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Determinants of Peak Bone Mass
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Estimates of Prevalence of Low Bone Mass and Osteoporosis
from National Osteoporosis Foundation 2002 figures
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Recommended daily calcium and vitamin D
intakes

Calcium
Vitamin D
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Recommended daily
allowance
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calcium-fortified
cereal




In patients with or at risk for osteoporosis

Until daily dosing becomes feasible, intermittent dosing should remain standard practice,
with the lowest available dosages and shorter dosing intervals. This strategy probably
improves adherence compared to daily dosing.

— Start with a loading phase

50 000 IU of vitamin D3 per week for 8 weeks in patients whose 250HD 1s <20 ng/mL

50 000 IU of vitamin D3 per week for 4 weeks in patients whose 250HD i1s between 20
and 30 ng/mL

— After this loading phase. prescribe long-term supplementation:
50 000 IU of vitamin D3 per month

— After 3-6 months of this long-term supplementation, repeat the 250HD

assay
If 250HD is still <30 ng/mL
— either shorten the dosing interval (e.g_, 50 000 IU every 2
weeks)
— or increase the dosage (e.g., to 80 000 or 100 000 IU each
month)

If 250HD is =60 ng/mL (extremely rare)
— The only possibility contradicts the recommendations above:

— increase the dosing interval (e.g., 50 000 UI every 2 months)
until lower dosages become available




Serum Ca’* ionized mMol/L

Rapid increase of circulating
calcium levels few hours after

supplements intake

hours

Serum Ca?* ionized mMol/L

By dietary intake, calcium shows
slower assimilation and does not
reach elevated serum levels

hours
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The WHO MPOWER policy package

MPOWER component
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Definition
Monitor tobacco use and
prevention policies

Protect people from
tobacco smoke

Offer help to quit tobacco
use

Warn about the dangers of
tobacco

Enforce bans on tobacco
advertising, promotion and
sponsorship

Raise taxes on
tobacco
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HPH

Health promoting hospitals network

HPC
HPF

Dental Public Health



+Nutrition and exercise

sarcopenia



e Under-diagnosis
e Under-treatment
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Spinal osteoporosis: clinical features

* No early warning symptoms

Height loss

Dorsal kyphosis
Paraspinal muscle pain
Restrictive lung disease

Protuberant lower abdomen with early satiety, bloating,

and nausea






Only ~25-30% of
vertebral
compression
fractures present
with sudden-onset
back pain






Indications For Bone Density Testing

* All women age 65 and older
* All men age 70 and older
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Patient:

Birth Date:
Height / Weight:
Sex / Ethnic:

0095, SDS

10/27/47 54.1 years
169.9cm 93.2 kg
Female White

Patient ID:
Physician: PEACOCK

Measured: 11/29/01 2:02:03 PM (4.00)
Analyzed: 11/29/01 2:02:27 PM  (4.00)

AP Spine Bone Density

L1

L3

L4

Region

Reference: L1-L4

BMD (g/cm?) YA T-Score
1.90
178"
1.66
1.54
1.42
1.30
1.18
1.06
0.94
0.82
0.70
0.58
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BMD Young-Adult Age-Matched
(g/lcm?) T-Score Z-Score

3

L1-L4

1.801 5.2 5.9






Femoral

Hip fracture due to heh

. Diseased
osteoporosis

bone

Femur
(cross section)









OSTEOPOROSIS PREVENTION
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Pharmacologic Therapies
* T-score< 2.5
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Denosumab

Parathyroid Hormone



—Parathyroid hormone (PTH)

» Although leads to T bone resorption when
continuously elevated

- Can T bone mass, trabecular connectivity,
mechanical strength when given

iIntermittently



Avoiding falls
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