2" mepintwon

Avdpoc 69 eTwv pe tpoodatn diayvwon Kpotadikng Aptnpitidog, untEptaon

unepAuidatpia, kat ZA ntpokettal va tebei oe uPnAn 66on KopTiKOELOWV
MON OMz2Z T-score -1.4, Neck-R T-score -1.2

Avtiuetwnion He Baon TG TeAsUTALEC KATEVOUVTNPLEG 0ONYLEG yLa TNV

Octeonopwon ano Koptikoeldn



Aev vapyel kaula cUyKpovon CUUPEPOVTWV



Avépoag 69 etwv pe npocdatn dtayvwon Kpotadikng Aptnpitidag, unéptaon unepAundatpio, kot ZA ntpoketal va tebel og uPnAn 0on KopTIKOELSWV.
MON OMz2Z T-score -1.4, Neck-R T-score -1.2

Avtipetwrnion He Baon tig teAevtaieg katevOuvtipleg odnyieg yia tnv Ooteondopwon ano Koptikoedn

1. Mot N EVOEHELYUEVN QAVTIETWTILON TOU alcOevoUC LE BAOEL TIC KATEVOUVTNPLEG
odnyieg;

A. Na rnioAamAaoiaotel o 10eth¢ kivouvoc yia pellov 00TEOTIOPWTLKO KATaypa pe 1.15 kat yia
KAataypa wyiou pe 1.2 Aoyw vPpnAng doonc K

B. Na auénBel to FRAX pe “+” oto medio «pevpatoeldnc apBpitidba» (mpooappoyn yia ZA)
. Na unv AdBetL aywyn ylati eivo opada xapnAou kivduvou

A. To 1 kaito 2
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1. Nowa n evOedEYHEVN AVTLLETWTILON TOU 0tlcOEVOUC
HE BAoeL TIC KateuBuvtnPLEG 0ONYIEC;

( Start presenting to display the poll results on this slide.



®
FRAX EpyaAelo aEloAdynonce Tou Kivdivou kataypatog Tou MNMaykoouiou

Opyaviopot Yyeiag

Xibpa: EMAGSa 'Ovopa/Kedikde; Ol AZOENEIZ XQPIZONTAI ZE 3 KATHIOPIEZ BAZEI

yens e touc napiyovrec iy TOY T0ETOYZ KINAYNOY FIA KATAMMA

E PWTNUATO )\OYI o: 10. AeuTeponaic ooTEONdPRON ®ox Ona Mapnhdc kivbuvog FRAX < 10% 10erfg mBavdrnra peilovog
1. H_-;"l“iﬂ (peTagl 40 ki 90 eTwv) fj TV NEEpoUNVia 11. 3 f nepoodTEpe; povadec ®@ox ONa
yEwnane ohkoth nuepnoiwg
Hhikia: Huepopnvia yévwnong: 12. BMD auyéva pnpigiou (g/cm”2) Métprogkiviuvog FRAX 10-20% 10evdc mBavdtnra peilovog
69 E: M: H: OOTEOMOPWTILKOU KaTdyuarog
emheEte BMD ~
2. Dk Onvipag O Muvaika
3. Bapog (Kiha)  KaBapiopog mediwv || Ynoloyiopss | YnAdc kivbuvog FRAX > 20% 10exic mBavdnta peilovoc

4, "Yyoc, (ekaTooTda)

5. Nponyolyeve kKATaypa ®oxy ONam
6. IoTopikd KaTaypaToc ioygiou o ®og ONm
yovea
7. Kanviopa ®oy ONm
8. MukoKkopTIKOEIDH Oog @ Nm
' Pmuummﬂq ﬂpepi‘rlﬁu @ 'le O ) ___
<2.5 mg/24wpo npedviioAdvng x0,8 x 0,65
Npoocappoync FRAX otn 66on twv 2.5 -5 mg/24wpo pedVOAGVNG x 1 x 1
KOPTLKOELO WV >7,5 mg/24wpo mpedvitohdvng x 1,15 x1,2

Kanis JA. Osteoporos Int (2011) 22:809-816
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2022 American College of Rheumatology Guideline for the
Prevention and Treatment of Glucocorticoid-Induced Osteoporosis

Guideline Summary

Term Adults 2 40 years of age Adults < 40 years of age

Fracture risk
categories in patients

not yet receiving OP
treatment

High Prior OP fracture (s) OR Prior OP fracture (s) OR GC =
Hip or spine BMD T <-2.5 OR 30mg/day OR cumulative GC doses =
FRAX® (GC-Adjusted) 10-year risk of | 5 grams/year
MOF = 20%, hip =2 3% OR GC =
30mg/day or cumulative GC doses =

5 grams/year

Moderate FRAX® (GC-Adjusted) 10-year risk of | Continuing GC treatment = 7.5mg/day
MOF = 10 and < 20%, hip > 1 and < for =2 6 months AND (Hip or spine
3% BMD Z score < -3) OR (rapid bone loss
= 10% at the hip or spine over 1-2
years)
Low FRAX® (GC-Adjusted) 10-year risk of | None of the above risk factors other

MOF < 10%, hip < 1% than GC treatment




Archives of Osteoporosis (2022)17:58
https://doi.org/10.1007/511657-022-01061-5

POSITION PAPER m)

Check for
updates

UK clinical guideline for the prevention and treatment of osteoporosis

Celia L. Gregson'? . David J. Armstrong?® - Jean Bowden' - Cyrus Cooper*>€ . John Edwards’ - Neil J. L. Gittoes® -
Nicholas Harvey*? . John Kanis® - Sarah Leyland'® . Rebecca Low'! . Eugene McCloskey'? . Katie Moss'* -

Jane Parker' - Zoe Paskins'* - Kenneth Poole'” - David M. Reid'® - Mike Stone'’ . Julia Thomson'? . Nic Vine' -
Juliet Compston'®

Table 1 Approximate adjustments and considerations to probabilities of hip fracture and major osteoporotic fracture to aid the interpretation of
FRAX

MNpoocapuoyn oto FRAX
yla ZA tunov 2

Risk variable Adjustment to FRAX#* Access
Medium and high dose Medium doses (2.5-7.5 mg daily) are the assumed minimum Automatic adjustment available on FRAX website
exposure to oral glucocor- requirement for FRA X calculation, and the unadjusted Kanis et al. 2011 [83]
ticoids FRAX value is used. For high doses (> 7.5 mg daily), MOF
probabilities are upward revised by about 15% and hip frac- Arch Osteoporos 2022 Apr 5‘17(1)'58
. H .

ture probabilities by 20% ¥

Concurrent data on lumbar ~ Increase/decrease MOF probability by 10% for each rounded Leslie et al. 2011

spine (LS) BMD T-score difference between LS and FN# Johansson et al. 2014 [84, 85]
Trabecular bone score (TBS) Increase MOF probability by 30% for each standard devia- TBS adjustment can be accessed from the UK
tion (SD) decrease in TBS FRAX website. McCloskey et al. 2016 [86]
Hip axis length (HAL) Increase hip fracture probability by 30% for each SD increase Leslie et al. 2016 [87]
in HAL
Falls history Increase MOF and hip fracture probability by 30% for a his- Masud et al. 2011 [88]
tory of recurrent falls (> 2 falls in the last year)
Country of birth Use FRAX model for country of birth since individuals Johansson et al. 2015 [89] . . .
et the 1 et of tho © of oo Wendell ot al. 2021 [317] Type Il diabetes mellitus: Enter
IType II diabetes mellitus Enter ‘yes” in the rheumatoid arthritis input to FRAX Other adjustments in Leslie et al. 2015 100] )4 ‘yes’ in the rheumatoid arth ritis
Kecent MOF Markea up|1ff 10 Tracture pr05a51|1fles (see dect. 4 h) Kanis et al. 2020 [53]

input to FRAX




Avépag 69 eTwv pe npocdartn dtayvwon Kpotadikig Aptnpitidag, unéptaon unepAutidatpia, kot XA nipokettal va teBei oe uPnAnR 640N KOPTIKOEWSWV.
MON OMz2z T-score -1.4, Neck-R T-score -1.2

Avtiuetwnion pe Baon tig teAevtaieg katevBuvtipleg odnyieg yia tnv Ooteondpwon ano Koptikoeidn

2. Me Baoel ti¢ evdeifelc mola oo tol SLAOECLUA AVTLI-OOTEOTIOPWTLKA PpApHaKA
MopouvV va xopnynOouv otov acBbevn ;

A. AD, DEN, Romo, PTH
B. AD, DEN, PTH
I. DEN, PTH, SERMS

A. Romo, DEN
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2. Me Baoel tic evdeifelc mola oo ta StabEocipa avrtt-
OOTEOTMOPWTLKA PpApPLOKO HIToPoUV va xopnynOouv otov acBevi

°
4

( Start presenting to display the poll results on this slide.



GIOP: ZUotaon Ospaneiog

Treatments

Recommended pharmacological treatment strategy

Calcium and Vitamin D

Bisphosphonates (BP)
Alendronate (oral)
Risedronate (oral)
lbandronate (oral/ 1V)
Zoledronic acid (IV)

PTH & PTHrP Agonists
Teriparatide (TER)
Abaloparatide (ABL)

Anti-RANKL
Denosumab (DEN)

SERM
Raloxifene (RAL)
Bazedoxifene (BAZ)

Anti-sclerostin
Romosozumab (ROM)

In addition to lifestyle modifications, optimized intake of dietary and
supplemental calcium and vitamin D based on age-appropriate U.S.

Recommended Dietary Allowances.
First line:

Strong recommendation based on
fracture data in GIOP: Oral BP
Conditional recommendation due to
lack of fracture data in GIOP: |V BP?,
DEN, PTH/PTHrP

Conditionally recommended against
due to CVD and thrombosis risk
unless first-line therapies are

contraindicated or not tolerated:
ROM, SERM

First line:
Conditional recommendation
Oral or IV BP®, PTH/PTHrP or DEN

Conditionally recommended against
due to CVD and thrombosis risk unless
first-line therapies are contraindicated
or not tolerated: SERM and ROM

ACR 20

22



Recommendations for initial treatment for prevention of GIOP in
adults beginning long-term GC therapy

In adults = 40 years With HIGH fracture risk, using two different OP
With LOW fracture risk, adding any OP medications medications at the same time is conditionally

to CAL/VIT D /LM based on known harms with no recommended against.

widen:e of benefit is strongly recommended For post-menopausal women at moderate or HIGH
With MODERATE fracture risk, oral or IV BP, fracture risk, SERM is conditionally recommended
PTH/PTHrP, or DEN over no OP therapy is against except for in patients intolerant of other
conditionally recommended. ' agents, due to risk of life- threatening harms.

With MODERATE fracture risk, using ROM or SERM
is conditionally recommended against except for in
patients intolerant of other agents, due to risk of

-l VAL allel=an nm

With HIGH fracture risk, oral BP over not giving OP

therapy is strongly recommended®.

IV BP, PTH/PTHrP, or DEN over no OP therapy is
. cndeds

With HIGH fracture risk, using ROM or SERM is
conditionally recommended against except for
patients intolerant of other agents due to risk of
life- threatening harms
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2022 American College of Rheumatology Guideline for the
Prevention and Treatment of Glucocorticoid-Induced Osteoporosis

Guideline Summary

Recommendations for initial treatment for prevention of GIOP in adults
beginning long-term GC therapy

Adults 2 40 years receiving high-dose GC (initial dose 2 30 mg/day or cumulative dose 25gmin1
year)

Treating with oral or IV BP, PTH/PTHrP, DEN, SERM,
or ROM is conditionally recommended.

Low ‘ 6.4a-6.19a 120-130




RESEARCH ARTICLE J-BMR.@

Diabetes Mellitus and the Benefit of Antiresorptive
Therapy on Fracture Risk

Table 8. Observed Rate of Nonvertebral Fracture by Trial (Per 1000 Person-Years)

Non-DM T2D

Trial Active Placebo IRR Active Placebo IRR
FIT | 39.2 51.1 0.77 45.0 399 1.13
FITII 27.0 294 0.92 19.3 41.2 0.47
BONE 34.3 31.2 1.10 329 38.8 0.85
IBAN IV 31.2 332 0.94 39.9 0 —

HIP 493 504 0.98 70.8 62.9 1.13
VERT-MN 52.1 60.1 0.87 64.9 65.2 1.00
VERT-NA 37.1 52.1 0.71 479 539 0.89
HORIZON PFT 28.8 37.0 0.78 21.2 50.6 042
HORIZON RFT 39.2 553 0.71 93.3 334 2.80
LOFT 15.8 217 0.73 214 227 0.94
WHI-E 13.7 188 0.73 16.8 213 0.79
WHI-EP 15.1 18.3 0.83 15.2 23.7 0.64

I FREEDOM 22.9 30.2 0.76 379 225 1.69 I

PEARL 19.3 236 0.82 22.0 169 1.30
MORE 323 359 0.90 38.5 26.1 1.47

Eastell R, J Bone Miner Res. 2022 Nov;37(11):2121-2131



Romosozumab kat kopdrayyetakoc kivbuvog o ZA

4.4 Kotd Tov KalOopLopo tng OKOMLUOTNTAC XPRONG TOU romosozumab og kaBe aoBevn, mpéneL mpwta va
AndOeil umtoyn o kivéuvog KaTtaypatog Kot To akOAouBo £to¢ Kot 0 KapdLayyelakog Kivduvog nov Baoiletal
O€ MOLPAYOVTEC KIVOUVOU (TT.X. EYKATECTNMUEVN KOPSLayYELOKN) VOOOC, UTLEPTAON, UTEPALTILO aLL i,
cakyopwdéng dtafntng, kanviopa, copapn vedppikn ducAettovpyia, nAkia). To romosozumab mpEmel va
XPNOLUOTIOLELTOL LOVO EAV O cuvtayoypadog Kat n acOeviic cuppwvoulv O0tL To 0PeAOG UNTEPTEPEL TOU
Kivduvou. Eav kamnola acBevic ekdnAwoeL Epdpaypa Tov puokapdiou  ayyeLlako eyKepaAlko ENELOOSLO

KOTA TN SLapKeLa TG Oepameutikng aywyng, n Oepancia pe romosozumab Oa npémnel va dtakomet.

Evenity, INN-Romosozumab



Avépog 69 etwv pe npoodatn diayvwon Kpotadikng Aptnpitidag, unéptaon unepAundaipio, kot ZA ntpokettal va tebei o uPnAn 00N KOPTIKOELO WV
MON OMz2Z T-score -1.4, Neck-R T-score -1.2

Avtipetwrnion He Baon tig teAevtaieg katevOuvtipleg odnyieg yia tnv Ooteondopwon ano Koptikoedn

3. Mowa n duapkela tng Oepaneiac ;
A. MgxpLva BeAtiwBein BMD
B. MNa oco didotnua AapBavel ta K2 — peta tnv dtakormn a&loAoynaon tou KivdUVou KaTAYHOTOG

I T 6 pe 12 prveg peta tnv dtakormn twv K2
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3. Mowa n dudpkeLa tnG Oeparneiag ;

( Start presenting to display the poll results on this slide.



When to Start and Stop Bone-
Protecting Medication for
Preventing Glucocorticoid-Induced
Osteoporosis

Frontiers in Endocrinology

REVIEW 2021

TABLE 1 | Summary of guideline recommendations on anti-osteoporosis treatment for adults with glucocorticoid use.

Guideline Populations to be treated with an Treatment start Treatment duration
anti-osteoporosis therapy
2017 American College of Adults aged =40 years at moderate risk™ of  Fracture risk screening and potential Adutts =40 years continuing GC

Rheumatology Guideline for the
Prevention and Treatment of
Glucocorticoid-Induced
Osteoporosis (/2) (ACR 2017)

UK clinical guideline for the
prevention and treatment of
osteoporosis, National
Osteoporosis Guideline Group,
(NOGG, 2017) (75)

International Osteoporosis
Foundation and the European
Calcified Tissue Society 2012
(IOF-ECTS 2012) (7 3)

fracture®

Adults aged =40 years at high risk™ of

fracture®

Adults age <40 years at moderate or high

risk™* of fracture®

Special populatiunsc:

+«  Women of childbearing age at moderate
to high fracture risk who do not plan to
become pregnant within the period of
OP treatment

+  Adults aged =30 years receiving very-
high dose GCs (initial dose prednisone
=30 mg/day and cumulative dose =59
in 1 year)

+  Adults with organ transplant, eGFR =30
mil/min and no evidence of metabolic
bone disease who continue treatment
with GCs

Postmenopausal women taking GCs who

are: over =70 years of age, have had a

previous fragility fracture, or are taking =7.5

mg prednisclone/day or equivalent™

Bone protective therapy may be appropriate

in some men and premenopausal women on

GC therapy who have a previous fracture or

are taking =7.5 mg/day prednisclone

equivalent®

Postmenopausal women and men aged =50

years committed or exposed to =3 months

oral GCs:

« =70 years of age, or

«  Prior fragility fracture, or

« taking =7.5 mg/day
equivalent, or

+ BMD T-score -1.5 or above country-
specific GC-adjusted FRAX intervention
Harachald™<

prednisone

treatment initiation as soon as possible, but
max within 6 months of GC initiation for all
patients with anticipated long-term GC
treatment (=3 rru:]-"Q

Repeat fracture risk assessment every 12
months®

Recommended first-line therapy: Oral
bisphosphonates®

Start therapy immediately for indicated
patierﬂsc

Suggested first-line therapy: Alendronate or
risedronate’™

Start therapy at the onset of GC treatment™

Suggested first-line therapy:
Bisphosphonates or teriparatide (choice of
treatment mainly influenced by cost and
tolerability)*

treatment: continue treatment as

long as GCs used, then re-assess.

Adults =40 years stopping GC

treatrment:

* Low fracture risk: discontinue
osteoporosis medication but
continue calcium and vitamin
ot

= Moderate or high fracture risk:
‘complete” treatment with OP
medication like for general
osteoporosis™

Continue treatment as long as GC
use continues, can consider
stopping if GC withdrawn®

Consider withdrawal of therapy
with reassessment of fracture risk,
preferably with a BMD
measurement®
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2022 American College of Rheumatology Guideline for the
Prevention and Treatment of Glucocorticoid-Induced Osteoporosis

Guideline Summary

Sequential Treatments Recommended When Initial OP Therapy and GC are Discontinued and at Low
or Moderate Risk

Initial OP therapy Subsequent OP therapy options

Oral/IV Bisphosphonate No subsequent OP therapy needed

SERM No subsequent OP therapy needed

PTH/PTHrP Oral or IV Bisphosphonate, OR Denosumab followed by
Bisphosphonate

Denosumab Oral or IV Bisphosphonate

Romosozumab Oral or IV Bisphosphonate, OR Denosumab followed by
Bisphosphonate

Sequential Treatments Recommended When Initial OP Therapy and GC are Discontinued and Patient
Remains High Risk

Continue current therapy or switch to IV Bisphosphonate, DEN, PTH/PTHrP, SERM or romosozumab




Avdpag 69 sTwv pe npoodartn dtayvwon Kpotadikng Aptnpitidag, unéptaon untepAutidatpia, kot A nipokettal va teBel o uPnAn G0N KOPTIKOELSWV.
MOMN OM2Z T-score -1.4, Neck-R T-score -1.2

Avtiuetwrnion pe Baon tig teAsutaieg katevBuvtipleg odnyieg yia tnv Ooteondpwon ano Koptikoedn

4. Nwg Kol LE TtoLoV EAgyyo mopokoAovBoU e Tov aacOevn;

A. o/a O-OMI3 kaBe 1 £€tog
B. MO kaBe 1 €to¢
. Anotovvtal Bloxnuikot deikteg ava 6punvo

A. MO oto €apunvo Kat otn ouvexeLla KaBe 1-2 €tn epooov ouveyxiletal n aywyn pe K2
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4. Mw¢ KoL LE TTOLOV EAEY)XO
rnapokoAovBou e tov aoBevn;

( Start presenting to display the poll results on this slide.
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2022 American College of Rheumatology Guideline for the
Prevention and Treatment of Glucocorticoid-Induced Osteoporosis

Guideline Summary

Mwg Kat pe molov EAeyxo apoakoAovBoupe tov acBevn;

If available, BMD testing is recommended within 6 months of starting GC
therapy for adults and every 1-2 years thereafter while continuing GC

therapy

ACR 2022



