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: ™
Global prevalence of osteoporosis ot

among the world older adults: a comprehensive
systematic review and meta-analysis

Mader Salari’, Miloofar Darvishi®, Yalda Bartina®, Mojdeh Larti?, Alizkbar Kiaei*, Mahwan Hemmati®,
Shamarina Shohaimi® and Masoud Mohammadi®

40 peréteg , 79127 dtopa , 21.7% ooteonopwon oe atopa nixiog 50-85 otov noop.o.
16,7 % otnv Evpwny

35.3 % twv yovawrwy, 125 % tov avdpwy
Atopo TOL AVTOEELTTYPETOLVTOL UIUQOTEQO PLOKO.
I"uvareio YOO ave€aETNTOG TAEAYOVTAC NLVOLVO.

[Movaineg ave tov 50 49% , 1/10 dvew twv 60 , 1/5 dve tov 70 xow 2/5 dvew 90 eyovy
00TEOTOQWOT)

INuvaineg >50 eyouvv 5 Yopeg peyadhtepo PLoro oe GYEDY e TOV YeVIUO TANOLOUO

Salari et al.
Journal of Orthopaedic Surgery and Research (2021) 16:669 ,
https://doi.org/10.1186/s13018-021-02821-8 (&)
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: ™
Global prevalence of osteoporosis ot

among the world older adults: a comprehensive
systematic review and meta-analysis

Mader Salari’, Miloofar Darvishi®, Yalda Bartina®, Mojdeh Larti?, Alizkbar Kiaei*, Mahwan Hemmati®,
Shamarina Shohaimi® and Masoud Mohammadi®

Avtpeg peyadbtepn mbouvoTnTa Voo LTOYEEOLY ATO ETLTAOKES AOY®W OGTEOTORWAONGC.
INovaineg mabaivooy natoypor 5-10 ypovia vwplitepa anod evay avtoo

ATOP UE OGTEOTIORWOY] ELVAL UEYXADTEQYG NALULXG , EYOLY UXQOTEQO CGWUATINO
Bdpog, eivat TLO ®OVTOL, %L TEQLOCOTEQN TOONYOLUEVA U TOY UK TO

0 UEYUADTEQOG PLOIOG amWAELHG Elvat HETA TNV NAXKIX TV 65

33.3 % twv yovaurwy xot 16.6% twv avépwy ba vrootel nataypo toylov peypt ™y 9N
dexnaetiat ™G {wNg TOoug
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Osteoporosis in 10 years time: a glimpse into
the future of osteoporosis

Giovanni Adami"~, Angelo Fassio. Davide Gatti, Ombretta Viapiana, Camilla Benini,
Maria I. Danila, Kenneth G. Saag and Maurizio Rossini




<24 /’F\?\ Table 1. Movel imaging technigues for osteoporosis diagnosis and fracture risk®*. /’ﬁj) .

Technigue Data acquisition Advantages Disadvantages Radiation
exposure [usv)
DA Dual energy X-rays Reference Only BMD assessment  1-15
TBS Post-processing Strength analysis, Awvailability, cost of 1-15
O¥A images estimate fracture risk software

independantly from BMD

FEA DA Post-processing Strength analysis Availability 1-15
e A images :
HAL Post-processing Eazsily obtainable from Mot modifiable by 1-15
OXA images OXA images therapy, not endarsed

by international sociaty
for fracture risk

% assessment

1

: HS5A Post-processing Easily obtainable from Mot modifiable by 1-15
OXA images O¥A images therapy, not endarsed

by international society
for fracture risk

ascessment
REMS Ultrasound Mo radiation exposure, Operator dependent Mone | S

similar sensitivity and ¢ 7
specificity to DXA, :
transportable instrument i
HRpQCT CT =scan Qualitative and Costs, availability, 30-100 f
! guantitative assessment, radiation exposure £
| [ 2

strength estimation, At
estimate fracture risk :
independently from BMD

: ! BMD, bone mineral density; OXA, dual-energy X-ray absorptiometry; FEA, finite element analysis; HAL, hip-axis
% length; HSA, hip-strength analysis; HRpQCT, high-resolution peripheral quantitative computed tomography: REMS,
- radiofrequency echographic multi spectrometry; TBS, trabecular bone score.
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Background

Despite good performance in fracture prediction, the
current FRAX tool has several limitations

- including failing to account for dose-response in several risk
factors

For example:
- two prior fractures carry a much higher risk than a single prior

fracture
- a long-standing vertebral fracture with a mild deformity is a

weaker risk factor than a recent severe deformity.




Methods

Arithmetic adjustments have been developed which
can be applied to conventional FRAX estimates of

probabilities of hip fracture and a major osteoporotic
fracture (MOF).

FRAXplus™ is a web-based adjunct to FRAX that

adjusts fracture probability with knowledge of:

- site and recency of prior osteoporotic fracture

- high-, moderate- and low-dose oral glucocorticoid exposure
- lumbar spine BMD

- lumbar spine trabecular bone score (TBS)

- falls history

- type 2 diabetes mellitus




® 10-year probability of a major osteoporotic
fracture (%) according to FRAX and FRAXplus

Age (years)

FRAX

FRAXplus FRAX

Prior
fracture

Recent vertebral FN T-score -2.5
fracture past
0-6 months

FRAX plus
FN T-score -2.5

LS T-score -4.0

50
60
70
80
90

7.2
12*
20*
Vi
34**

20*
23**
31 * %
34+
34+

7.0"
11
17
20*
20*

Low risk
* High risk

**Very high risk

UK woman with BMI of 25 kg/m?




Conclusions

 FRAXplus can be used to modify FRAX probability
when there is additional information on existing risk

factors.

 FRAXplus should enhance accuracy of determining
fracture probability and help guide decisions about
treatment.
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Time to Benefit of Bisphosphonate Therapy for the Prevention of Fractures
Among Postmenopausal Women With OsteoporosisA Meta-analysis of
Randomized Clinical Trials
William James Deardorff, MD?; Irena Cenzer, PhD12; Brian Nguyen, BA®?; et alSeli
J. Lee, MD, MAS12

Meta- avaivon 10 toyotomompevey peretwv pe 23384 HeTAeVOTHVUGOLANES YUVOUHES

2yomnog : Time to Benefit (I'TB) twv dtpwoywovinwy yio v mooAndy un onovovixwy
NOLL GAAMWY HUTAYUATOY OTIC UETAEUILNVOTIUVOLAKES YUVAIXES PE OCTEOTOQWOY).

12.4 pnveg Oepameiog yro va amopevyDet 1 un omovovino natoyper avae 100 yuvaineg
20.3 punveg ye 1 natarypa toytov ava 200 yovaineg

12.1 pnveg yioe 1 onovoviuo udtaypo ovde 200 yovorineg

JAMA Intern Med. 2022;182(1):33-41. d0i:10.1001/jamainternmed.2021.6745

®

l &


https://jamanetwork.com/searchresults?author=William+James+Deardorff&q=William+James+Deardorff
https://jamanetwork.com/searchresults?author=Irena+Cenzer&q=Irena+Cenzer
https://jamanetwork.com/searchresults?author=Brian+Nguyen&q=Brian+Nguyen
https://jamanetwork.com/searchresults?author=Sei+J.+Lee&q=Sei+J.+Lee

2. APKOIIENIA

OXTEOXAPKOIIENIA




The Impact of the “Osteo” Component of Osteosarcopenia on
Fragility Fractures in Post-Menopausal Women
Yen-Huai Lin, Yu-Tai Shih and Michael Mu Huo Teng

Cross sectional peiétn oe 1199 yuvaireg, cvoyetion peta€d 06TE000NOUOTEVING

nol #oTory Aty evbpaotoTnTas.
Metpnoetg eyvay pe Dexa now TBS ( Trabecular Bone Score)

Osteo.. Ooteonevia, 00TEOTOQWCY), OGTEOTEVIX Kol LYNAOS UIVOLVOG

naTaypotog obpwva pe 1o FRAX

30.3 % ooteoocapronevia, 32.2 % octeonopwon, 14.4 % capronevia, 23.1 %

TITTOTY OTTO T OLO

Int. J.Mol. Sd. 2021, 22, 5256. https://doi.org/10.3390/1jms22105256




The Impact of the “Osteo” Component of Osteosarcopenia on
Fragility Fractures in Post-Menopausal Women
Yen-Huai Lin, Yu-Tai Shih and Michael Mu Huo Teng

Odds ratio ya sxtaypoata evbpoaotoTnTog
3.7%0 ooteocoEUnOTEVLX
2.48%0 ooteonopwon

1.87%0 coupnomnevia

Aoblevelc pe ooteooapronevia etyav now pixpdtepo TBS =2 yeipdteprn ootinn
ULXQOQYLTEUTOVINN
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Intervention doint -
Hand Knee Hip
Exercise 9\
O/ [ Balance training e
Weight loss
Self-efficacy and self-management programs
Tai chi
Yoga
Cognitive behavioral therapy
Cane
Tibiofemoral knee braces (Tibiofemoral)
Patellofemoral braces (Patellofemoral)
Kinesiotaping (First carpometacarpal)
Hand orthosis (First carpometacarpal)
Hand orthosis (Other joints)
Modified shoes
Lateral and medial wedged insoles
Acupuncture
Thermal interventions
Paraffin
Radiofrequency ablation
Massage therapy
Manual therapy with/without exercise
lontophoresis (First carpometacarpal)
Pulsed vibration therapy
Transcutaneous electrical nerve stimulation - 1]

Strongly recommended

Q Conditionally recommended
—
Conditionally recommended against
No recommendation




Exercise and Education for Knee Osteoarthritis — An
Unusual Randomized Trial

Allan S. Brett, MD, reviewing Bandak E et al. Ann Rbeum Dis 2022 Apr

2MOTOG : EAETY] TNG AOUNONG U TEOYQAUUATOS exntaidevong Vs placebo (
evoapbpneg eveoelg YuOLOAOYIOL 0POL)

206 atopo > 50 etwv pe OA yovatog , toyatonomdnxray 1:1
102 dtopo 08 TEOYOXUIUA YOUVXOTIUNG Kol EXTIOUOEVOTS 8 BOOUAOWY
104 dropa oe 4 evoopbowmeg eyydoetg

[Towtapywmo amoteleopa : dtopopa oto Knee Injury and Osteoarthritis
Outcome Score (KOOS) gpwtnpatoryo movov (0 -100)



https://www.jwatch.org/editors/AU031?editor=Allan%20S.%20Brett,%20MD

Exercise and Education for Knee Osteoarthritis — An
Unusual Randomized Trial

Allan S. Brett, MD, reviewing Bandak E et al. Ann Rbeum Dis 2022 Apr

AeLTEQEVOV UATAANTIHO OTELO: AELTOLEYHOTNTX ¥t ToloTN T Lwng KOOS |
YEVIUY] EMOVX OTIWG TO avTiAapBavetan o aobevng

ATOTEAEOPOT: 7] LEOY] OLXPORE OTOV TIOVO YA TNV 0PN TNG HOUNGNG 1TV
10.0, no 7.3 yiat TV OO TWV EYYVOEWY

2VUTEQUOILA : TO TOOYQXUUUX AoUNONG BEATIWGY] TNV COUTTWUXTONOYI KoL TNV
AetTovpymoT™Ta otov toto Babud pe to placebo



https://www.jwatch.org/editors/AU031?editor=Allan%20S.%20Brett,%20MD

- ©  Excessive alcohol consumption and the risk of knee osteoarthritis:a @
prospective study from the Osteoarthritis Initiative
E Lin € Xu LB Driban
T. McAlindon C.B. Eaton B. I.u

2MOTOG : GLOYETLON TNG UXTAVIAWONG XAXOOA [e TO ploxo gppaviong OA

2846 atopa , 45-79 etwv, ywolc axttvoloyun OA | tapororovtinon yre 96
U7veg

Katovakwon aixool pe 1o Block Brief Food Frequency Questionnaire
Antvoloywn OA : addoyn Kellgren—Lawrence grade

Yopmtopatnn OA : antvoroywr OA xon entdeEV®aY] TOL AAYOULG



https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext

Excessive alcohol consumption and the risk of knee osteoarthritis: a
prospective study from the Osteoarthritis Initiative
T. Liu *C. Xu ?].B. Driban
T. McAlindon C.B. Eaton B. 1.u

Amoteléopata:
691 yovata pe antvoroywn OA | 496 pe oopmtopatinn OA

LTEE BOMNUTY] NATAVIAWSY] AAKOOA AVENUEVO uivdLVO eppaviong OA |

anttvoloyxn HR 1,93 xat ovpmtwpaten OA HR 1,61 >30vo/7mp
Axtvoloywn HR 1,71 xon ovpntopatxn OA HR 1, 59 > 15y0/nu.

Munp0OTteEN #ATOUVAAWOY] AAXOON MApld OLOUPOOX



https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext
https://www.oarsijournal.com/article/S1063-4584(22)00033-4/fulltext

Observed efficacy and clinically important improvements in
participants with osteoarthritis treated with subcutaneous
tanezumab: results from a 56-week randomized NSAID-
controlled study

Daorn 3 peketn pe Tanezumab | nerve growth factor inhibitor
MceOodoc:

Aabeveic oe otabepn 600 MHEA®D ol anmotuylo oe aireg pebodoug
avokynotog yroe OA

80 efoouadeg : 56 oe Bepamela no 24 follow up

MHX2A® (naproxen, celecoxib, or diclofenac ) 7 sc Tanezumab ( 2.5 7 5mg
ndle 8 eBoouadeg

Arthritis Research & Therapy volume24, Artide number: 78 (2022)




Observed efficacy and clinically important improvements in

participants with osteoarthritis treated with subcutaneous tanezumab:

results from a 56-week randomized NSAID-controlled study

Aowaleta Tov tanezumab oty petpta N coBapn ITOA toyiov 1 yovatog

Aropopa otov tovo WOMAC scale, Aettovpywmotnta, oty avtidndr tov
aabevoLg no LEGOC OEOG TOVOL

v onpovtiun amoxptor, Hepaneio S1ecwong
AToteheopaTo
Olot ot aobevelg etyav Bedtiwon

1-16 eBdopdada, pnpy emdeivwor peyet 24 eBdopada not peta otabeponoinon ueyot 56




Observed efficacy and clinically important improvements in
participants with osteoarthritis treated with subcutaneous tanezumab:
results from a 56-week randomized NSAID-controlled study

KAlvia onpavtinn anoxplon tanezumab > MHXA®

AvemBdunteg evepyeteg Omwg duoatctinoleg nat avaryny ylow oA
apbpomhaoTinn mo cuyva e To tanezumab

e






