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Bridgingél??Bone Health Gap

Strategies for Wome alth Across the Lifespan
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® Bridging the Bone Health Gap: reproductive age women
@ Bridging the Bone Health Gap: postinénepausal women
® Bridging the Bone Health Gap: women cangér survivor

® Bridging the Bone Health Gap: women with premature ovarian insufficiency
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Changes in borymmeral mass across the life cycle

Bone viass

- -Male
—Female
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Suboptimal
Lifestyle
Factors
20 30 40
Age in Years
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@® Bone mineral mass reach a
plateau in young adulthood
@ Bone loss rapidly in the first
few years of the menopausal
transition
® Bone loss gradually and
continuously in older age
@ With suboptimal lifestyle
* — failure to achieve
optimal peak bone mass
* — reduces the age of
> onset of osteopenia or

: OSteopOrosis
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1. Anupdated hip fracture projection in Asia: The Asian Federation of Osteoporosis Societies study. Osteoporos Sarcopenia. 2017 Dec; 3(4): 161-1
2. A systematic review of hip fracture incidence and probability of fracture worldwide. Osteoporos Int. 2012 Sep;23(9):2239-56. doi: 10.1007/s00198-012-1964-3.
3. Underestimated fracture risk in postmenopausal women — application of the hybrid intervention threshold. Osteoporos Int. 2020 Mar;31(3):475-483

3500

1000

Incidence of hip fracture (pe

500

=o—China
~+—Hong Kon
~o—India
Japan
—e—Korca
—e—Malaysia
=e=Singapore
-e—Tarwan

=o=Thailand




Osteoporosis] Y {RFERYEEE

® OsteoporosisZ2 2 LFEsE - DL TERE L BT A&
»25% increase in mort it@in 1 year of the incident 2
»20-30% death causally re

?k\e fracture
» Death most occur in the first 4 ths following the event !

»50% of women: long-term loss of after a hip fracture (F/EE P4 50%

TERRIRIEE - &Skt 2

® Vertebral fracture : pain, impaired lung functi@




Low screening rate

L.

ZE/ : 91% of womeéh » 65years old with a previous
1

low trauma fracture not s¢reeped for osteoporosis
& 203EKRERSHEREMHE?

D 40-6455 B A - 10.9%ZLEEFEIGIIEE  Ho
62.7%MERIEZBERERE
==

@ 65 LA EBIA - 26.4%E EEBE G (EH.

16.9% - X 1434.8%)

o

L 4



Large gap betw&risk group and treatment

® A large gap between th@ber treated compared
to that eligible for treatment on their
fracture risk ! )

@ < 1/3 with fragility fracture received4

comprehensive osteoporotic evaluatio@tbj

proper treatment *
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Risk factors cannot be controlled

Diet 0 Age
Gender

Physical activity

Body weight @ Ethnicity

6) (Black American > Asian American)

Smoking i Family history

(Parent fracture history)
Alcohol O
Medications O



Diseas

and drugs adversely affect bone health

Medications

Medications causing bone loss
Aromatase inhibitors
Thyroid hormone in excess
Gonadotropin-releasing hormone agonisig
Cytotoxic agents

Medications associated with increased fracture risk

Proton pump inhibitors
SGLT2-inhibitors
Selective serotonin-reuptake inhibitors

Glucocorticoids for >3 mo
Immunosuppressive agents (eg, cyclosporine)
Some anticonvulsants (eg, phenytoin)
Intramuscular medroxyprogesterone

Thiazolidinediones
Insulin with hypoglycemia
Selective norepinephrine-reuptake inhibitors

edical conditions

Genetic disorders
Osteogenesis imperfecta

Thalassemia
Endocrinopathies
Gonadal insufficiency (primary and secondary)
Hyperthyroidism
Hypercortisolism, including Cushing syndrome
Nutritional disorders
Eating disorders
Disorders of calcium balance
Vitamin D deficiency

Gastrointestinal diseases
Malabsorption syndromes (eg, celiac disease)

Gastrectomy

Other disorders and conditions
Chronic renal disease

Rheumatologic diseases (eg, rheumatoid arthritis)

Frailty

%

Hypophosphatasia
Hemochromatosis

Type 1 and type 2 diabetes mellitus
Primary hyperparathyroidism

esity

ypercalciuria



簡報者
簡報註解
Aromatase inhibitors的使用會使得estrogen濃度降低，使得osteoclast活化
Thyroid hormone  is essential for the normal skeletal development, severe hyperthyroidism increase the probability of high turnover osteoporosis
SGLT2 inhibitor (糖尿病新藥, 瘦瘦筆) will increase bone turnover
Serotonin will also influence bone metabolism
Steroid will impair bond formation
Cyclosporin will increase bone turnover
MPA: 肌肉注射的MPA劑量會負回饋抑制排卵，使得estrogen濃度降低
Thiazolidinediones (口服糖尿病藥物) 會增加mesenchymal stem cell分化為adipocyte而非osteoblase
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Intervention threshold

FRAXT{HE T 77K 10 E@ TEEHEMBIR, R TESEIT., WER
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enopausal

Underestimated fracture risk n/1 [?m

women—application of the hyb

ention threshold
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© International Osteoporosis Foundation and National Osteoporosis Foundation 2019

~

Hybrid intervention threshold (HIT) = Individual interventio
intervention threshold (FIT)

n@mld (IIT) + Fixed
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Reproglytive age women

Promoting a bone-health

Bridging the Bone Health Gap: Strategies

e and optimize peak bone mass

l@men’s Health Across the Lifespan
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Promoting %fne healthy lifestyle
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Peak bone mass achi
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簡報者
簡報註解
Low BMI associated with low fat mass and low estrogen level
Chronic heavy alcohol consumption associated with poor bone health, associated with the inhibition of the osteoblast differentiation
Smoking: nicotine slows the production of osteoblasts; also decreases the absorption of calcium from the diet



HEERE

* High intake of fruit,
vegetables, low-fat dairy
products, whole grains,
poultry, fish, nuts and
legumes

e A positive effect on bone
health and directly

SRIEY
b i — | : ne matrix remode! 5 5
t Z‘Zt.a.,..i..'mﬁ“f,:i.'iio;(.. : associated with a better
A Bone resorption marker ‘ BMD
Figure 1. Nutrients and their bone effects.
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Weight-bearing ahdiresistance exercises
5~ N AiEisE E

4
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@® Weight-bearing physical dctiyity stimulates bone remodeling and is the most

positive modifiable intervention®or building healthy bone in adolescents !

@ Weight-bearing exercise? :
- BB EBIEBREER - SRANLAZEE I

e Stairs climbing, jogging, tennis

5 7]

Ll

® Resistance exercise’ . weight lifting


簡報者
簡報註解
Diet and exercise are two established ways to increase, maintain, and support BMD throughout the lifespan, while also mitigating fall and fracture risk.
Calcium plays a critical role in building and maintaining healthy bone, and vitamin D facilitates proper absorption of calcium; dietary intake is the preferred way to satisfy the daily consumption recommendations; difficult to achieve sufficient circulating levels of vitamin D from diet alone
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19-301 1-50 5% 51-70 3% 71 bl E

e
SERMEF/L (kg) 5 64/ 5 .54 3 60/%52 5 58/% 50
FEHHER (mg/d) 50/10 0 0
| SHUER AR * (mg/d) 309/258 30997 92/288 284/280|
FR$5 (mg/d) 128/104 128/108 134 116/130
MRS5S (mg/d) 141/114 141/119 13?, 128/110
/185 (mg/d) 40 40 /4
| P " (mg/d) 359/268 309/297 290
EAR {3 © (mg/d) 800 800 800
| Al{f 1000 1000 1000

S I

35% st8 > W5 E R 320 mg/d EIEB.%QE@%@B?<
22

a PREGIIARMEIES T KISRGET A5 - 57505 2.0 mg/kg/d 82 2.2 mg/kg/d ©
251 pREA B 2 PRESEELFEERTIE AN 30 mg/d -
b #5 HRE=ISMBERHSIMAR © ¢ RBEINSTFERRGER -

5 i =
1000mg/day
(B IS AT R UL #935%)

EAR: estimated average requirement

Al: adequate intake

TABLE 6. Institute of Medicine recommendations for daily intakes
of calcium and vitamin D for women aged older than 50 years

y Calcium, mg Vitamin D, U
\.Qe range, y EAR RDA’ EAR RDA”
/;zfﬁo 1,000 1,200 400 600

Over 70, 1,000 1,200 400 800

the needs of 50% of persons in that age group.
evel of a nutrient considered sufficient to meet the

T AR B R R (R R

Management

EON Lt T

SRR U 5
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簡報者
簡報註解
目前建議的鈣攝取量是1000mg  而腸胃道對鈣的吸收效率並不好  大概只有35%可被吸收
所以吃進去的大鈣始有350mg可被使用 然而更年期女性每天穩定的總鈣流失量約300mg
若沒有補充足夠的鈣去平衡這些流失  骨密度將會持續降低


Fortified oatmeal, 1 packet

M “ ? ,’ =EEE Y ") 2§58 (mg)

. 350

. (B#5%EH)
|§| ﬁ% /__IZ t{)} Sardines, 3 oz 304

- par s DT

el ﬁk I%ﬁz @ -U'/zﬁ- A (ﬁ B Cheddar cheese, 1.5 oz 306

% :fHL__; 4: (V)R L)
Milk, nonfat, 1 cup 302

» EE5E (RHE49)
Yogurt, plain, low fat, 1 cup 300

(ERERIR )

Tofu, with calcium, ¥2 cup

=2 Vit. CK o

6’ ()
- Salmon, 3 oz 181
(E B &5 IR UL ) (e f71)

Baked beans, 1 cup

»UFF T - FERA B @ 1

Cottage cheese, 1 cup

Yh4 A=
SRSTF Sottage #E-T7) 138
oécoli, raw, 1 cup 90
a1
aailla, Y2 cup 35

The 2004 Surgeon General’s Report on Bone Health and Osteoporosis: What It Means to You. U.S. Department of Health and
Human Services, Office of the Surgeon General, 2004, pages 12-13.
Picture from: https://www.gq.com/story/the-surprising-health-benefits-of-cheese
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FFE2RKR - BEEREENET EHERNESZDEE R
=E I E  >30ng/ml (75nmol/L)
e Daily dietar

@( Cholecalciferol 5-10ug/day or Vit D 200-
400IU a

- AL HA 70%7%%*% D
- AV D ARERE @Q%Z@%%
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2T ENEFEZEZDKIE
2 DOJZZE 6 1U vit D/cm?/hr

. 77":79‘|‘|E'(]Eﬁj-u : 5|§$ { E /E—F 75/\10 am-3pm (HEEEERIFE) -
53 34 RiGHESEp - F3 %@“E Bl o] ERS eI EZER D

FEiRE B RERE - EARREERSFHNE ) 5/l - 4%

Picture from: https://spectrumlocalnews.com/tx/austin/n w/2020/04/24/d oes-sunlight-kill-coro
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Postmeu‘?ausal women
u

Evaluating fragility fract

Bridging the Bone Health Gap: Strategies fo

%J\/Ianaging high-risk women

omﬁ' Health Across the Lifespan
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Evaluating f‘@ty fracture risk

@® Promoting a bonew@t lifestyle
@ Evaluating fragility fra risk: FRAX® + Intervention threshold

® Evaluating bone mineral ity (BMD) by DEA for > moderate risk

g,

Moderate risk High risk
FRAX fracture risk: Hip 1.5-3% or @ Osteopenia (T-score: -1.0 < T <2.5) +
Major 10-20% Hi )0 B A s A P A T

@ Osteopenia (I-=score: -1.0 < T <2.5) +

FRAX 517 =1 13 ez
® Osteoporosis: T < -2.5

25
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15-30%& rafft PERERERRESE 2B
l‘l‘#m 10 - 20 %
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h 4 L e ) AT AR B VT
Piie 1) AW a £ Wk e BMD i .
I KMER AT | D LGS i oa b a4 2 T0 Mot b 4 - PR de AF A K
265 M F LA SRET GRS L - Lk gt W B
IPHEEE AT ELRE TSy | | CTFEREFEG
LETRE S PR SO E A T T #
4.50-70 & % A B4 & Bk B Fu Bt - 348 W %4 + 4o: bisphosphongié
SERBETIE (SESHES T a4 - ¥agzEg -

TALE Rt EA AN AMESE - SGHARE RN R Ay
CRESUERUE S R S & PR AR 6.3k A K- -

DHELAESEP  BuEMESHLEE -
0.4 FEEA KB R TESE L SGEF -
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Wement stratified by risk group

©

Moderate risk O High risk

»Promoting a bone-healthy hfes@ »EEY) TRPL AR
»Calcium and Vit D Supplement 6’ »F8 7 BK 2

»Hormone replacement therapy é SIS
» E HA 2B Hit 55 5115

E/M
>>>$§4§1fﬂ =EMa2a
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£1000mg .

Vv i SN 7
kA £5 - - o BRI aERUL - FEE S ERE M
(Calcium carbonate) /NS P BB R IR T 2 47
{’? TEREANKBMARERETE  AF
& X
ol 21% 35% 73 sa .B;Eiiﬁfﬁ decreased e
(Calcium citrate) : erly persons decreased stomach aci

O secretion — Calcium citrate
Persons taking PPI — Calcium citrate
v Incomplete calcium absorption from the gut (even with adégtate ﬁ D) H

v" Calcium absorption from supplements: about 30% Cé: 6




Calcium supplement

o el §Y
» Calciim carbonate 500mg

» Calcium Vitafhin B3 Stella (#5171=
22 7R187)

e Ca 1000mg (as<ealéium carbonate

2469mg) + Vit D3880IV): 20’s/bot

« B#600 (IPC QD)
» Bio-CAL plus %45 58 #E

¢ Tricalcium phosphate (T84 £5)
1203mg (as calcium 450mg) +
Cholecalciferol (D3) 330 [U

« —R—iE - BH23R - EEER

38 & 10 HY

e >1200 mg/day: ¥ 552

A N2
HH ==
70\ 01 /4

. Bl
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MH}for the management of osteoporosis
Statistically sigl{? eduction in the risk of any fracture (including hip and

| fracture) for women taking HT
(Cochrane Database Syst Rev. 2017)

5 JAMA. 2013 310(13):1353-68

JAMA. 2002 285(3):321-33 U _ -
. - - + fo) . .
Reduce hip and vertebral fracture \) ‘ CEE = MPA: 33% reductions in
rates by one third compared with hip fracture, significant fracture
placebo benefit persisted over 13 years
- ~
_ - - ~ ~ -
- ~
). - ~ o
Estrogen lower rates of any : Modest but sustained
arthroplasty (HR 0.84, borderline reduction in the frequency of

significant for hip and not significant for joint pain
knee)

30



Hormone f0r£

management O Orosis o

&7

4 RANKL

Fig. 1. Impact of estrogens on bone cells.

Osteocytes
- Apoptosis

o~

4 TNFa
J RANKL
Osteoclasts 1 OPG .
Hematopoietic ' J Differentiation [ Osteoblasts
Stem cells and activation L IL-1/IL6 - Apoptosis
T-Apoptosis
b IL1/IL6 z el
4 TNFa
Menopausal hormone therapy for the management of osteoporosis. Best
Pract Res Clin Endocrinol Metab. 2021 Dec;35(6):101551.

Practice points

regardless of initial BMD level
ance of bone health in early
fre where specific bone active

e MHT prevents osteoporosis and reduces the risk o ctur

e MHT should be considered as a 1st option for the maj
postmenopausal women with a low to moderate risk o
medications are not warranted

e There is a positive risk-benefit balance of MHT in symptomatic ez

tmenopausal women

en is opposed or
unopposed as well as the type, doses and duration of MHT together4 he individual risk

profile in each woman

31
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# AW | st | B | mEHN ety R
k5 | A% | AR | AR | Bm | BB
l S B
Osteoporosis’ - e TR A L LS LA i
p {? Risedronate B18/48 A ++ ++ ++ ++ ++ ++
% ZEZ E H E‘ﬁﬁu ,d*_ = E Zoledronate B - - e - ++ -
—iIs - S = Ibandronate #E — + N/A N/A N/A N/A
RANKL ¥ #in 22
Denosumab e —+ +- - + N/A
| 7
{Woiigh, - 4% vk 8 65
‘;‘i gon FR —+ + R F ++ +
SER / alofifehe) FR - - FHE N/A —— ++
(Bazcdcrg&nc} / BR - - FHE N/A N/A N/A
- .
STEAR (Tibolone) //\%i ++ N/A Fu IN/A N/A N/A
— N VZEIN
aOHD 250D | BE |+ s | na | na | va | wa
i*i&‘.‘r :
.‘. &}'“.,I & F Hﬁkﬂi /\\
. - Teriparatide HFR ( =+ D - —+ N/A N/A
# ) 5 P
& £ ,,; ; #p &) sclerostin B #4828 \/
33 rope™ . |
Romosozumab #A —— - - N/A N/A




Osteoporo ! aE
RO BETL - 1A ,{P@ﬁﬂﬁ*z?

) B \/ O EEHhELEE4R (Bisphosphonate)
A A S € O BEMIEYETEEHEY (SERMs)
nti-resorptive
@f e = EE HI &I (RANKL)
o 1 B 25 4k O EIFRIRE KR
Osteoanabolic @ HNEZEE MR A2 (Anti Sclerostin Antibodies)

[ 1\
| o A %

\i ’..iili ::: |
Y »

QM '*(':_
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Bind to hydroxyapatite (absorbed by bone) Estrogen regulate the survival of mature

— Cytotoxic injury of osteoglasts osteoclasts via the Fas/FasL system
— Inhibition of osteoclast attachrment to bone Raloxifene: estrogen agnonist/antagonist
— Inhibition of osteoclast differentiation — agonist on bones

— antagonistic on the breasts and Gl tract

Bisphosphonate SERMS (Selective Estrogen Receptor Modulators)
EELEE LR =M RIER SRR E T

Human IgG2 monoclonal
antibody against RANKL

— inhibits osteoclast formation, function, and

survival MeChanism

RANKLE k2
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簡報者
簡報註解
非創傷性的骨折患者。
內分泌失調可能加速骨質流失者(限副甲狀腺機能過高須接受治療者、腎上腺皮質過高者、腦下垂體機能不全影響鈣代謝者、甲狀腺機能亢進症者、醫源性庫興氏症候群者)。
先天造骨細胞不全的人，即「成骨不全症」。
50歲以上婦女或停經後婦女接受骨質疏鬆症追蹤治療者。
攝護腺癌病患在接受男性賀爾蒙阻斷治療前與治療後，得因病情需要施行骨質密度測驗檢查。
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o’o
Worhe:

Evaluate fragility fractur

Mana

Bridging the Bone Health Gap: Strategies

n cancer survivor

years after treatment completion

-risk women

@ en's Health Across the Lifespan
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1. B RBEA2TUEZEN T EEI<5058 1 (GBL M EHEEEIELRSS50.250)

2. JBYEA

RO BEfE X féHzeE%%%

e Surgery: oophorectomy

* Radiotherapy: irreversible injdryavhen accumulated dose > 6 Gy

* Chemotherapy: irreversible injaryté germ cell, granulosa cell and theca cell

High risk (>80% experience infertility) L Alkylating agent (ifosfamide,
cyclophosphamide)

Intermediate risk (20- 80% experience infertiliy): cisplatin, adriamycin

Low risk (<20% experience infertility): methotrexatey5-EU, vincristine, bleomycin,

actinomycin D

https://www.hpa.gov.tw/Pages/List.aspx/nodeid=

38


https://www.hpa.gov.tw/Pages/List.aspx?nodeid=269

When to ev(#ﬁ bone health?

1. BSO: T EL ;?f EEESE A% |

2. NCCN guideline ?
e [f premature menopause afteri eatment, may

evaluate fragility fracture risk by F

* DEA for risk groups, and follow DEXA ev@years

“o

LW

P
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RANKL Etkinie
» DenosumabBR f Ol;8 B =5V 1
AR aEbone mets

« JEEB RN E: 60mg (every 6 months)
AESEZETE. 120me (monthly)

»EEZBEE LEHRLNZEHTE
Eﬁuur—nﬂ %"" - ;ﬁg

» Mbisphosphonate?8EL + Denosumab
ETRHILEAEE  @{FRAT®RD

LIRS EE4E (Bisphosphonate)

» Bisphosphonateﬁi 1 AR osteoporosis
1= R e = e tH B RY

hypercalcemia and bone mets

»ENRE R IEBENF EURRD
£ @%b1sphosphonate*$;g.;.i!B 2%
EEENTEER
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Cancer patients at increased risk for bone loss and
fractur ".ecause of therapy or age®

Histor, & p ,..ca' examination,
BMD scro  .nr, FRAX analysis®

\|

Lifestyle modifications, calc’um and vitamin
D supplementation©

\/

»

T score berwer.n T score <-2.0
-1.5and -2.n or FRAX 10-year fracture risk
% for major fracture or

> 2% for hip fracture

Check 25(0OH) D level?

Consider pharmacologic § Strongly consider *.eatmont
therapy® with pharmacolovic therupy®

\/

T score between

-1.0and -1.5

(8

Repeat DXA every 2 years'

J Natl Compr Canc Netw, 2013. 11 Suppl 3: p. S1-50; quiz S51.

NCCN Task Force
Report 2013: Bone
Health in Cancer Care
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(BEPKITHE - Prolia (REEEE)

ERAN SAN FEFHEER
f:ﬁlﬁ;ég:gor};c acglgi) @ BE—RK #3150-200 #78000-10000
k1] 2828 » Fosamaxfa=3>% /\
Ibandtomc acid 3mg %a’aﬂr&y —ER—X #92500-3000 #710000-12000
(EBBEEELE - Bonviva® #iT)

(4 /
Risedronate 150mg R s ’ 49800 #39600
(EETHELEE4E - Reosteo IME )
< A

Zoledronic acid 5mg 5 5 S SE—% O 4912000 #712000
(EHBEE - AdastaB N8 A
Denosumab Tt #914000
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Women W1th a mature ovarian insufficiency

%

Hormo

Evaluating fragility

Bridging the Bone Health Gap: Strategi

%

lacement therapy

risk when reaching age 50

en's Health Across the Lifespan
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Strategies fo ﬂ’ I: HRT

Loss of ovarian function < stmgen deficiency

© Optimal HRT reglmer@ under investigation
© POISE study (Premature Ovariap’ Insufficiency Study of Effectiveness of Hormonal

fective HRT for women with POI

Therapy): aims to find out the'mo

© Adequate estrogen dose:

v Oral estradiol 2mg or 100-150ug tran estradiol
v" Natural 17-B-estradiol (E2) provides superio

nefitto synthetic estrogens
© HRT initiated at the time of POI onset (unlesshuaindned and continued until the
natural age of menopause: better skeletal outc u g, menopausal symptoms relief

and prevention of cardiovascular morbidity
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簡報者
簡報註解
1 pack divigel (1g) = 1mg estradiol = 1000ug transdermal estradiol

https://doi.org/10.3390/jcm12124042
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Current Situation: There are notable gaps in the clinical care for
worfien's bone health across different stages of life.

Key Strategies for Improvement:
* Interventions for High-Risk Women
* Bone-Healthy, Lifestyle

Targeted Recommendations:

* ReproductiveAge Women: optimize peak bone mass through bone-healthy
lifestyles

* Postmenopausal Wém@n:Passess fragility fracture risk, and provide
interventions for thosé€ar’high, risk

Women Cancer Survivors; evaluate fragility fracture risk 2 years after
treatment completion, and provide imterventions for those identified at high
risk.

 Women with POI: Recommend hormone peplacement therapy until the age

of 50, alongside a bone-healthy lifestyle



Summary 2

Ation Selection Rationale: Propose the use of Denosumab and

BisphegSphanates based on individual patient evaluations

» Safety of ab when long-term use (10 years)
» Bridging toNg Izhj’honate for 3-5 years
» Bisphosphonat voliday

2. Utilize DEA scans to BMD every 2 years after initiating anti-

osteoporotic medication O
& O
RO <>

—_—

51



R4 (TR

B " &l SRR\ HIZEY) B "IBMNMEEER 1 B9ZEY)
(anti- resorptive) (Osteoanabolic)
(REEFE ~ IB== ~ B 158 ~ AL M518) (BT - T8
Osteoporosis ( Tscore <-2.55D) A @® T-score <-3.0 SD
+ —& "EMEL s TRE, B @ CABEMEIREE 2 2EST
HAMS " e 8 RWE 5 &l
Osteopenia (-2.5SD <T score <-1.0SD) YEF or EEA212 @113
+ T B T, 2 2R(B) BT (»g{};}pl B S

(H) BEEAD P REFRBE



Patient with cancer
receiving chronic endocrine treatment

T score >-2.0
and no additional risk factors

v
N

Exercise
Calcium and vitamin D

!

v

Monitor risk and
BMD at 1-2-year
intervals®

«nown to accelerate bone loss®

Any 2 of the follo
« Age >65

* T score <-1.5
« Smoking (current and hi

* BMI <24

« Family history of hip fracture
« Personal history of fragility fracture@b
= Oral glumcnrticnid use for =6 months

!

T score <-2.0

Exercise
Calcium and vitamin D
Denosumab or bisphosphonate therpy®*

w

Monitor BMD every 2 years
Check compliance with oral therapy®

Bone health in cancer: ESMO Clinical Practice Guidelines. Annals of Oncology Volume 31, Issue 12, December 2020, Pages 1650-1663

ESMO 2020

Recommended algorithm for
managing bone health during
cancer treatment
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