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Quick Reference Guide

2010 Clinical Practice Guidelines for the Diagnosis and Management of Osteoporosis in Canada
This guide has been developed to provide healthcare professionals with o quick-reference summary of the maost important recom-
mendations from the 2010 Clinical Practice Guidelines for the Diagnosis and Management of Osteoporosis in Canada. For more
detailed information, consult the full guideline document at www.osteoporosis.ca.
Assessment Recommended Elements of Clinical Assessment

0 Identify risk factors for low BMD, fractures and falls:

O Prior fragility fractures O High glcohol intake (=3 units per day)
History 0 Parental hip fracfure ; - O Rheumatoid arihitis :

0 Glucocorticoid use 0 Inguire about falls in the previous 12 months

0 Current smoking 0 Inquire about gait and balance

01 Measure weight (weight loss of >10% since age 25 s significant)

0 Measure height annually (prospective loss > Zem] (historical height Ioss > 6 cm)

Physical 0 Measure 1ib fo peivis distance = 2 fingers' breadih

Examination O Measure occiput-to-wall distance (for kyphosis) > 5cm

00 Assess fall fisk by using Get-Up-and-Go Test {ability to get out of chair without using arms, walk several steps
and retun)

~ Screening for
vertebral fractures

O Calcium, corected for albumin g
O Complete blood count O Serum protein elecirophoresis for patients with vertebral fractures
O Cregtinine 0 25-hydroxy vitamin D (25-OH-D)*

O Alkaline phosphatase :
*Should be measured affer 3-4 months of odequaie suoplemeniation and shouid nof be repeated if an optimal ievel =75 nmolil is achieved.

Older Adults (age = 50 years)

* All women and men age = 65 years * Fragility fracture
= Menopausal women, and men aged 50-64 years with clinical risk factors for fracture: | Prolonged use of glucocoricoids*
- Fragllity fracture after age 40 ¢ Use of other high-risk medicationst
- Prolonged glucocorficold use! * Hypogonadism or premature
- Other high-risk medication use* menopause
~ Parental hip fracture * Malabsorption syndrome
- Vertebral frac_rure or osteopenia identified on X-ray * Primary hyperparathyroidism
- C_urrent smoking * Other disorders strongly assoclated with
- High aicohol intake rapid bone loss andfor fracture

— Low body weight (< 60 kg) or major weight loss (> 10% of weight at age 25 years)

- Rheumatfoid arthiitis

- Other disorders strongly associated with osteoporosis such as primary hyper-
parathyroidism, type 1 diabetes, osteogenesis imperfecta, uncontrolled hyper-
thyroidism, hypogonadism or premature mencpause (< 45 years), Cushing's
disease, chronic mainutrifion or malabsorption, chronic iver disease, COPD and
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Note! 1] Fragliity fraciure affer age 40 or recent prolonged sysfemic giucocorticold Use incieases 2010 CAROGC basal risk by one category (l.e., from low
io moderate or moderaia fo high).

2} Using this model In a patient on therapy only reflects the theoreticat risk of o hypothetical patient who is freatment naive and does not reflect ihe
risk reduction associated with theropy.

3] Femoral neck T-score shouid be derived from NHANES it Coucasion wormen reference database. ;

4) Incivicuc!s with a frogllity fracrure of the vertebra or hip, or with more thon one frogily fracture ore ot high fracture risk.

Adopted fliom Papaioannou A et al. Clinical practice guidelines for the diagnosis ond management of osteoporasis in Canada. CMAJ 2010 hitp:/www.cmaj.ca/cgidoir10.1503/cmaj. 100271,
With permission from the publisher. © Ostecparosis Canada, Oclober 2010, v-09-03-11.



Encourage basic bone health for all individuals including; regular active wezgh? bearing exercise, calcium (diet

and supplements) 1200 mg daily, vifumln D: 800 - 2000 1U daily after age &0 (400 - 1000 for those <age 50 at low risk),
and fall prevention strategies.

Y
Moderate Risk
10-year fracture risk 10 - 20%

Y
Lateral thoracolumbar x-ray (T4-L4) or
veriebral fracture analysis (VFA] may aid
in decision-making by ideniitying
. vertebral fractures -

Y

Factors that Warrant Consideration for

Pharmacological Therapy: i

0 Additional vertebral fracture(s) idenhﬂed on VFA or lat-
erdl spine X-ray

0 Previous wrist fracture in mdwlduols older than c:ge 65
or those with T-score = -2.5

—DEI Lumbar spine T -score much Iower thcn femorai neck

Repeat BMD . Tscore
in1-3years - Ll Ropid bone loss
and reassess risk O Men receiving androgen-deprivation therapy for

prostate cancer

O Women receiving aromatase-inhibitor theropy for
breast cancer

O Long-term or repeated svsfemic giucocorﬂcoid use
(oral or parenferal) that does not meet the conven-
tional criteria for recent prolonged svsiemic glucocor—
ficoid use

O Recurrent falls defined as falling 2 or more times in 1ha
past 12 months

O Other disorders strongly associated with osteoporosis,
rapid bone loss of fraciures

. Fracture
Vertebral v v i ok R, o
Non-veriebral’ v = i o 7 i - i o

tn Clinical fiials, non-verebral fraciures are a composife endpoin including hip, femur, peis, fiolo, humerus, radius, and clavicle.

* For postrmenepausal wemen, ¢ indicates first line therapies and Grade A recommendation. For men vequirhg treatment. alendronate. risedionate, and
zoledronic acld con be used os firsi-ine therapies for prevention of friactures (Grade D). :

** Hormone therapy (eshrogen) can be used os first-line therapy in women with menopausal symploms.
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