UCSD MEDICAL GROUP
OSTEOPOROSIS GUIDELINE

- Consider preventive treatment in all women at time of menopause, such as:
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* Female

* White/Asian

* Small body frame
* Sedentary

* Family history of osteoporosis

Discuss adequate calcium intake in all adults (see below)
Regular weight bearing exercise
Avoidance of tobacco or heavy alcohol use
Consider other osteoporosis risk factors

* 0% % % X

Early menopause

Any fracture after age 40
Hypercalciuria

Suppressive doses of thyroxine
Heparin, corticosteroids, phenytoin

- Discuss risks/benefits of empiric HRT (Hormone Replacement Therapy)

Patient accepts and is a
candidate for HRT

v Use any established estrogen
regimen (with progesterone if uterus
intact)

v Calcium supplement
1000 mg/day < 65 yr old
1500 mg/day > 65 yr old

v Vitamin D

-Supplement rarely necessary in
Southern CA; only data showing benefit
in nursing home patients

-Recommend Vitamin D fortified milk, or
multivitamin with Vit. D (400 - 800
[U/day)

If patient intolerant of HRT or
sustains fracture, consider
alendronate

N

Patient declines HRT or is
not a candidate for HRT

Assess risks/benefits; consider DEXA Scan if patient willing
to undergo treatment based on results.

Normal
<-1.0SD

¥ No Treatment
v Calcium suppl
v Consider flu
DEXA Scan 2-5
yIs

Notes: 1.) Osteoporosis in men is treated with alendronate and calcitonin.

|
DEXA Scan
|

T SCORE

Osteopenia
-1.0t0-25SD

v Fall precautions

v Calcium suppl

¥ Reconsider HRT

v Consider alendronate
5 mg QD prophylaxis

v Consider raloxifene or
other Selective estrogen
receptor modulator in
women w/out hot flashes
or risk of breast cancer.
(No data about the effect
of raloxifene in women
with known breast
cancer)

¥ F/U DEXA Scan 2-5
yrs

2.) Preliminary data suggest a benefit of combination treatment with HRT and alendronate.

Consider combo therapy in pts who are not showing optimal response.

3.) DEXA Scan of vertebra and hips recommended over peripheral sites (e.g. wrist, ankle).

Osteoporosis
>-25SD

v Fall precautions

v Calcium suppl

¥ HRT, alendronate 10 mg
QD, raloxifene, or calcitonin
v Consider flu DEXA Scan
in 2 yrs to assess
responsiveness

If Z score >-2.5 SD

v Consider 2° causes
Malignancy, Myeloma,
Cushing’s Disease,
Hyperthyroidism,
Hyperparathyroidism,
Osteomalacia,
Hypogonadism,

Chronic corticosteriod use.
v Lab workup-Ca, PO4 Alk
Phos, BUN, Cr. Consider
CBC/UA/urine Ca

THIS GUIDELINE IS TO BE USED TO ASSIST IN CLINICAL EFFICIENCY, BUT IS NOT A SUBSTITUTE FOR CLINICAL JUDGEMENT.
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