<<AtayvwoTtika MpofAnuata Ko
Oeparmevtikn poceyyLon>>

2dupoepa Katepiva
PeupatoAdyoc



H ooteomopwon otov avépa cuvnOwc
epudavifeTal pe KoTtaypoTa
ENQ
oTN yuvailka OLayLlyvVwoKeTolL
LLE TNV €EETAON POUTLVOC TNG OOTLKAC HaloG



[l vau dtayvwoBel ooTteEOMOPWGN OTOV
avopaL TIPEMEL TIPWTLOTWC VA TNV
UTTOTTTEVOEL KAVELC KAL OTN CUVEXELO VO TNV

SLlEpPEUVNOEL

[MPETMEI NA ANAZHTHOOYN
AlNO TO ATOMIKO KAITO
KAHPONOMIKO I2TOPIKO

AlTla 1 KATAOTAOELC oV Ba BEcouv
UTTOVOLOL YLOL OCTEOTIOPWON

(MAPATONTEZ KINAYNQY ) !
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Mapayovteg Kivduvou

v HAKKia >70 eTwv

v AgikTng padag cwparog<20-25 Kg/m?

v AmrwAsia, peyoaAutepn amé 1o 10 % TOU HEYIOTOU CWHATIKOU
Bapoug

v' "EAA&IYn QUOIKNAG dpaoTnPIOTNTAG

v AQWN KOPTIKOOTEPOEIBWYV 1| AAAWYV QAPHAKWY OTTWG
AVTIETTIANTITIKWV

v TlponyoUuevo KAtaypa eAGxioTng Biag

v Meiwpévn ooTiki pada (BMD )

v YmrepoAiki AN aAkoOA ( repiocoTepa atod 27 ToTd TNV
eBOopada)

v Kamviopa

v "ENA&Iyn TecTOOTEPOVNG
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International Society of Clinical

Densitometry (ISCD)

2E ANAPEZ < 50 ETQN H AIAITNQ2zH TH2
O2TEONOPQ2zH2 AE MINOPEI NA TINEI MONO ME TA
AEAOMENA THz METPHZHZ THZ BMD .

2UOTNVEL HETPNON TNC 0OTIKAC palac:
o avdpec > 70 €TwWV KoL

og avdpec 50 - 69 eTwV MOV EXOUV TTAPAYOVTEC KLvOUVOU
YLOL OOTEOTIOPWON N KATAY UL



FRAXT

v O aroAuToC KivOUVOoC KOTAYLOTOG GTOUC AVOPEC
MIOpPEL va eKTLUNOEL pe TNV edappoyn Tou
pnovtéAou FRAX mou mpoteivetatl amno tov

Naykoouio Opyaviouo Yyeiac (WHO).

v’ Mg tnv péBodo avtn eivo epktoc o
npoodloplopnoc tov 10sTou¢ Kivduvou
KOTALYMLOLTOC OTO LoXL0 1N MEL{OV OOTEOTIOPWTLKO
kataypo (ormmovouAkn otnAn, avtiBpayto, Loxio,
WHOoC).


http://www.shef.ac.uk/FRAX/

2UYKPIoON TWV BEPATTEUTIKWY odNnyiIwyv atroé Tov NOF
Tou 2003 ka1 Tou 2008

Category 2003 2008

Applicable population Postmenopausal Caucasian women Postmenopausal women afid men age 50
and older, regardless of ethmicty

Previous hip or vertebral fracture  Yes Yes

Regardless of chmical risk factors

Low bone mass and risk factors

T-score less than ~2.0 at the hip m the femoral neck,

total hip, or spine
T-score between — 1.5 and —2.0 at the hip - J=Score between — 1.0 and —2.5 at the

and climeal risk factors. Major risk femoral neck, total hip, or spine, and (a)
factors 1dentified as family history of other prior fractures, or (b) secondary
osteoporosis, personal history of low cause associated with high nsk of
rauma fracture, cigarette smoking and fracture, or (c) 10-year fracture nsk as
low body weight (less than 127 lbs), assessed by FRAX of 3% or more at the
with no difference mn importance for the hip, 20% or more for major
different risk factors osteoporosis-related fracture (humerus,
forearm, hip, or clinical vertebral
fracture)

Abbr: FRAX, fracture risk assessment tool.
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‘ AMOKAEIZMOZ B'TTAGOYZ AITIAZ ’

O2TEOINOPQ2H2

ANAPAITHTH KAI YITIOXPEQTIKH 2TON
ANAPA



2YNHOH AITIA B'NAGOYZ O:TEONOPQZIHZ

YTToyovadIoHuog

‘EkBeon o€ YAUKOKOPTIKOEION
[d10TT0ONC aoBeCTIOUPI
YTreprapabupeosidIoCNOG
YTrepOupeoeIdICHOG
[TOAAQTTAOUV HUEAW MO
2UvOpoua ducatToppoPnNoNnGg



AAyopLOpoc dtepelivnonc avopLKNG 00TEOTIOPWGCNG

Mapayovteg kKlvdéuvou
vHAwia >70 sTwv

vAK/KkéC evOEeifelc 00TEOMOPWONC 1) OOTEOTIEVIAC

vKataypa

vArtiec mou auv€dvouv TNV 0OTIKA ATWAEL Kol

TOL KOTAYpaTA

Duololoyikn ootk pada:

T score>-1.0

EVTOTLON QTG OOTLKNC
QATIWAELOLC

l

‘ METPH2H O2TIKHZ MAZAX

|

| Melwpévn ootikn paloa

J

KAwikn e€€taon-2uvnong
BLOXNMLKOG- ALUATOAOYLIKOC EAEYXOC

I

Ableukpiviotn attia
OOTLKAC ATTWAELOLC

l




Mepattépw Slepelivnon « L&Lomaboug»

OOTEOTIOPWONC

7=

AN

Aleukpilvion TNC aLtiog TNC OOTIKAC
QATTWAELOLC

Mn LKAVOTIOLNTLKY €PUNVELD TNC
OOTLKAC OTIWAELOLC

ANTIMETQMIZH THX AITIAZ TH2
OZTIKHZ ANQAEIAZ

J

| EMMEIPIKH ©OEPATEIA
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ANTIMETQITI2H

Alakor) GpapuaKwVv
“*AITIONOTKH Oeparmeio UTOKATACTAONG

Apon Ttou attiou

**TPOMOMNOIHIH YNOHKQN AIABIQIHX
Kanviopa

AAKOOA

*ODAPMAKEYTIKH ArQrH ,
Alatpodn

aoknon



PAPMAKA

“*A2BE2TIO —BITAMINH D

**TEXTOZTEPONH 0epaneia unokatdotacnc)

. AAlevépovatn
< AIPQ2PONIKA

Pwlebpovatn

ZoAedpovatn
**TEPIMAPATIAH

“* KAAZITONINH



Table 2: Treatment of osteoporosis, with grades of evidence, in men

Drug Dosage Grage’ Contraindications and side effects

Nutrients, total daily intake (diet + supplements)

Calcium 1500 mg C  Contraindications: hypercalcemia, hypercalciuria
Vitamin D, (cholecalciferol) =800 1L A

Bisphosphonate therapy: A Contraindications: renal failure (elomerular filtration rate
alendronatet 70 mg/wk < 30 mL/min}, history of allergy to bisphosphonate exposure
Or risedronate 33 Mg/ wk Side effects: usually limited to Gl intolerance
or cyclical etidronates 400 mg/d for 14 d per 90-d cycle

Anabolic therapy: teriparatide 20 pe/d subcutaneously D5  Contraindications: skeletal malignancy, a history of radio-

for 18 mo therapy of the skeleton, Paget's disease, hypercalcemia

Side effects: nausea, headaches, muscle cramps

"Grades of evidence, from the 2002 Osteoporosis Canada Guidelines,

tFor treatment of idiopathic cstecporasis, or for treatment and prevention of glucocorticaid osteaparss,

tFor pravention (not treatment) of glucocorticoid osteaparass.

KAIthougn the randomizad controlled triats (RCTs) that involved men were ot powerad to datact reductions in fracture incidence, the pivotal RCT (evidence grade A ),
wrich involved postmencpausal women with severa cetaoporasis, rasllted in ginnitieant rrdustione in hath uartabesl and nomrtahral frasturas

Internal or axternal. CMAT 20071760 3) 3 45-8



Open-label trial:
» Risedronate 5 mg/d + Calcium 1000 mg/d + Vitamin D 800 IU/d vs
= Alfacalcidol 1ug/d + Calcium 500 mg/d

2UXVOTNTA VEWV KATAYMATWYV
o€ avOpPIKN OCTEOTTOPWON O€ 2 £TN

Meiwon Tou oXETIKOU KIVvOUVOU

2TTOVOUAIKA Mn otrovOuAIKd
KOTAYHMOTO KOATAYHMOATO
61% 47%
(95% CI 27-77) (95% CI 27-77)

p=0,002 p=0,03



RCT, 18 unveg, 280 avdpecg >65 eTwv Petd atmo AEE e rpwrtotradny Orl

2UXVOTNTA KATAYMOTOG TOU I0XIoU o€ 1,5 £TOG

o€ uttepnAIKeC Ol avOpeg YETA ATTO EYKEPAAIKO

Risedronate 35 vs Placebo

4

NNT=16
81%

(95% CI 11-96)
p=0,008



MpoAnyn avépLKNC 0CTEOTTIOPWONC

Octeonopwon Octeonevia
OoTtikn nukvatnta <-2,5SD OoTtikn nukvoetnta anod -1 €éwg -2,55D
oo N HEon TN VEWV avépwv oo Tt HéEon TN VEWV avépwv

I

Napayovteg KivdUvou yla KAtaypa

n
MponyoUuevo avaitio Katayua
Naot A

‘EvOeLén 00TIKAG OIMWAELOLG

DOPUAKEVUTLKN aywyn
l oxL

MNpoAnmrtika pétpa napakoAovOnon

|

ZuvexL{OLEVN OOTIKN ATWAELQL

n
Epdavion VEwv Katoypatwv




ZUUTTEPAOUOTA ..eeveranenenanes

vH ooteondpwon eival cuvBWC ACUUMTTWHOTLIKA 0TOUC AVOPEC Kal oUVABWC
gUPOVI(ETOL PLE KATOYUO ) CUMMTTWHOTIKA E TN SlamioTwon 00TEOTEVIOG OTLG
aktwvoypadieg

vflepinou 1/3 twv avdpwv pe ooteondpwon £xouv WOomnadr vooo , evw oto 50%
uTtdpyouv SeuteponaBeic altiec ooteondépwong.

vH Swamntiotwon evoc Tscore > -2,5 B£TeL TN SLAyvWOoN TNE 00TEOTIOPWONC
ocupdpwva pe ta kprenpta tng WHO

vMetd tn SLdyvwon TnS 00TEOMOPWONC TPETEL VAl EVIOTILOOOUV KoL VaL
QVTLUETWTILOB0UV 0L TUXOV UTIAPXOUOEC aLtieg Seuteponabolc 00TEOOPWONG

vOL aioBeveic mpémnet va Aappdavouv > and 1000 mg aofeotiov kot 800-1000 U
Brtapivng D tnv nUEpa Ko va akoAouBoUv mpoypop o AoKNoNG

vEni tou mapovrog ta Stpwodovikd arnotedovv tn Bepareia ekAOYAC

vMETPrOELC TNC 00TIKAC MATOC TIPETIEL val yivovTal ava 1-2 xpovia yia va
eKTLUNOel N amavtnon otn Bepaneia

CMAT 2007176 3) 3 45-8



