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Effect on vertebral fracture nsk

Effect on non-vertebral fracture risk

Osteoporosis  Established osteoporosis’  Osteoporosis Established osteoporosis"

Alendronate + + NA + (including hip)
Risedronate + + NA + (including hip)
Ibandronate NA - NA +°

Zoledronic acid  + + NA +°

HRT - - + (including hip)
Raloxifene + + NA NA

Teriparatide NA + NA +

Denosumab - +° + (including hip) +°

NA no evidence available, + effective drug
*Women with a prior vertebral fracture

® In subsets of patients only (post hoc analysis)

Kanis JA et al Osteoporos Int 2018

“ Mixed group of patients with or without prevalent vertebral fractures
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Adlevopovartn + + +
Pioeopovaty + + +
Ipavépovarn + +*

Zoleopovartn + + +
Denosumab + 4 +
Palrolipaivy +

Baleoolrpaivn + +F

Pavelako otpovrio (aymyn 2" ypappuig) + + +¥
Tepurapation + +

)

Y20UF F p wh(b GrdZ29RI we MFENMD o S 35V1B WD w YBwHlFRuyFdVig K7 04 wig R Ou DWBIHW K
cs WatWOH & YF O 8 Y § & Kuy(BYUE 819 YPupZ WA C o CRERS WY E o SHURvE C b O aibufys & Hit0
Y w6 SRAY 8 w Q @6 Whs ObpdE upsljuy OF 3d K WuOBY s 1 Wo wp BuB®S@F YF p w

QuwFr Of Y 1 FF mﬁ%@%@ﬁ Q’@p wk bXVFI_‘ﬁ@LﬂﬂEw@ V@SELMDVC{;C{-/QF b‘ﬁ@ﬂu(‘q F VFCIBUYH_)@'@
. Que PV EHROE B 4 Yuy Wi 9 Y op GRRBHWE Wb 3 WO F FpuBchSpas Vb 9 W@ W 1 e Qu
Q44 CAWWYRhF VF e WihEaQd YWQIDr WIRALF e b § & Wa3iomw Ws § R V@O Uk E
QU Y sDWIsNNam ¢ W3 Y Bl BB W TP sty W% 2 Bk KBy W % 2 BF b 8K §

° T, 72048 °




Akt T AR YANL SO A ZE PR AL I

} p 838§ o elielksa 3Uot3 UUsaya 3 g & Us U( 3
JUerifg d )ahtd godd U UWbyes

UoccdgtBBU dd Ay z= g } W dafU Ubged Us U Ua 3 U

Ugdbloglecls U g 88 ahalUbYUs 3 U

o d dddgap fhar U & dldsaldbjonf| U gologd, oy d

V/4

"BeWYWUo e U.

o Q

™
(@)

Q
o

S < A=)
L

@C(Coqc(

¢
0
o
1.
U
9 Uys
2
d
9
3
A

Co'“™ C.|.| C(C°-O
- W

® Q@







polivruliepadaTf)] asdesd o9095U eUsajecy) has U

UgdsUayd o0g3UaaUd

Post-menopausal women treated with oral (= 5yrs)
or IV (= 3 yrs) BPs

Hip, spine or multiple other osteoporotic fractures before or during therapy

\/ \»

Reassess benefits/risks Hip BMID T-Score s -2.5 @)
Consider continue BP Y or _ OR
change to alternative therapy ¥ high fracture risk

Reassess every 2-3 years
Yes ‘ I No

Reassess benefits/risks Consider drug holiday
Consider continue BP for up to 10 yrs (1
or change to alternative therapy ¥ Reassess every 2-3 years
Reassess every 2-3 years

(5)

[ )
Adler RA, J Bone Miner Res. 2016
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Review Article

Discontinuation of Denosumab therapy for osteoporosis: A systematic @
review and position statement by ECTS

Elena Tsourdi *°, Bente Langdahl ¢, Martine Cohen-Solal ¢, Bérengere Aubry-Rozier ¢, Erik Fink Eriksen ', _
Nuria Guafiabens &, Barbara Obermayer-Pietsch ™!, Stuart H. Ralston’, Richard Eastell *, M. Carola Zillikens “*

A In those patients who are still considered at high fracture risk e.g. who still have low BMD
as defined by T-score <1 2.0) or by T-score <1 2.5 or with multiple vertebral fractures or a
high fracture risk score , it is advisable to continue treatment with denosumab for up to 10
years

A In high risk patients that wish to stop denosumab after 5 years an additional 5 years of oral
or 3 years of intravenous bisphosphonates should be considered, or, when reimbursed,
teriparatide,

A When fracture risk after 5 years of treatment with denosumab is deemed to be low and
BMD has increased (T-score <1 2.0) or T-score <1 2.5, cessation of denosumab treatment
may be possible, also with the recommendation to consider follow-up with a course of
bisphosphonate therapy to reduce or prevent the rebound increase in bone turnover.

[ Bone 105 (2017) 11-17 P
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ZURGed U’ 25 (OHDY 3

(ESCEOQO recommendations )

o General population: > 50 nmol/L (20 ng/ml)
o0 Pts with osteoporosis: > 50 nmol/L (20 ng/ml)

o Fragile elderly pts, at risk for falls and fractures: > 60 nmol/L (24 ng/ml)-

ideally > 75 nmol/L (30 ng/ml)

o Concept of desirable range: 50-100 nmol/L (20-40 ng/ml)

[Ghada El-Hajj Fuleihan , Roger Bouillon,Bart Clarke,Marlene Chakhtoura,Cyrus Cooper, Michael McClung, Ravinder J Singh . J Bone Mineral Research

2015;30: 1119-1133]




The 25(0OH)D Level Needed To Maintain A Favorable

Bisphosphonate Response Is - G83ng/ml
Amanda S. Carmel!, Albert: Shieh, MD, Heejung Bang, PhD, and Richard'S: Bockman:, MD, PhD

Osteoporos: Int. 2012

Rates of non-response among patients with various
250HD levels

100
= 79% = 52/66
e 80
§ 60 50% = 34/68

33% = 25/76
S 40
s 0 |
= >=30; <40 >=40
250HD serum concentration (ng/mL)
Figure 2.

Association between 250HD level and bisphosphonate response. When patients are
stratified by 250HD level, the rate of non-response decreases as vitamin D level increases.

. .
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Journal of
Clinical
Densitometry”

Case-Based Review of Osteonecrosis of the Jaw (ONJ) and
Application of the International Recommendations for
Management From the International Task Force on ONJ

A Osteonecrosis of the jaw (ONJ) has been associated with antiresorptive therapy in both oncology
and osteoporosis patients. This debilitating condition is very rare and advances in diagnosis and
management may now effectively reduce the risk of its development and offer valuable treatment
options for affected patients.

A This paper provides a case-based review of ONJ and application of the International Task Force
on ONJ recommendations for the diagnosis and management of ONJ.

A The Task Force was supported by 14 international societies and achieved consensus from to the
diagnosis and management of ONJ.

A The frequency of ONJ in oncology patients receiving oncology doses of bisphosphonate (BP) or
denosumab is estimated at 1%i 15%, and the frequency in the osteoporosis patient population
receiving much lower doses of BP or denosumab is estimated at 0.001%i 0.01%.

Guidelines developed by: ASBMR, AAOMS, CAOMS, CAOMP, ECTS, IBMS, IOF, ISCD, IAOMS,
JSBMR, NOF, OSTEOPOROSIS CANADA, PACS, TES.

Journal of Clinical Densitometry: Assesomend & Management of Musculoskedetal Health, vol, 20, no, 1, 8=24, 2017



ONJ Key Recommendations for Clinicians

PREVENTION OF ONJ IN PRESENCE OF BISPHOSPHONATE OR DENOSUMAB THERAPY

A. Evaluate Key Risk Factors for ONJ:

e |nvasive dental procedure
e Diabetes

e Glucocorticoid therapy

e Periodontal disease

e Denture use

e Smoking

e Anti-angiogenic agents

B. Evaluate Fracture risk:
1. If risk of ONJ is increased and

a. risk of fracture is low (< 10% over next 10 years) or moderate (10%-20% over the next 10 years) then
stop antiresorptive therapy

b. risk of fracture is high (>= 20% over next 10 years) and major invasive oral surgery is planned,

consider stoppin_g antiresorptive therapy. Consider the use of teriparatide during the time off
antiresorptive therapy if no contraindications. If contraindication to teriparatide (hypercalcemia, high
PTH levels, prior skeletal radiation, malignancy, elevated alkaline phosphatase) are present stop
antiresorptive therapy after dental procedure until surgical site heals

c. In all patients with increased risk of ONJ consider antimicrobial mouth rinses, antibiotics and always
emphasize good oral hygiene

2. If risk of ONJ is low and

a. risk of fracture is moderate or high, then continue antiresorptive therapy

Jourmal .'.-.I" Clinical Densitormetry: Acteromean! & Management of Musculoskeletal Health, vol, 20, o, 1, 8=24, 2017
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