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O2TEOITOPQ2H

TO 2YXNOTEPO METABOAIKO
NOZHMA TQN O2TQN

XAPAKTHPIZETAI ANO EAATTQ2H
THZ OZTIKHZ ANTOXHXZ ME

2YNETEIA AY=ZHMENO KINAYNO
KATAIMATQN

AIAKPINETAI 2E TIPQTOINAGH -
AEYTEPOITAGH

NIH Consensus Statement

Osteoporosis Prevention,
Diagnosis, and Therapy



O2TEOIOPQ2H

e |AIOMAOHZ : - METEMMHNOINAYZIAKH
- ANAPIKH
- NEANIKH (>18%)?
e AEYTEPOIAGHZ : - PAPMAKEYTIKH (KopTikog1dr}, XMO, AvacToAgic ApwuaTtaong )
- PEYMATOEIAHZ APOPITIAA- AYTOANOZEZ NOZOI
- ENAOKPINOINAOEIEZ (ZA 10tTOU 1, N60OG Cushing K.a.)
- AIMATOAOI'IKA NOZHMATA

- AKINHTOMNOIHZH



Most Common Causes of
Secondary Osteoporosis

Diseases Conditions Drugs
Hypogonadism Vitamin D Steroid therapy
deficienc SR
Malabsorption Y A"t'eP"ePﬂfS
Hypercalciuria GnRH agonists
i Alcoholism
Rheumatoid Depo-Provera
arthritis Aromatase
Inhibitors

Cholestatic liver
disease

Hyperthyroidism
Myeloma

Excess thyroxine




O2TEONOPQzH META THN EMMHNOIAYZH

4+ H2YNHOEZTEPH MOP®H

+APOPA AYNHTIKA OAEZXZ TIZ TYNAIKEZ META THN
EMMHNOIIAY2H

+ TEPAZTIO IATPIKO, OIKONOMIKO KAI KOINQNIKO KOZTOZ AOIMQ
KATATMATQN XAMHAHZ ENEPIEIAZ 2TIx AZOENEIZX AYTEZ
(KATAI'MATA EYOPAY2ZTOTHTAZ)

+ AITIA EINAI H EAATTQZH MAPAINQrHz OIXTPOITONQN META TH
AIAKOINH THX EMMHNOY PYZEQ2



O2ZTEOMNMOPQ2H: H AIMNQAEIA TQN OIZTPOIONQN
MYPOAOTEI MIA ZEIPA ANTIAPAZEQN NOY
EAATTQONOYN THN O2TIKH ANTOXH

ALENON OOTIKNG AOPIKEC AuEnuévn Augnuevog
AVAKATAOKEUNG ANaYEC EuBpauoTdtnTa Kivouvog
Kartayparog

MakpoOoKOTTIKEG AAAQYES
2 TTOYYWOEC

- N€tmrTuvon dokKidwv

- ATTwAgIa 20vdeong

DAo1wdeg

NMPOEMHNONMAYZIAKH -~ NémrTuvon @AoioU META THN EMMHNOIAY2H

F'YNAIKA 53 ETQN 58 ETQN
© AU&non Topwv

Adapted from: Heaney, RP. Bone. 2003;33:457-465.



AIAITNQ2H O2TEOINOPQ2H2

AME (gpem?)

Dual-Energy X-Ray Absorptiometry:

T-SCORE : APIOMOXZ ZTATIZTIKQN
AIMNOKAIZEQN (SD) ANO TO ME2O OPO
NEAPQN ®YZIOAOIKQN ENHAIKQN

Z-SCORE: APIOMOZz ZTATIZTIKQN
ATTOKAIZEQN ATMNO TO MEZO OPO
ATOMQN IAIAZ HAIKIAZ

>HMEIA METPHZHZ (WHO criteria):
OAIKO I2XI10 (Total proximal femur)
AYXENAZ MHPIAIQY (Femoral neck)
2[MONAYAIKH 2THAH (Lumbar spine)
KEPKIAA (1/3rd radius if e/o OA or surgery
at other 3 sites)

Peripheral skeletal sites predict global # risk, however not
used in WHO/FRAX criteria therefore limited value.
Changes to therapy at these sites are slow.

Data taken from World Health Organisation



AIATNQ2H O2TEOIMNOPQ2HZ

NMPOZOXH: AZOENHZ ME OZTEOIENIA NOY EXEI IZTOPIKO
OZTEOINOPOQTIKOY KATAMATOZz OEQPEITAI OTI NAZXEI ANO
OZTEOINOPQZH KAl XPHZEI OEPANEIAZ

Data taken from World Health Organisation. Assessment of fracture risk and its application to
screening for postmenopausal osteoporosis. WHO Tech Report Series. 1994;843:1-129.




2Y2XETIZ2H BMD ME KINAYNO KATAITMATOX
(untreated)



[TAQO®Y2ZIONAOIIA O2TEOINOPQ2HX

-- Calcium / Vitamin D Deficiency --

Early Inadequate { b
menopausal peak bone [
bone loss mass \ |
Calcium/

vitamin D

deficiency




[TAGODY2ZIOAOTIITA O2TIKHZ AMNQAEIAZ 2ZE
HAIKIQMENOYZ AOIQ EAAEIVYHZ A2ZBEZTIOY/
BITAMINHZ D

a-
_

BONE LOSS




+vCALCIUM / VITAMIN D

4 FRACTURE RISK




