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Sequential therapy for Osteoporosis -
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Application of Bone Markers for Patients with Osteoporosis/Fracture in Taiwan
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Osteoporosis is characterized by low bone mass, microarchitectural disruption, and
skeletal fragility, which results in decreased bone strength and an increased risk of
fracture. Bone mineral density (BMD) measurement using dual energy X-ray
absorptiometry (DXA) is the most commonly used diagnostic criteria for
osteoporosis, as well as used for the evaluation of bone loss rate or treatment
response. However, BMD may not completely capture the osteoporotic fracture risk,
and the changes in BMD are reflected at a slow rate. Since the changes of bone
strength are significantly associated with the changes of bone turnover rate,
measurement of bone turnover markers has been considered to reflect bone strength,
to predict fracture risk, and to monitor treatment. However, the use of bone turnover
markers is still insufficient in Taiwan. Thus, the clinical application of bone turnover
markers in patients with osteoporosis/fracture risk would be discussed in the
presentation.
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Recognizing and Correct Reporting Osteoporotic Vertebral Fractures
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Make the First Fracture the Last - Role of Surgeons in the Management
of Postoperative Osteoporosis Patients
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Osteoporotic fracture contributes to high mortality and adverse
outcomes in the geriatric population. Moreover, Osteoporotic vertebral
fractures (OVFs) are associated with a compromised quality of life,
morbidity, and mortality. The lecture will highlight the role of
orthopedic surgeons on managing postoperative osteoporosis patients who
experience fragility fractures since orthopedic surgeons are usually
the first and even only doctor that patients were facing. The concept
will explain how surgeons should not only take care of their fractures
but underlined diseases, particularly osteoporosis, to make the first
fracture the last. In this case, we show how we can prevent next fracture
and help patients get a better quality of life. The treatment of common
osteoporosis therapies will be reviewed, including antiresorptive and
anabolic agents on bone strength, bone quality, and bone mineral density
perspectives.
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New IOF algorithm and role of MHT




Translation of the updated guideline of IOF/ESCEO for the diagnosis and management of
postmenopausal osteoporosis into easy to use, practical algorithms is needed to facilitate the
recognition and treatment of women at increased risk of fracture. This translation could also
enable the incorporation of several recent developments that significantly impact on
strategies for the management of patients.

Initial risk assessment uses FRAX with clinical risk factors alone. FRAX probability
indicated very high risk and that an initial course of anabolic treatment followed by
antiresorptive therapy may be appropriate. FRAX probability indicated low risk, with advice
to be given on lifestyle, calcium and vitamin D nutrition and menopausal hormone treatment
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*ﬁ ol v considered. FRAX probability in the intermediate risk should be followed by BMD
(100~200 % ) |assessment and recalculation of FRAX probability including femoral neck BMD. After
recalculation, risk may be changed.
MHT reduce the accelerated bone turnover induced by the menopause and prevent bone loss
at all skeletal sites regardless of age and duration of therapy. Results from observational
studies and randomized placebo-controlled trials have shown that estrogens decrease the risk
of vertebral and nonvertebral fractures (including hip fracture) by about 30%, regardless of
baseline BMD. When hormone replacement therapy is stopped, bone loss resumes at the
same rate as after the menopause, but fracture protection may persist arguably for several
years.
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