Future problems to be avoided

Bone Heath: Osteoporosis

Definition:

Osteoporosis is defined by a bone density scan (DEXA) showing a T score of less than T-2.5.  Osteopenia is a T score between T-2.4 and T-1.0. The T score is a measure of the risk of breaking a bone.  If you have already had a non-traumatic fracture and have a negative T score you should also be considered to have osteoporosis.

Causes:

Osteoporosis (thinning or weakening of the bones) is usually related to age or menopause.  It can also be a complication of treatment for breast or prostate cancer.  Premature menopause from chemotherapy or aromatase inhibitors (Femara, Aromasin, Arimidex) accelerates osteoporosis.  Androgen depravation for prostate cancer with Lupron or Casodex also accelerates osteoporosis.  

Non-cancer treatment factors predisposing to osteoporosis include a family history of osteoporosis, low Vitamin D, low calcium intake, older age, prolonged or frequent use of steroids, and smoking.

Information needed:

· Have your Bone Density measured.  Medicare pays for this test ever 2 years.

· Bone density DEXA scan: optimum T higher than T –1.0, preferably T > 0

· Vitamin D level; optimum above 40, above 32 ok

· Daily calcium intake (pills and estimated from food): 1000 mg/d

Treatments:

Firstly make sure you are taking adequate amounts of calcium and vitamin D.  A blood vitamin D level is needed to verify the adequacy of intake.  Vitamin D supplements and Calcium supplements are available without prescription.  Calcium citrate is slightly better absorbed than calcium carbonate but there is no absorption if you don’t take the pill!

Secondly, make sure you are getting exercise (walking is fine) and at least some sun exposure (20-30 min/day average over the year).

If you need to take prescription drugs, unless osteoporosis is severe, bisphosphonates are recommended.  (If severe osteoporosis other drugs like Forteo may be used first.)  Both oral and IV bisphosphonates can work.  Oral drugs include Fosamax (alendronate), Actonel (risedronate), Boniva (ibandronate).  Intravenous medications include zoledronic acid (Zometa and Reclast) and Boniva.  All must be used with adequate calcium intake and normal vitamin D levels.

William M. Buchholz, M.D.

www.buchholzmedgroup.com
Sept. 2009

