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Intravends administration av Zoledronsyra 5 m;
o (bir ges till de allra flesta)

D-vitamin oM det tir ordinerat
Ordination och ini av 5 mg iv drligen (vanligen i 100 ml NaCl) vid akemedelslistan

benskdrhet, kan ske pd samtliga virdnivier och med fordel i primérvirden,

att patienten &
attdet finns

Infusion av Zoledronsyra ska inte ges vid njursvikt med cGFR <35 ml/min, vid hypokalcemi eller om
patienten iir intorkad. For att forsikra sig om detta i ssmband med infusionen foresls foljande: e i et
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T ginge egen (315

1. Kontrollera i 2 s
att inte hypokalcemi foreligger (joniserat kalcium, inom normalomride, max 1-2 manader
gammalt mitvirde)

att eGFR i minst 35 mL/min (max en ménad gammalt mitvirde)

att patienten tar kalcium och/eller D-vitamin om det ér ordinerat (bor ges till de allra flesta)
att det finns en aktuell ordination med planerad behandlingslingd
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2. Friiga om patienten under den senaste veckan har haft
o krakningar?
*  diarré?
o feber?
behov konsu\l.ﬂ‘
situation.

Om patienten svarar ja pi nigon av frigorna ovan, ska infusionen skjutas upp minst en vecka. g
Detta for att undvil

3. Ge paticnten et glas vatten att dricka fore infusionen och ytterligare ctt glas att dricka i samband
med infusionen.

4. Upp emot 30-40 % fir vid sin forsta infusion feber, muskelvirk och sjukdomskinsla i 1-2 dygn.
Denna andel minskar fr varje infusion och om man tar paracctamol enligt ordination, kommer endast
cirka 20% f dessa biverkningar vid forsta dosen. Detta minskar ytterligare for varjc infusion.
Rekommendera diirfor paracctamol 1 g x 3-4 forsta dygnet och vid symtom kan behandlingen fortgi i
flera dagar.




LAKEMEDEL

Sakert vid utsattning. Observandum

Lite vassare pa lang
sikt. Satt inte ut!

foljsamhet.
Alendronat Zolendronsyra Denosumab
* Hammar e Hammar * Hammar
osteoklaster osteoklaster osteoklaster
* Veckotablett. e Arlig infusion e Subkutan
Forstahandsval e Risk for injektion var
* Cirka 50% fortsatter postinfusions- 6:e manad
ta det efter ett ar reaktion

* Mojlig biverkan:
magbesvar




16

© Denosumab
© Zoledronate

8-  © Alendronate
a’ \\\\
2 6 |
@ * \
L %
3] & -
=) .
2 & - o~
= ¢
o 4
£ ©—
C_U L ﬂ\a\o/o_\\\@
= % & \
= Vs s
24 ¢ » \
06 1 | I | I I I I l |
0 : 2 3 4 5 6 7 8 9 10

Time (year)

Nature Reviews | Endocrinology



1,35

1,30

Normalt Ca fore

1,25

j-Calcium fére injektion

L El L}
— -
— —

uonyalul Jaya wniajen-l




O Mild hypocalcemia (1.1-1.14)

E Moderate hypocalcemia (1.05-1.09)

3

B Severe hypocalcemia (<

3 S S

< o ~
suo1323ful Jo Juadiad

(zT=u) Q UtweuA moT

(€£5=U) @ 1A HO ST |ewioN

(91=u) 1wasauSewodAHq

(r91=u) 1wasausewowioN

(81=u) elwaieydsoydodAH

(84=u) elwaleydsoydow.oN

(8€=u) (dHd |2x2) esediadAH

(P¥=u) HLd |ewloN

(991=U) vir=> yiDea1)

(£L17=U) Str=< Y{OEBI)

(gT=u) erwadjesodAH
uooafuiaid

(g£01=u) elwadesodAy-uou
uolpalulaid

(oz1=U) 3jeIN

(596=u) ajeway




Post-infusion Calcium

ALL(n=1085) 1 (n=212) 2 (n=180) 3 (n=146) 4 (n=127) 5 (n=108) 6 (n=88) 7 (n=56) 8(n=48)  9-15(n=120)

M lonized Calcium 1.04 or lower M lonized Calcium 1.05-1.09 O lonized Calcium 1.1-1.14 O lonized Calcium 1.15 or higher
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Romosozumab

Remodeueringsprocessen Antikropp som hamnar det kroppsegna proteinet
sklerostin som produceras av osteocyterna i benet
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Kliniska provningar

ARCH: Romo vs ALN (1ar) darefter samtliga ALLN
FRAME: Romo vs Placebo (lar) darefter samtliga Den
STRUCTURE: Romo vs Tefipaf atide (15.1’) hos pat med tidigare bisfosfonat



Primary Endpoint

ARCH: Incidence of New Vertebral Fracture
Through Month 24

Romosozumab Alendronate Romosozumab-to-alendronate
Alendronate-to-alendronate

12 Months* 24 Months*
15 - 15 1 RRR = 48%t
p <0.001
|
11.9%
10 1 243/2047
RRR = 37%t
p = 0.003

Subjects (%)
Subjects (%)

6.3%
128/2047

6.2%

127/2046
4.0%

82/2046

n/N1 = number of subjects with fractures/number of subjects in the primary analysis set for vertebral fractures.

*Missing fracture status was imputed by multiple imputation for patients without observed fracture at an earlier time point. n and % are based on the average across
five imputed datasets.

TRRR at 12 months by LOCF: 36% (nominal p = 0.008): Romosozumab: 3.2% (55/1696) vs alendronate: 5.0% (85/1703).

*RRR at 24 months by LOCF: 50% (nominal p < 0.001): Romosozumab-to-alendronate: 4.1% (74/1825) vs alendronate-to-alendronate: 8.0% (147/1843).

LOCF = last observation carried forward; RRR = relative risk reduction.

Adapted from: Saag KG, et al. N Engl J Med 2017;377:1417-27.

Upon request this has been provided by UCB for educational purposes. Local teams need to source copyright permissions for any figures used before external distribution. ©2022 Amgen Inc.
All rights reserved. © UCB Biopharma SRL, 2022. All rights reserved. GL-N-RM-OP-2100167.
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Primary Endpoint
ARCH: Incidence of Clinical Fracture
at Primary Analysis

=== Romosozumab-to-alendronate
=== Alendronate-to-alendronate

— Romosozumab
- Alendronate

Primary analysis

25 Romosozumab Open-label
vs alendronate alendronate
At Month 12: RRR =27%
20 RRR = 28% p <0.001
) p =0.027 4
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Median time on study at primary analysis:
33 months (IQR: 27-40)
0 T T I I | | | I
0 6 12 18 24 30 36 42 48
n= Month
Romo-to-Aln 2046 1865 1770 1683 1615 1103 705 347 109
Aln-to-Aln 2047 1868 1743 1645 1564 1066 680 325 108

n = number of subjects at risk for event at time point of interest.
Aln = alendronate; IQR = interquartile range; Romo = romosozumab; RRR = relative risk reduction.
Adapted from: Saag KG, et al. N Engl J Med 2017;377:1417-27.

Upon request this has been provided by UCB for educational purposes. Local teams need to source copyright permissions for any figures used before external distribution. ©2022 Amgen Inc.

All rights reserved. © UCB Biopharma SRL, 2022. All rights reserved. GL-N-RM-OP-2100167.
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FRAME: Other Key Fracture Endpoints
Through Month 12

[ Placebo (n =3591) [l Romosozumab (n = 3589)

4% A
S % -
s % RRR = 36%
(&)
5 RRR = 25%
i)
g RRR =73% RRR = 40% RRR =71%
0f - I_ I_
‘» 2% RRR = 33%
I3
ks
o
>
n
1% A
RRR = 46%
0% — . . .
New Vert Clinical Nonvert Major Nonvert Major OP New or Hip
: Worsening Vert
Placebo n = 59 90 75 55 63 59 13
Romosozumab n = 16 58 56 : 37 38 17 7
p (nominal) <0.001 0.008 0.096 : 0.06 0.012 <0.001 0.18
p (adjusted) <0.001 0.008 0.096 : 0.096 NA* 0.096 0.18

Variables to the right of the line are considered exploratory (due to be being tested after non-vertebral fracture) or were not part of testing sequence (i.e. not adjusted
for multiplicity).

Major nonvertebral fracture: pelvis, distal femur, proximal tibia, ribs, proximal humerus, forearm and hip, excluding high trauma and pathologic fractures. Major
osteoporotic fractures: clinical vertebral, hip, forearm and humerus, excluding pathologic fractures.

*Not part of testing sequence, thus no adjusted p value obtained. OP = osteoporosis; n = number of subjects with fractures.

Adapted from: Cosman F, et al. N Engl J Med 2016;375:1532-43.

Upon request this has been provided by UCB for educational purposes. Local teams need to source copyright permissions for any figures used before external distribution. ©2022 Amgen Inc.
All rights reserved. © UCB Biopharma SRL, 2022. All rights reserved. GL-N-RM-OP-2100167.



FRAME: Other Key Fracture Endpoints
Through Month 24

[ Placebo-to-denosumab  JJ Romosozumab-to-denosumab
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New Vert Nonvert : Clinical Major Nonvert Major OP New or Hip
: Worsening Vert
Placebo n = 84 129 : 147 101 110 84 22
Romosozumab n = 21 96 99 67 68 22 11
p (nominal) <0.001 0.029 : 0.002 0.009 0.002 <0.001 0.059
p (adjusted) <0.001 0.057 : 0.096 0.096 NA* 0.096 0.12

Variables to the right of the line are considered exploratory (due to be being tested after non-vertebral fracture) or were not part of testing sequence (i.e. not adjusted
for multiplicity). Major non-vert Fxs: pelvis, distal femur, proximal tibia, ribs, proximal humerus, forearm and hip, excluding high trauma and pathologic fractures. Major
OP Fxs: clinical vertebral, hip, forearm and humerus, excluding pathologic fractures. *Not part of testing sequence, thus no adjusted p value obtained.

Fxs = fractures; n = number of subjects with fractures; NA = not available; nonvert = nonvertebral; OP = osteoporotic fracture; RRR = relative risk reduction;

vert = vertebral.

Adapted from: Cosman F, et al. N Engl J Med 2016;375:1532-43.

Upon request this has been provided by UCB for educational purposes. Local teams need to source copyright permissions for any figures used before external distribution. ©2022 Amgen Inc. 17
All rights reserved. © UCB Biopharma SRL, 2022. All rights reserved. GL-N-RM-OP-2100167.
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Fass-text

Hitta direkt i texten CN@D
@ Lasupp ¥ Skrivut #Fa Skriv ut férstorat

> Indikationer
Texten nedan galler for:

EVENITY injektionsvatska, I6sning i férfylld injektionspenna 105 mg; injektionsvadtska, g Kontraluindikationer
I6sning i forfylld spruta 105 mg > Dosering
omosozuma
> Interaktioner
Denna text dr avsedd for vardpersonal. > Graviditet
> Amning
> Fertilitet
Subventioneras endast vid behandling av osteoporos hos postmenopausala kvinnor > Trafik
SUb ven thI’leI’GS en dast Vld beh an dllng av som haft en klinisk kotfraktur eller en héftfraktur de senaste tolv manaderna. > Biverkningar
° Texten dr baserad pa produktresumé: 10/2021 > Overdosering
osteoporos hos postmenopausala kvinnor - Farmakodynamik
o o V¥ Detta likemedel &r foremal fOr utdkad overvakning. Detta kommer att géra det > Farmakokinetik
som haft en kllnlSk kOtfraktur eller en mdjligt att snabbt identifiera ny sdkerhetsinformation. Halso- och sjukvardspersonal > Prekliniska uppgifter
-~ ° uppmanas att rapportera varje misstankt biverkning. Se avsnitt Biverkningar om hur 2
hoftfraktur de senaste tolv manaderna. uppmanas att (apportera a1 : . > Innehdll
pporterar biverkningar. > Blandbarhet
L > Miljopaverkan
Indikationer > Hallbarhet, férvaring och hantering
EVENITY &r indicerat for behandling av svar osteoporos hos postmenopausala > Férpackningsinformation

kvinnor med hég risk for fraktur (se avsnitt Farmakodynamik).

Kontraindikationer

- Overkénslighet mot den aktiva substansen eller mot ndgot hjalpdmne som anges i
avsnitt Forteckning 6ver hjalpdmnen (se avsnitt Varningar och forsiktighet)

- Hypokalcemi (se avsnitt Varningar och férsiktighet)

- Tidigare hjartinfarkt eller stroke (se avsnitt Varningar och férsiktighet).

Imminent fracture risk: ,

B . o Dosering
hOgSt fra ktu rrISk aren Behandlingen ska sattas in och dvervakas av specialistldkare med erfarenhet av
efte r fO regé en d e osteoporosbehandling.




ARCH: Serious Adverse Events

Month 12: Primary analysis:
Double-blind period Double-blind and open-label period*

Romosozumab-to- Alendronate-to-
Romosozumab Alendronate alendronate alendronate
(n = 2040) (n = 2014) (n = 2040) (n =2014)

Serious adverse event 262 (12.8%) 278 (13.8%) 586 (28.7%) 605 (30.0%)

Adjudicated serious cardiovascular

(CV) event 50 (2.5%) 38 (1.9%) 133 (6.5%) 122 (6.1%)
Cardiac ischaemic event 16 (0.8%) 6 (0.3%) 30 (1.5%) 20 (1.0%)
Cerebrovascular event 16 (0.8%) 7 (0.3%) 45 (2.2%) 27 (1.3%)
Heart failure 4 (0.2%) 8 (0.4%) 12 (0.6%) 23 (1.1%)
Death 17 (0.8%) 12 (0.6%) 58 (2.8%) 55 (2.7%)
Noncoronary revascularisation 3 (0.1%) 5 (0.2%) 6 (0.3%) 10 (0.5%)

Peripheral vascular ischaemic
event not requiring 0 2 (<0.1%) 2 (<0.1%) 5 (0.2%)
revascularisation

@ath 30 (1.5%) 21 (1.0%)* 90 (4.4%) 90 (4.5%)* /

*Incidence rates at the time of the primary analysis were cumulative and included all events in the double-blind and open-label period (to February 27 2017) in patients
who received at least one dose of open-label alendronate.

tSerious CV adverse events were adjudicated by the Duke Clinical Research Institute. CV deaths include fatal events that were adjudicated as being CV-related or
undetermined (and, therefore, possibly CV-related).

*One patient had a non-treatment-related serious adverse event of pneumonia that was incorrectly flagged as death in the primary analysis snapshot and was not
included in the analysis of fatal events.

Adapted from: Saag KG, et al. N Engl J Med 2017;377:1417-27.

Upon request this has been provided by UCB for educational purposes. Local teams need to source copyright permissions for any figures used before external distribution. ©2022 Amgen Inc.
All rights reserved. © UCB Biopharma SRL, 2022. All rights reserved. GL-N-RM-OP-2100167.



FRAME: Subject Incidence of Adverse Events
Through 24 Months*

Double-blind period 24-month study period
Romosozumab-to- Placebo-to-

Romosozumab Placebo denosumab Denosumab
(n = 3581) (n = 3576) (n = 3581) (n = 3576)
n (%) n (%) n (%) n (%)

Incidence of all adverse events during

treatmentt 2806 (78.4) 2850 (79.7) 3053 (85.3) 3069 (85.8)
Arthralgia 467 (13.0) 429 (12.0) 585 (16.3) 565 (15.8)
Nasopharyngitis 459 (12.8) 438 (12.2) 557 (15.6) 546 (15.3)
Back pain 375 (10.5) 378 (10.6) 463 (12.9) 516 (14.4)

| _Serious adverse events 344 (9.6) 312 (8.7) 565 (15.8) 240 (15.1)

Adjudicated serious cardiovascular

events? 44 (1.2) 41 (1.2) 82 (2.3) 79 (2.2)

Death 29 (0.8) 23 (0.6) 52 (1.5) 47 (1.3)

Adjudicated cardiovascular death* 17 (0.5) 15 (0.4) 31 (0.9) 29 (0.8)

] Eventsleading to discontinuation of trial

regimen 103 (2.9) 94 (2.6) 122 (3.4) 110 (3.1)

Events leading to discontinuation of trial

participation 44 (1.2) 50 (1.4) 52 (1.5) 56 (1.6)

Events of interest$
Hypocalcaemia 1(<0.1) 0 6 (0.2) 3(0.1)
HypersensitivityT 242 (6.8) 245 (6.9) 314 (8.8) 331 (9.3)
Injection-site reactionll 187 (5.2) 104 (2.9) 188 (5.2) 106 (3.0)
Osteonecrosis of the jawt 1(<0.1) 0 2 (<0.1) 0

\ Atypical femoral fracturet 1(<0.1) 0 1(<0.1) 0 /

*The population for this analysis included all the patients who underwent randomisation and received at least one dose of placebo or romosozumab in the 12-month double-blind period.
At Month 12, patients made the transition to denosumab for the second year of the trial. TThe events listed are the most frequent adverse events in the double-blind period that occurred in
10% or more of the patients in either group. fThe events listed include adverse events that were adjudicated as positive by an independent adjudication committee. Cardiovascular deaths
include fatal events that were adjudicated as being cardiovascular-related or undetermined (presumed to be cardiac-related). SEvents of interest were those that were identified by
prespecified Medical Dictionary for Regulatory Activities search strategies. 1Seven patients in the romosozumab group had serious adverse events during the 12-month double-blind
period. Events that were reported by the investigator as being related to romosozumab included dermatitis, allergic dermatitis and macular rash, all of which resolved; the drug was
withdrawn or withheld in these cases. 'The most frequent adverse events of injection-site reactions (occurring in >0.1% of the patients) in the romosozumab group during the
12-month double-blind period included injection-site pain (in 1.7% of the patients), erythema (1.5%), bruising (0.8%), pruritus (0.7%), swelling (0.4%), haemorrhage (0.4%), rash (0.3%)
and haematoma (0.2%).
Adapted from: Cosman F, et al. N Engl J Med 2016;375:1532—-43.

Upon request this has been provided by UCB for educational purposes. Local teams need to source copyright permissions for any figures used before external distribution. ©2022 Amgen Inc.

All rights reserved. © UCB Biopharma SRL, 2022. All rights reserved. GL-N-RM-OP-2100167.
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SENASTE Ratter

NYA RON

Sverige toppar frakturligan i stor
europeisk rapport om osteoporos

| Marit Wallander, med dr, specialist i allmanmedicin, Osteoporosmottagningen, endokrinmedicinska kliniken, Universitetssjukhuset i Linkoping
‘ Mattias Lorentzon, professor, dverlakare, institutionen fér medicin, Sahlgrenska akademin, Goteborgs universitet; Osteoporosmottagningen
3 ;

| geriatriska kliniken, Sahlgrenska universitetssjukhuset Mélindal

Lakartidningen 8/2022
https://lakartidningen.se/klinik-och-vetenskap-1/nya-ron/2022/02/sverige-toppar-
frakturligan-i-stor-europeisk-rapport-om-osteoporos/
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ScoreCard for Oste

= SWEDEN

A NEW SCORECARD FOR OSTEOPOROSIS IN EU 27+2

s in Europe REVEALS BURDEN OF DISEASE. GAFS, AND INEQUALITIES IN OSTEQOPOROSIS & FRACTURE PREVENTION AND CARE

BURDEN OF DISEASE

124,000

NEW FRAGILITY FRACTURES IN 2019
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HUGE COST BURDEN FOR OSTEOPOROSIS-RELATED HEALTHCARE

583,000

INDIVIDUALS WITH OSTEOPOROSIS IN 2019

PROJECTED INCREASE IN THE NUMBER OF

FRAGILITY FRACTURES
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128,000

WOMEN TREATED

|
|
|
100% i 7.4 | FOR OSTEOPOROSIS
REMBURSEMENT AVAILABLE DXA
OF OSTEOPOROSIS UNITS/MILLION | ________________
WEDICATIONS INHABITANTS |
5306 €85 !
. 1 389,000
YES 25-50% " WOMEN ELIGIBLE
I/ ’ HAVING FRACTURE I FOR OSTEOPOROSIS
15 AVAILABLE LIAISON SERVICES | TREATMENT

261,000
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Nationella riktlinjer for
rorelseorganens sjukdomar

Reumatoid artrit, axial spondylartrit, psoriasisartrit,
artros och osteoporos

Stdd fér styrning och ledning
2021

Socialstyrelsens riktlinjer

Rekommendationer till h
i utredning

Erbjud personer med ... atgérden ... Prioritet

benskdrhetsfraktur

systernatisk riskvardering, utredning
och behandling (frakturkedja med
koordinatorer)

o e ] T 0 o e

uvtredning for ostecporos eller
benskdrhetsfraktur

systemisk korlison beha ndling

a1:0 * misstankt osteoporos eller ber&kning av risk for benskdrhets- 2
s hog frakturisk frakturer enligt FRAX
forhdjd frakturmisk enligh klinisk bentathetsmdtning med central 2
] . . . o beddmnin DX A-understkning, inklusive VFA-
Rekommendationer till hdlso- och sjukvarden J undersékning °
- lakemedelsbehandling och évriga atgérder
bentathetsmdatning med central 3
Id Erbjud personer med ... dtgérden ... Prioritet DXA-undersdkning
031 benskorhetsfraktur i rygg eller hft benspecifika lakemedel:

anfiresorptiva

03:2 » mulfipla benskdrhetsfraktureri rygg

+ uttalat &g bentathet teriparatid

benspecifika lakemedel:

ar: Kolumnen "Id" hanvisar till rekemmendationens id-nummer | webbilagan Tillstands- och
0.

Id Erbjud personer med ... atgérden ... Prioritet

023

farhojd fraktumisk enligt Kinisk bed&mning fysisk franing

Kommentar: Kolumnen "ld" hanvisar tll rekemmendationens id-nummer | webbilagan Tillstands- och
atgdrdslista.

patientutbildning




Personcentrerat och
PSVF Osteoporos sammanhallet vardforlopp

o . - Osteoporos —
Malsattningen med vardforloppet ar att personer med

osteoporosrelaterade frakturer ska sekundarprevention efter
e identifieras systematiskt

e f3 en adekvat riskbeddmning och utredning avseende osteoporos fraktur
e fa personanpassade interventioner avseende lakemedel
g fé information om fa||preventi0n Vardférloppet inleds vid misstanke om osteoporos hos patient med

osteoporosrelaterad fraktur och darmed hog risk fér nya frakturer och

e fa Ovriga preventiva atgarder.

avslutas nar en plan for uppfoljning har upprattats tillsammans med

patienten.

Bakgrund och Gverenskommelse om personcentrerade och sammanhallna vardférlopp

Som en del i regionernas nationella system for kunskapsstyrning i halso- och sjukvarden ingar att ta fram personcentrerade
och sammanhdlina vardfariopp. Arbetet stdds av en dverenskommelse mellan staten och Sveriges kommuner och regioner.
Syftet med virdférloppen &r att Ska jamlikheten, effektiviteten och kvaliteten i virden. Syftet &r ocks3 att patienter ska
uppleva en mer vilorganiserad och helhetsorienterad process utan onddig vantetid i samband med utredning och
behandling. Vardférloppen ska kunna omfatta en stérre del av virdkedjan, inklusive tidig upptackt, utredning, behandling,
uppfdljning och rehabilitering.




RO Osteoporosgrupp

Priméarvarden: Justyna Zaczek-Dzieciolowska (Faktagruppen), Christina Fischer (Ilakemedelskommittén)
Akuten: Caroline Sparreman
Ortopeden: Monika Majdalani p
Osteoporos/endokrin/geriatrik: Linda Viborg och Erika Gus =«
Evangelia Baldimtsi, Anna Spangeus, Marta Vergara o
Endokrin: Ulf Rosenqvist och Erzsébet Kovacs (Motala), E!
Magnus Wijkman (ViN)

‘ Vallander,

Rérelse och Halsa: Johanna Wibault (fysio) samt kommu | et
Patientorganisationen: Gun Ring, Birgitta Sjoberg e
Rontgen: George Layt, Eleftheria Karatsori, Marcus Cas """’m"’*’ """""""""
Ovriga resurser: flera specialiteter som kan tillkomma ¢ /& S, 0
Rekommendmded;a;;;;;}'}}gélié}'::'f.'.':.'.'.'.'.'.'.:--u....... -
\\\\\ ———




" Svenska Osteoporossa

SVENSKA

OSTEOPOROS KALENDER  NYHETER | VARDPROGRAM | BENTATHETSMATNING UTBILDNING  FORSKNING
SALLSKAPET :

Vi delar erfarenheter, sprider information och
“opinionsbildal i

W ek

U

: Som malsattning att verka“@ okad forstaelse och
o6kade kunskaper om osteopores och benskorhetsfrakturer samt forbattra varden for
dessa patienter. Detta genom infofgmation till allmwet och myndigheter samt
utbildningsinsatser. Féreningen fung ‘*m expertorgan, rem.i.s“sinstans samt ett
Nationellt samlingsorgan fér olika specialitétéroch olika professioner med intresse for

VARDBROGRAM Vdrdprogram for osteoporos

FORENINGEN  KONTAKT

Vardprogrammet ar utarbetat av Svenska Osteoporossallskapets styrelse 2020/2021

SVOS.SE

( dymarinte W )

g



Nuldge

http://www.iofbonehealth.org/sites/default/files/PDFs/WOD%20Reports/WOD12-campaign_report.pdf

Campaign Teport

STOP
AT ONE

MAKE YOUR FIRST BREAK YOUR LAST

Al ANNUAL GLOBAL AWARENESS CAMPAIGN
FOR MEDIA PUBLIC AND HEALTH PROFESSIONALS

STO i‘ TONE
°  FOCUS ON SECONDARY FRACTURE PREVENTION




Nulige — RO tidigt en frakturkedja

FRAKTUR

Ortoped/
akutlakare

Remiss till VC

Vardcentral

Riskbed. inkl FRAX
(gors aven pa akuten)

Vb remiss
bentathetsmatning

Osteoporos
mottagning

Bentathetsmatn.
Riskfaktorer

Lakarkommentar

Vardcentral

Utredning sekundar
osteoporos,
behandlingsinitiering

Multidisciplinart
omhandertagande




Vi har en utmaning!

FAIJ(TU R akutlikare

Andel:
Avseende kotkompressioner

uppskattas mindre d@n 1/3 hittas och

diagnossattas. Och annu minder
utredas vidare avseende osteoporos.

Oklart om siffror finns pa ovriga

frakturer men diagnossattning borde

vara nara 100% pa dessa.

Ortoped/

Remiss till VC

Andel?
Hur manga patienter agerar VC
pa (FRAX eller beh direkt)?

Vardcentral

Riskbed. Inkl FRAX
(gors aven pa akuten)

Vb remiss
bentdathetsmatning

Andel:
| tidigare data fr&n RO var det
10% av frakturpat som nadde

hit
Ny statistik behovs

Osteoporos
mottagning

Bentathetsmatn.
Riskfaktorer

Lakarkommentar

*Oppna jamfoérelse framtaget 171116

Andel:

17% (kvinnor 26% man 6%)*
har beh 6-12man efter fraktur
(6,6% av de som var
behandlingsnaiva fore fraktur)
50% avslutar sin beh inom 1 ar,
75% inom 3 ar

Vardcentral

Utredning sekundar
osteoporos,

behandlingsinitiering

Multidisciplinart
omhandertagande?



Frakturkoordinator selekterar ut de pat som
Morgondagen? ej ska utredas pga t.ex. hégenergivald bakom
fraktur, redan pa behandling, biologiskt
aldrad (vb behandling direkt utan utredning)

Vardcentral

Osteoporos

FRAIJ(TU Ortoped/ VI A mottagning u:s%;sjiti;g

akutiakare = =
Bentathetsmatn. sl

Riskfaktorer iv/sc

CDS=Clinical decision support, dvs
datorstod/flaggsystem (med trigger pa
frakturdiagnos)

Besodk

Riskbeddmning. Lab.
Lakemedelsinsattning
Multidisciplinart
Plan

Ovriga resurser
inkl patientutbildn.,
t.ex.
osteoporosskola




CDS=Clinical decision support

& @] [ [%  https://development.cds-platform.com/support/cds-portal/demo/services?pageSize=10&page=1

@YD % DS Portal  Services Resc

Q| | Service type ﬂ alert ‘ app ‘ combined l Show | 10items %

Remiss fér osteoporosutredning (frakturkedja) (9 CED

Ett beslutsstdd fér att uppticka patienter med osteoporosrelaterade frakturer och behov av vidare utredning inom frakturkedjan.

Remiss for familjar hyperkores reroterm= G

Ett beslutsstéd som identifierar patienter med misstankt familjar hyperkolesterolemi (FH).




FRAKTUR
Diagnos:
S52.5Underarmsfraktur

e

Remiss for osteoporosutredning (frakturkedja)

Grund fér bedémning

Var frakturen orsakad av [3genergivald? @

Riskfaktorer (valfritt)
Arftlighet for osteoporos

K

1 osteoporos hos foréldrar

Hoftfraktur hos foraldrar

ssion hos foraldrar

Kotkompi

Annat

Rékning

Pagéende kortisonbehandlingar @

Tidigare kortisonbehandlingar @

Okand

ll

o
@
2
3
2
g
a
o
E
=

@

Ja Nej oOkand

Annan sjukdom eller likemedelsbehandling med kind bennegativ paverkan @

Hemsituation/funktionsniva
Eget boende | Sirskilt hoende | Okand |

H

Behandling (valfritt)
Pagaende osteoporosprofylax @
Ja Nej Okand

Pagaende kalcium och D-vitamin substitution

Nej Okand

l

Patienten &r 73 &r gammal och har fatt en fraktur med eventuellt bakomliggande ostecporos.

NOLLSTALL

Resultat

A\ Hog misstanke om osteoporos
Rekommenderade atgérder: Enligt aktuella riktlinjer ska patienten remitteras till
osteoporosenheten fér att utredas vidare i frakturkedjan
Referenser.

lla riktlinjer for rérel: ens sjukd
pPsv - sekur

efter fraktur

#Vill du skicka en remiss till osteoporosenheten/frakturkoordinator fér vidare omhéndertagande i
frakturkedjan?

QOda ONej

Gvriga kommentarer

(O skjut upp beslutet

Remisstext

Remiss skapas n
handling

du beslutar att hanvisa patienten fér ytterligare utredning och eventue
0pOros.




Morgondagen?

Osteoporos Vardcentral
i B ) (" Ortoped/ . mottagning Fortsatt
JF)RAIJ({-ITU akUtLiékare et Bentathetsmatn. uppfcljning

inkl behandling

r Riskfaktorer iv/sc

CDS=Clinical decision support, dvs
datorstod/flaggsystem (med trigger pa
frakturdiagnos)

Besodk
Al - kotfrakturer

Riskbeddmning. Lab.

Lakemedelsinsattning
Multidisciplinart
Plan

Ovriga resurser
inkl patientutbildn.,
t.ex.
osteoporosskola
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CT — kan vi fa benmarkorer pa kopet?

Kotkompressioner f:;
vBMD —~ 34{

Mikrostruktur %
/ - \
e




Al - kotfrakturer

T1 15/131/15/

KOTKOMPRESSIONER

ONODIGT LIDANDE....

65
T2 18/15/§ 7_/?50
T3 uz{émaqas.’

19/ 17/f19)/128

5{ 19/18/20 /133

T6 201/18/20/ 126

T7 18/18/21 /132

14/13/20/99

T9* 174i15/20/101

T10° 21/19/23/105

T11+  21/20/24/108

T12 23/21/25/91
Height (mm): Anterior / Mid / Posterior / HU




vBMD

Pabent Irdormation | Extraction | Potation  AOIs  JEESIENR Repon |

Levet 100 Wedow: 1000 Reterence Image o=
(= Standad " Sot Tsue & Bagital -2
" Locakaer ~ Bone " Ceeonsd 3

Patert indormation | Extracton | Taclstion | Rotation  ROIs

Total

Standosd
Level 100 Window 1000 FN Ast Angle 900
(& Standad " Solt Titsue FN Neck Widthc 309 men

" Locakset " Bone Hip Awis Length. 0 men

| Resas | Report |

AOI Depth BMD Al Sce

- — L 18877 89 Asoa 4355 el

[amm =] 2 6183 (755 Widh  239mm
L 18457 3844 Hexght 18.6 mm

& User Defned
10 o
15 mm

Auto ROI

Select Funchon ~
= I AsaROI

[Select Export o Scrgt Meth ~| [~ Bone Ondy

Mikrostruktur




Morgondagen?

Osteoporos Vardcentral
TRAICTI Ortoped/ . mottagning Fortsatt
JF RA\IJ{TU d kUtLié Kare et Bentathetsmatn. uppfcljning

inkl behandling

Riskfaktorer iv/sc

CDS=Clinical decision support, dvs
datorstod/flaggsystem (med trigger pa
frakturdiagnos)

Besodk
Al - kotfrakturer

Riskbeddmning. Lab.

Lakemedelsinsattning
Multidisciplinart
Plan

E-Halsa
Digital osteoporosskola

Ovriga resurser
inkl patientutbildn.,
t.ex
osteoporosskola




E-Halsa
Digital osteoporosskola

1177 @ AnnaSpangéus

VARDGUIDEN £\ Instaliningar = Logga ut

Start Inkorg Bokade tider Journalen Egen provhantering Stéd och behandling Ovriga tjanster

Du &r hér: Start / Stéd och behandling

Stod och Behandling

Har,

m, hittar du ditt Stod-

INNEHALL - STOD & BEHANDLING

Mina stdd- eller behandlingsprogram:

Hér hittar du d

[8 Hantera oro vid covid-19, Region Ostergétland -

Tillgadngliga stod- eller behandlingsprogram

Utveckla tillsammans med Syd

Ostra sjukvardsregionen

"PATOS-studien”




E-Halsa Format?

Digital osteoporosskola :
g P Vad? Filmer

. Text
S B s G ) S s O Teori-innehall Interaktion

1) Osteoporos och fysisk aktivitet (fysioterapeut)

2-3) Osteoporos, riskfaktorer, utredning och behandling / tva tillfallen (lakare) .
4) Mindfulness och medicinsk yoga (fysioterapeut/Yoga-larare)

5) Ortopedteknik (ortoped tekniker samt representant fran foretag)

-

6) Nutrition (dietist)
7) Balans (fysioterapeut)

8) Information fran lokala patientorganisationen (tva representanter fran lokalféreningen)

9) Ergonomi, hjalpmedel i vardagen (arbetsterapeut)

[ dgaf duf ]
10) Smdrta (smartforskare) . . .

Utveckla tillsammans med Syddstra sjukvardsregionen

"PATOS-studien”



Morgondagen?

Osteoporos Vardcentral
TRAICTI Ortoped/ . mottagning Fortsatt
JF RA\IJ{TU d kUtLié Kare et Bentathetsmatn. uppfcljning

inkl behandling

Riskfaktorer iv/sc

CDS=Clinical decision support, dvs
datorstod/flaggsystem (med trigger pa
frakturdiagnos)

Besodk
Al - kotfrakturer

Riskbeddmning. Lab.

Lakemedelsinsattning
Multidisciplinart
Plan

E-Halsa
Digital osteoporosskola

Ovriga resurser
inkl patientutbildn.,
t.ex
osteoporosskola




Hur kommer vi dit tillsammans?




