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Mi is az osteoporosis?

A csontvaz-rendszer-betegsége, a csont
asvanyi anyag tartalmanak progressziv
megfogyatkozasa, majd ennek kovetkeztében
a mikroarchitektura karosodasanak okaként
(csokkent csont szilarsag) a csontok fokozott
torékenysége...

vs. lokalis osteoporosis

vs. stagnalo osteoporosis

vs. mas eredetli pathologias torés
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Az osteoporosis €s a torekenyseg

e A torékeny csontok” betegsége, kizarva minden mas
anyagcsere csontbetegséget (jellegzetes torési
lokalizaciok: 1. vertebralis; 2. non-vertebralis)

o A torési kockazat
Eletkor
Nem
Alacsony csont asvanyi anyag tartalom (BMD)
Romld csont mindség (quality of bone)
Mikroarchitektura karosodasa
Fokozott/gyorsult csontforgalom (turnover)
Fokozott (el)esési hajlam (romld koordinacio)
Prevalens (megel6z6) torés
Antiporotikus terapiaval kapcsolatos alacsony adherencia
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Kortikoszteroid indukalta osteoporosis
epidemiologaja

lakossag 1-2%- a
dozisfliggd torési adatok (<15 mg 5-
9/1000; >15 mg 13,4/100
topic GL nem okoz GIO-t (ellentétben
az iv. per os. vagy inhalacios GL - ¢ vesergar,

L. Rejnmark, L. Mosekilde, Fracture risk associated
with systemic and topical corticosteroids. J. Intern. Med. o»ix,
257(4), 374-84 (2005)) i
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Direkt csont-hatas

PPARy2-n keresztul
Wnt/B-
catenin utvonalon keresztul osteoblats
szam és aktivitas csokken
csOkkenti a BMU szamat
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Direkt csont-hatas

osteocyta apoptosis emelkedik
RANKL emelkedése és OPG szint
csOkkenése réevén osteocolast szama
és aktivitas emelkedik
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Indirekt csont-hatas

hypogonadism, reduced physical
activity, increased renal

and intestinal losses of calcium, and
reduced production of

growth hormone, insulin-like growth
factor 1 (IGF1) and

IGF1 binding protein (IGF-BP)
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Blood Vessel Density of the Femur




(truncated)

(0.00,46.68)
(7.169.64)
(6:85,9.08)
(3.73,12.04)
(3.48,6.36)
(078882)
(1.46,4.29)
(0,00,9.48)
(0.002.76)
(0.00,2.58)
{0.00,1.04)
(0.00,1.18)
(0.00,1.74)
(0.00,2.08)
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Vitamin D combination Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Naohiko Fujii 2007 4234 33 28 74 32 00% -40006.81,-1.19

Yoshiya Tanaka 2015 55 52 28 14 22 33 31.0% -6.90[8.97,-483 i

YOSUKE OKADA2008 -88 68 16 11 87 17 47% -8.90[15.21,-4.59) AT

Yuichi Kikuchi 2007 457 19 15 2 18 11 643% -7.70(9.13,-6.27) L 3

Total (95% CI) 59 61 100.0% -7.56[-8.71,-6.41] 4

Heterogeneity: Tau*= 0.00; Chi*=1.17, df= 2 (P = 0.56); F= 0%

Testfor overall eflect Z=12.87 (P < 0.00001) 20 -0 0 10 2

Favours [Vitamin D] Favours [combination]
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Mean Difference

IV, Random, 95% Cl

BPs Vitamin D Mean Difference
—Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year
1.12.1 Risedronate
Naochiko Fujii 2007 -10.7 20.2 21 258 355 35 171% -36.50[-51.08,-21.91) 2007
Kichul Shin 2017 -18 329 76 88 381 73 27.7% -26.80[-38.25,-15.35] 2017
Subtotal (95% CI) 97 108 44.8% -30.55[-39.81,-21.29]

Heterogeneity: Tau®= 2.26; Chi*=1.05,df=1 (P=0.31), F=5%
Test for overall effect Z= 6.47 (P < 0.00001)

1.12.2 Alendronate

Seiji Takeda 2008 -166 28 17 37 229 16 120% -20.30[-37.71,-2.89] 2008
S. KITAZAKI 2009 -33 135 14 -64 204 18 26.2% -26.60[-38.38,-14.82] 2009
Yoshiya Tanaka 2015 -279 288 33 42 281 28 17.1% -3210[-46.69,-17.51] 2015
Subtotal (95% CI) 64 62 55.2% -26.93[-35.04,-18.82]

Heterogeneity. Tau®= 0.00; Chi*=1.04, df= 2 (P = 0.59), F= 0%
Test for overall effect: Z= 6.51 (P < 0.00001)

Total (95% CI) 161 170 100.0% -28.53[-34.56, -22.50]
Heterogeneity: Tau*= 0.00; Chi*= 2.43, df= 4 (P = 0.66), F= 0%

Test for overall effect Z= 9.28 (P < 0.00001)

Test for subaroup differences: Chi*=0.33. df=1 (P = 0.56). F= 0%
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OTeriparatidle ~ MRisedronate
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Considerations regarding osteoporosis

medications

Oral bisphosphonates

Preferred because of safety, low cost, and lack of evidence of superior
antifracture benefi ts from other osteoporosis medications

Avoid in patients with gastroesophageal refl ux disease or esophagitis
Intravenous bisphosphonates

Higher risk with intravenous infusion (than with oral bisphosphonate
therapy) of hypersensitivity reaction, acute-phase reaction (infl uenzalike
iliness), hypocalcemia

Longer half-life

Consider for better adherence, given no weekly pill burden
Teriparatide

Expensive; burden of therapy with daily injections

Limited to 2 years of therapy

Caution in patients with urolithiasis

Denosumab

Lack of safety data in premenopausal women

Hypersensitivity reaction, infection risk
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Based on information in reference
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