeostasis
* Intermittent administration of
recombinant human PTH has been
shown to stimulate bone formation more
than resorption, at least over the first 12
months of treatment.
FORTEOR® [teriparatide]
g | Forteo Notes
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Prefilled FORTEO Pen for 20 ug (80 pL) daily
subcutaneous injection into thigh or abdomen

Needle (29 to 31 gauge) should be changed after
each use

Discard pen 28 days after first use

Store refrigerated at 2° to 8° C (36° to 46° F) at all
times

Do not freeze. Do not use pen if it has been frozen
Duration of therapy: 18-24 months
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Adverse effects of PTH

* Side effects include muscle pain,
weakness, dizziness, headache and
nausea

» Rodents given prolonged treatment with
PTH in relatively high doses developed
osteogenic sarcomas
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Thank you for your attention
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