Appendix 4. Whom to test for osteoporosis with BMD

Age >65 years Fragility Fracture >age 40 Other Risk Factors < age 65
s 1 major risk factor:
Low-impact fracture » family history of osteoporotic fracture
Non-traumatic « systemic glucocorticoid therapy for >3 months
vertebral compression + early menopause (age <45)
deformities * hypogonadism
+ osteopenia on x-ray
» propensity to fall
* malabsorption syndrome
» primary hyperparathyroidism
OR
2 minor risk factors (see Table B, page 3)
A 4 A 4

BMD by Central DXA = Spine & Hip

A 4
NORMAL LOW BMD OSTEOPOROSIS
T-score above -1.0 (Osteopenia) T-score below -2.5
T-score -1.0 to -2.5

* Reassure

* Lifestyle advice

* Consider repeat BMD
in 2-3 years

e Evaluate for treatment
¢ Advice + motivation
(nutrition & exercise)

Start treatment with
* bone-sparing therapy

PBLP
PABP

l

e nutrition

Repeat BMD in 1-2 years

* exercise
Repeat BMD in 1-2 years
for response to treatment
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