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La “carrera osteoporética” : fractura y morbilidad asociada
durante toda la vida
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Dubbo Osteoporosis Epidemiology Study
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Conclusions

e Refractures contribute substantially to overall mortality associated
with fracture.

* The majority of the mortality and refractures occurred in the first 5
years following the initial fracture.

* However, excess mortality was observed for up to 10 years
postfracture, predominantly related to that after refracture.

Journal of Bone and Mineral Research, Vol. 28, No. 11, November 2013, pp 2317-2324
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Fig. 1 Risk per 100,000 (95% CI) of a second MOF afer a first MOF for
a woman at the age of 75 years at her first fracture. Knots for the spline
function are setat 0.5, 2.5 and 15 years of follow-up after the first fracture.
The dashed line is the risk of first MOF in whole population (n = 18,872)
for a woman 75 years at baseline
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Fig. 2 The effect of age on the risk of subsequent major osteoporotic
fracture at 6, 24 and 60 months following a first major osteoporotic
fracture. The hazard ratio (HR with 95% confidence intervals)
compares the risk against that of the general population when allowing
the population to age with time (e.g. the 80-year-old individual after
60 months is compared with the population age 85 years)
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Results Five thousand thirty-nine individuals sustained one or
more MOFs, of whom 1919 experienced a second MOF. The
risk of a second MOF after a first increased by 4% for each
year of age (95% CI 1.02-1.06) and was 41% higher for
women than men (95% CI 1.25-1.59). The risk of a second
MOF was highest immediately after the first fracture and
thereafter decreased with time though remained higher than
the population risk throughout follow-up. For example, | year
after the first MOF, the risk of a second fracture was 2.7 (2.4
3.0) fold higher than the population risk. After 10 years, this
risk ratio was 1.4 (1.2-1.6). The effect was more marked with
increasing age.

Conclusions The risk of MOF after a first MOF 1is increased
over the whole follow-up, but the imminent risk is even
higher. If the acute increment in risk in the few years following
MOF is amenable to therapeutic intervention, then immediate
short-term treatments may provide worthwhile clinical divi-
dends 1n a very cost-effective manner, particularly in the
elderly.
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Fig. 4 Osteoporosis treatment gap in women across Europe in 2010 [1,
12]. EUZ27 27 member states of the European Union. Reprinted with kind
permission from Springer Science and Business Media
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Despite a number of advances, particularly in the diagnosis of
osteoporosis, the assessment of fracture risk, the development
of interventions that reduce the risk of fractures, and the
production of practice guidelines, many surveys indicate that a
minority of men and women at high fracture risk actually receive
treatment.® ¥ In patients who sustain a fragility fracture, fewer
than 20% of individuals receive therapies to reduce the risk of
future fracture within the year following the fracture.!'"'%'* 18
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Capture the Fracture
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¢Qué es “Capture the fracture”?

ABOUT SECONDARY PREVENTION BEST PRACTICE FRAMEWORK RESOURCES CONTACT

‘Worldwide, there is a large care gap that is leaving millions of fracture
patients at serious risk of future fractures. Capture the Fracture hopes to-close
this gap and make secondary fracture prevention a reality.

John A Kanis

Capture the Fracture® is a global campaign to failitate the implementation of coordinated, multi-disciplinary models of care for secondary fracture
prevention. |OF believes this is the single most important thing that can be done to directly improve patient care and reduce spiraling fracture related
healthcare costs worldwide.

http://www.capture-the-fracture.org/



¢Qué es “Capture the fracture”?

LA RESPUESTA A UN DEFICIT ASISTENCIAL EN LA ATENCION AL
PACIENTE

A nivel mundial existe un gran déficit asistencial que deja a millones de pacientes
con fractura en serio riesgo de sufrir nuevas fracturas. “Capture the Fracture”
intenta cubrir este déficit haciendo de la prevencidon secundaria de fracturas una

realidad.
John A Kanis
PRESIDENTE, IOF

¢QUE ES “CAPTURE THE FRACTURE”?

Es una campana global destinada a facilitar la aplicacion de modelos de atencién al
paciente multidisciplinares y coordinados para la prevenciéon secundaria de
fracturas. La IOF cree que es la principal accion que se puede llevar a cabo para
mejorar directamente la atencion del paciente y reducir los crecientes costes
sanitarios relacionados con las fracturas en todo el mundo.

http://www.capture-the-fracture.org/
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Capture the Fracture: a Best Practice Framework
and global campaign to break the fragility fracture cycle

K. Akesson « D. Marsh « P. J. Mitchell - A. R. McLellan -
J. Stenmark « D. D. Pierroz - C. Kyer « C. Cooper -
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Fig. 3 The operational
structure of a hospital-based
Fracture Liaison Service [73]
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Fig. 3 Cumulative incidence of major re-fracture for the FLS and non-
FLS hospitals, adjusted for age group, gender and onginal fracture type
(maj o/ minos)

Fig. 2 Cumulative incidence of any re-fracture for the FLS and non-FLS
hospitals, adjusted for age group and original fracture type (major/minor)
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Conclusion

There was a ~30 % reduction in the risk of any re-
fracture and a ~40 % reduction in major re-fracture in
patients presenting to a hospital with a FLS, when com-
pared to a similar hospital without a FLS. The magni-
tude of effect of a FLS equates to a NNT of 20, to
prevent one re-fracture in 3 years.




El riesgo de refractura tras La fractura por fragilidad y las
una fractura por fragilidad es refracturas aumentan de forma
muy alto considerable la morbimortalidad

FI_S Son Uatzen
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Modelo FLS ( U.fractura por fragilidad ) Son Uatzen

Interconsultor médico ( Ml ) ~ Servicio de Traumatologia

Sesion clinica de casos
diaria

Fracturas por fragilidad con / sin ingreso

Identificacion y captura de todos los pacientes
con fractura por fragilidad de localizacion tipica (radio
distal , vertebral , humero proximal y cadera )




Modelo FLS ( U.fractura por fragilidad ) Son Uatzer

Identificacion del paciente con fractura por fragilidad
AMBULATORIO / INGRESADO

Solicitud de multipedido

* Analitica de estudio de metabolismo oseo
Radiologia de columna dorsal y lumbar
Densitometria osea

Citacion en consulta Unidad de Fractura Osteoporotica
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Modelo FLS ( U.fractura por fragilidad ) Son Uatzer

Medicina interna (2 facultativos )

AT Servicio de Radiologia ( DMO)

Reumatologia ( 2 facultativo)

|

Oncologia Hematologia

Atencion Primaria

Digestivo / Ginecologia



Funcionamiento asistencial Son Uatzen

Asistencia intrahospitalaria Asistencia extrahospitalaria

* Ingreso ( tratamiento quirurgico ) * “captura de la fractura “ previa

e Estudio en consulta ambulatoria de la

e Estudio analitico y radioldgico
Y 8 Unidad de fractura

e Tratamiento médico al alta con
seguimiento ambulatorio en la unidad de
fractura

* Tratamiento médico iniciado en CCEE




PROTOCOLO DE TRATAMIENTO

Son Udtzer




AACE/ACE 2016 POSTMENOPAUSAL OSTEOPOROSIS TREATMENT ALGORITHM

Lumbar spine or femoral neck or total hip T-score of < -2.5, a history of fragility fracture, or high FRAX® fracture probability*

Evaluate for causes of secondary osteoporosis

Correct calcium/vitamin D deficiency and address causes of secondary osteoporosis

e Recommend pharmacologic therapy

e Education on lifestyle measures, fall prevention, benefits and risks of medications

No prior fragility fractures or moderate fracture risk**

* Alendronate, denosumab, risedronate, zoledronic acid***
¢ Alternate therapy: Ibandronate, raloxifene

Reassess at least yearly for response to therapy and fracture risk

Increasing or stable BMD and Progression of bone loss or
no fractures recurrent fractures

Assess compliance
Re-evaluate for causes of
secondary osteoporosis and
factors leading to suboptimal
response to therapy

Consider a drug holiday after 5
years of oral and 3 years of IV
bisphosphonate therapy

Switch to injectable
antiresorptive if on oral agent
Switch to teriparatide if on
injectable antiresorptive or at

Resume therapy when a fracture
occurs, BMD declines beyond
LSC, BTM’s rise to pretreatment
values or patient meets initial

Prior fragility fractures or indicators of higher fracture risk**

* Denosumab, teriparatide, zoledronic acid***
* Alternate therapy: Alendronate, risedronate

Reassess at least yearly for response to therapy and fracture risk

Denosumab

Continue therapy or
consider adding
teriparatide if
progression of bone
loss or recurrent
fractures

Teriparatide for up
to 2 years

Sequential therapy
with oral or injectable
antiresorptive agent

Zoledronic acid

If stable, continue
therapy for 6 years™**
If progression

of bone loss or
recurrent fractures,
consider switching
to teriparatide

10 year major osteoporotic fracture risk = 20% or hip fracture risk = 3%. Non-US
countries/regions may have different thresholds.
Indicators of higher fracture risk in patients with low bone density would include advanced
age, frailty, glucocorticoids, very low T scores, or increased fall risk.

Medications are listed alphabetically.




. Pacientes en prevencion secundaria de fractura por fragilidad

Primera fractura por fragilidad en :

Mujeres postmenopausicas con / sin densitometria
Varones con factores de riesgo
Se inciara tratamiento con :
. Calcio ( alimentacion vs suplemento ) y VITD dosis
ajustada segun niveles previos del paciente
. Antiresortivo :Denosumab SC cada 6 meses como
primera opcion , bifosfonatos como alternativa

Segunda fractura por fragilidad DMO con T score -2,0 / -
3,5en:
Mujeres postmenopausicas
Varones > 50 a con factores de riesgo
Se inciara tratamiento con :
. Calcio ( alimentacién vs suplemento ) y VITD dosis
ajustada segun niveles previos del paciente
. Antiresortivo :Denosumab SC cada 6 meses como
primera opcion , bifosfonatos como alternativa




Segunda fractura fragilidad y DMO con T score -3,50 > en:

- Mujeres postmenopausicas

- Varones con factores de riesgo

- Se inciara tratamiento con :
. Calcio ( alimentacién vs suplemento ) y VITD dosis
ajustada
segun niveles previos del paciente
. Osteoformador : Teriparatida20 mcrg SC / dia 2 anos
como primera opcion , alternativa : denosumab o
bifosfonatos .




Tras la identificacion , estudio y tratamiento
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Abstract

Purpose The aim of the study was to evaluate the adherence to treatment with bisphosphonates in women with postmenopausal
osteoporosis referred to a primary care clinic.

Methods A total of 7257 outpatients were referred to the primary care service where the study was conducted. We retrieved data
of postmenopausal women to which bisphosphonates have been prescribed in the period January 1, 2000-December 31, 2014,
and analyzed the group of patients who had discontinued the drug.

Results The total number of women treated with bisphosphonates was 285 (mean age 72+ 9.8 years). At the time the data were
retrieved, 157 (55% of the total) had discontinued therapy. Am-:mg thc:rn 119 [m 79%) agreed to participate in the study. They

reported the following reasons for treatment discontinuation: withdrawal by another physician (409), lack o fmotivation (2097),
dbsence oi Bivib mnprovement U*—r %), uncomfortable way u; \_:1 ug administration (11%), side effects (6%), fear of side effects
(1.6%), high number of concomitant medications (0.8%), and others (6.6%). Sixty panc:n‘l::. (50.4%) discontinued therapy within

2 years, 2? patlcnts (23%) > 2 and < 5 years and 32 (27%) after 5 years.

Conclusions QOur study demonstrates that more than half of women with postmenopausal osteoporosis referred to a primary care
service discontinued bisphosphonates before the clinical effect can be seen and mostly because of advice by physicians not
mnitially prescribing the drug. There is an mappropriate management of bisphosphonate therapy in terms of therapeutic efficacy
and strategies aimed at ameliorating clinical management of osteoporosis patients are warranted.
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Abstract

Summary Patients with inadequate health literacy, those with
medical comorbidities, or those with a previous history of
adverse drug events have a higher likelihood of non-
adherence to osteoporosis treatment after sustaining a distal
radius fracture.

Introduction Patients with a distal radial fracture (DRF) have
a higher risk of subsequent fractures, which provides an im-
portant opportunity to begin treatment for osteoporosis. This
study assessed the effect that health literacy of patients suffer-
ing from a DRF has on the subsequent adherence to osteopo-
rosis treatment.

Methods A total of 116 patients (female, over 50 years of age)
presenting a DRF caused by low-energy trauma were enrolled.
Their health literacy was measured using the Newest Vital
Sign (NVS). Alendronate (70 mg, orally, once weekly) was
prescribed to all patients for 1 year, and adherence was defined
as taking at least 80% of the tablets for 12 months and
returning for the visit on month 12. Multivariable analyses
were conducted to determine whether the patients” clinical,
demographic, and health literacy factors influenced their ad-
herence to osteoporosis treatment.

Results About halt (5277 of the participants who sustained a
DRF exhibited an inadeq healtl . and the rate of
non-adherence to osteoporosis treatment was 38%. The rate of
non-adherence for patients with inadequate literacy was sig-

i rantly hioher than

far thnee wrth anmronriate literaesy AT
N LIIUSC =T/

¥ v LLEL LI MEMER NN Bl
o = ' I o

vo. 2900, o= 0.04). The results of the regression analysis
indicate that limited health literacy, the presence of comorbid-
ities, and prior history of adverse drug events are associated
with a higher likelihood of non-adherence to osteoporosis
treatment after sustaining a DRF.

Conclusions Patients with inadequate health literacy, adverse
drug events, or medical comorbidities had higher rates of
non-adherence with alendronate treatment after sustaining a
DRF. Further research is needed to show whether improve-
ments in patient comprehension via informational intervention
in patients with a DRF will improve adherence to osteoporosis
treatment.

Keywords Osteoporosis treatment - Bisphophonates - Health
literacy - Adherence - Distal radius fracture




Table 3 Univariate and multivariable regression analyses for
independent predictors of adherence to osteoporosis treatment

Variables Univariate analysis Multivariable analysis

OR  95% CI p OR  95% CI P

Age 0.90 087096 004 092 087-1.02 0.09
Comorbidities 1.39 1.14-1.74 002 135 126-1.92 0.03
Health literacy .62 1.10-2.32 001 1.82 138232 0.01

Type of fracture 1.19 0.94-1.49 032
Type of treatment  1.21 0.97-1.59 0.19
Drug-related A/E~ 0.66 048095 003 064 045091 002
Final DASH score 094 0.84-1.11 0.15

OR odds ratio, CI confidence interval, DASH Disability of the Arm,
Shoulder, and Hand score, A/E adverse events




Bases de |a adherencia en el tratamiento de la
osteoporosis y fracturas osteoporoticas

e Relacion médico - paciente (hacer coparticipe al paciente en su proceso )

Unidades multidisciplinares ( FLS)
* Farmacos con potencial de adherencia ( denosumab / semestral )
* Educacion sanitaria al paciente

* Programas de asistencia al paciente de cara al tratamiento



Denosumab SC / 6 meses
Adherencia

CALENDARIO DE SU TRATAMIENTO Coloque las pegatinas en el espacio reservado
: después de cada dosis.

medico le ha recetado un tratamiento semestral para mantener sus huesos fuertes y evitar fracturas : s e AT .
: No olvide las siguientes administraciones

Ea importante que recuerde que el exito de su tratamiento va a depender de la correcta administracion de la
is cada 6 meses, es decir 2 veces al ano. Este esquema le ayudara a planificar el seguimiento recordando las

Fecha

mportante para la salu huesos que no abandone el tratamiento sin consultarlo previamente con su médico




Programas de asistencia al paciente de cara al tratamiento

Hasta

meses de

WRATAMIENTO

Informacion sobre
el Programa y el uso

de la Pluma

——

Bienvenidos al Programa de Apoyo Educativo en el uso de la pluma
‘administradora de su tratamiento de la Osteoporosis




Conclusiones

La osteoporosis y su evento clinico ( la fractura por fragilidad ) son aun a dia de hoy
patologias infradiagnosticadas e infratratadas

Se precisa de un esfuerzo asistencia al varios niveles para abordar el problema

Las unidades de fractura por fragilidad ( FLS ) son modelos asistenciales costo —
efectivos y basados en guias de practica clinica

Las FLS son herramientas utiles de cara a la adherencia al tratamiento
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