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Clinical pathway summary

PATIENT POPULATION AND DIAGNOSIS: Females >65 years old, Males > 50 years with 1
or more risk factors, and all other individuals with 2 or more risk factors.

APPLICABLE TO: Primary Care
BRIEF DESCRIPTION: Screening, diagnosis, and treatment of osteoporosis including:

Screening and Diagnosis

Fragility Fracture

Osteopenia Treatment

Incidental Vertebral Fracture Finding
Pharmacologic Treatment #1
Pharmacologic Treatment #2
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Clinical algorithm:

Screening and Diagnosis

Screen any of the following individuals:

- Female 2 65 y.0.

- Male 2 50 y.o with 1 or more risk factors

- All other individuals with 2 or more risk factors

!

Normal or slightly low result.

Recheck DXAin 10yrs**

Normal or slightly low result.

Recheck DXA in Syrs**

Dietary and
Lifestyle
changes
v
Obtain DXA & Yes—————»
FRAX
\
Ye Age >657?
No
Y No——>
Workup secondary causes:
Check: PTH, 25-hydroxy Vit D,
CMP, 24hr urine calcium
sodium and creatinine, bone
turnover markers, testosterone
if male. A
Endocrine Refer to

Yes P

disorder or renal failure
present?

Endocrinology.
See Endo table

Back Pain or
history of height
loss 24 cm

Yes»

Lateral spine
radiographs to
diagnose
vertebral
fracture

Diagnosis
Osteoporosis

T-15t0-2.492 > Yesh ~Diagnosis
Osteopenia
No (BMD <-2.5)
Diagnosis

Osteoporosis

Pharmacological

Treatment of
Osteoporosis

Osteopenia
Evaluation &
Treatment

Pharmacological
Treatment of
Osteoporosis

*Clinical risk factors for osteoporosis

e  Menopause not on HRT

e Previous fracture

e |Initiating chronic glucocorticoid therapy
or on glucocorticoid therapy >3 months

e Parental history of hip fracture

e BMI<21

e Current cigarette smoking or history of
smoking greater than 10 pk years

e alcohol consumption >2 units/ day for
men and >1 unit/ day for women

e Rheumatoid arthritis

e Other causes of secondary osteoporosis
(eg. Hypogonadism, malabsorption,
chronic liver disease, IBD)

e Height loss of greater than 4cm

e Radiographicevidence of osteopenia

** AAFP and ACOG guidelines recommend 15
year follow up. Absolute hip fracture risk in 10
years is 0.9% for this cohort. Risk of developing
osteoporosis is 10% in the next 15 years.( NEJM
article 2012) ISCD recommends every 2 years
but does not provide evidence for rationale.
**DXA rechecks: Make concerted effort to
obtain on same machine with same rad tech. If
not possible use results with discretion.

AClin Obstet Gynecol. 2013 Dec; 56 (4): 686-93

DXA=Dual-energy X-ray absorptiometry




Fraqility Fracture

Fragility
Fracture

Workup secondary
causes: Check: PTH, 25-
hydroxy Vit D, CMP, 24hr
urine calcium, SPEP, BTM,
UPEP testosterone level if

male.

Evidence of
secondary causes
of osteoporosis or
ultiple myeloma?

No

Back Pain or
history of height
loss 24 cm

Investigate and
treat secondary
causes

Yes—»

Lateral spine
radiographs to
diagnose
vertebral
fracture

Fracture during
bisphosphonate therapy or
T<-2.5 with history of
fragility fracture?

No

Does patient have
contraindications to PTH/
PTHrP analog*?

Was fragility
fracture
vertebral?

Yes

No
v

Obtain DXA and FRAX to
establish severity of disease,
treat as osteoporosis
(BMD<-2.5), follow dietary
and lifestyle modification
pathways as well.

Obtain
DXA and
FRAX

Yes»|

Follow dietary
and lifestyle
modification

pathways and

repeat DXAin 2
years.**

No

v

Follow Dietary and
Lifestyle pathways. Follow
Osteoporosis BMD < -2.5

treatment pathway

e  Fragility Fracture = fracture out
of proportion to injury pattern

o SPEP=serum protein
electrophoresis

. UPEP — Urine Protein
Electrophoresis

o BTM — Bone turnover markers

e  SDM —Shared decision making

SDM for After 2 yrs stop PTH/
prescriptio Prescribe PTHrP analog and
"No» nofPTH/ [—» PTH/PTHrP —» startOsteoporosis
PTHrP analog algorithm from
analog beginning

*Assess for the following risk factors before prescribing PTH/
PTHrP analog:

History of:

Radiation therapy to skeleton

Cancer of or metastic to bone

Paget’s disease of bone

Nephrolithiasis

Hypercalcemia

Metabolic bone disease other than osteoporosis
hyperparathyroidism

Pregnancy

Actively Breast feeding

Pediatric patient with open Epiphysises

**AAOS recommends 1 year. Choosing Wisely says never
repeat sooner than 2.




Osteopenia Treatment

Osteopenia
Treatment

Positive
FRAX*

Yes

No
v

Female < 65yrs post
menopausal, not on

Shared decision
making for
pharmacological
treatment

Desires
treatment?

Osteoporosis
BMD<-2.5

Dietary and lifestyle

No—» changes and repeat

DXAin 5 years

Risk factors

ves for HRT?

No

v

Shared decision
making on HRT
Vs
bisphosphonate

Dietary and
lifestyle changes.
Recheck DXAin
2yrs**

* Positive FRAX= Overall

fracture risk 2 20% or hip
fracture risk > 3%

** AACE 2022 guidelines

Shared decision
making on
raloxifene vs
bisphosphonate

HRT=Hormone
Replacement Therapy




Osteopenia Treatment, Continued

Lifestyle Changes

Patient has breast
cancer?

Shared Decision
Making on
Calcium, Vitamin
D, and Exericise. If
willing see dietary
changes

v

Determine who
manages
Osteoporosis

. Recommend stage .
Advise not to use . X 8 Stage appropriate
. . Assess Readiness appropriate R
Does patient cigarettes, other - ol - Multimodal
»  to change for P lifestyle treatment > .
smoke? tobacco products, . Education on
. tobacco cessation and supports for . .
or e-cigarettes . . smoking cessation
smoking cessation
No
1
Advise to .
decrease Recommend stage Stage appropriate
Does patient have 3 consumption of Assess Readiness appropriate multimodal
osi?ive Audit C? alcoholpdueto »  to change for » lifestyle treatment »  education on
P ) increased fall and decreasing alcohol and supports for decreasing alcohol
fracture risk smoking cessation consumption
No
¢
PT & OT
Fall risk assessment.
i isk? s> .
assessment HiektallEk ve Dietary & Lifestyle
changes.

Dietary Changes




Incidental Vertebral Fracture Finding

(/Incidental Vertebral
\ Fracture finding

Known
Osteoporosis?

No

v

DXA & FRAX to establish
severity of disease, treatas
osteoporosis (BMD<-2.5),
follow dietary and lifestyle
modification pathways as
well.

4

Workup secondary causes:
Check: PTH, 25-hydroxy Vit
D, CMP, BTM, 24hr urine
calcium sodium and
creatinine, testosterone if
male.

Endocrine
disorderor renal
failure present?

No
v

Lateral spine
radiographs to
assess for
unstable
fractures

Yes——— >

Yes—P

Refer to Bone
Health Clinic or
Endocrinology.
See Endo table

Pharmacological
Treatment of
Osteoporosis




Pharmacological Treatment Osteoporosis #1

Pharmacological Treatment
of Osteoporosis #1

Refer to Endo or

Yes Bone Health
specialist
No
f £ ot
lts(t)tlaerra:nno No—»! Continue PTH DXAin1to2 BMD improved Yes Osteoporosis with
PTH Anali Analog to goal . years to >-3.5? BMD < -2.5
'}
Yes No
Gldisorder? Consider bone
Esophageal disorder? N Start oral .| turnover markers Tolerate &
Hx of Roux-En-Y? bisphosphonate to evaluate compliant?
Can’t sit upright 30+ mins compliance v
or swallow pill? ’J es
Change to oral Has patient DXAin 2 yrs*
Yes risedronate (ACP <N failed 2 oral
l 2017 guidelines) bisphosphonate! i
?
Start Yes
zoledronic [€———— ! No .Stable or
acid** improved?
T
v
Recheck DXAin 1-2
years, consider bone
Yes
turnover markers
Continue for
Stable or v total of 5yrs.
improved? = Then recheck
DXA
No
v P Stable or
Shared decision making No improved?
for Rx of denosumab, or
cont. zoledronic acid
[
A Drug holiday
No Patient chooses 2yrsand [ «——No—_ Initial BMD £-3.5?
denosumab? recheck DXA
Yes Stable or
N improved?
Pharmacological o Ves q
Treatment #2 & v NOA rug
holiday.
Restart Don't restart Continue
DIEVICNS medication. treatment and
treajtment. DXA Repeat DXA in recheck DXA
in 2 yrs.* 2yrs. in 2yrs




Pharmacological Treatment of Osteoporosis #2

ﬂ’harma cological
Treatment #2

Is patient
premenopausal
or under 18?2

Yes»

denosumab is
contraindicated do
not prescribe.

No
v

Administer
denosumab every 6
months
subcutaneously

4

Check serum
calcium, serum
creatinine,
phosphorus &
magnesium 10 days
post administration
to rule out
hypocalcemia.

4

Consider BTM
monitoring and

repeat DXA in 2
years

Are Epiphyseal
plates closed?

No—»!

Yes

v

SDM for treatment
with PTH analog or
continue with
zoledronic acid.

Is patient
interested in
PTH analog?

Yes

Prescribe PTH
analog

Stableor
improved?

Yes—»

Continue
denosumab and
repeat DXA in 2

years

SDM for treatment
with PTH analog

/@fer to Endocriﬁ
or Bone health |

\ specialist /

Pharmacological
Treatent #1




Pathway information

OWNERS(S): Dr. Jeff Knibbe, Dr. Bob Jarve

CONTRIBUTOR(S): Dr. Matthew Karek, Dr. Jacob Reisner, Dr. Jason Lazor, Dr. Moises Googe
EXPERT IMPROVEMENT TEAM (EIT): N/A

CLINICAL PRACTICE COUNCIL (CPC): Primary Health

CPC APPROVAL DATE: April 28, 2022

OTHER TEAM(S) IMPACTED: Bone Health, Endocrinology

References

Camacho PM, Petak SM, Binkley N, et al. American Association of Clinical Endocrinologists/American
College of Endocrinology Clinical Practice Guidelines for the Diagnosis and Treatment of Postmenopausal-
2020 UPDATE. Endocr Pract. 2020;26(Suppl 1):1-46. doi:10.4158/GL-2020-0524SUPPL

Pan, C, Liu, X, Li, T. et al. Kinetic of bone turnover markers after osteoporotic vertebral compression
fractures in postmenopausal female. J Orthop Surg Res 13, 314 (2018). https://doi.org/10.1186/s13018-
018-1025-5

Overview of the management of osteoporosis in postmenopausal women - UpToDate



https://www.uptodate.com/contents/overview-of-the-management-of-osteoporosis-in-postmenopausal-women?search=osteoporosis%20treatment&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

