LEEDS =
guidelines

Osteoporosis

IDENTIFIED HIGH RISK FACTORS

Women with
family history
(osteoporosis,
particularly in first
degree relative)
For action at time

of menopause

EARLY
MENOPAUSE
(ie <45 YEARS)

whether of
surgical/medical or
natural cause

History of
Amenorrhoea
> 6 months
(not pregnancy)

Patients with current or past
history of exposure for more
than 6 months to oral
STEROIDS (27.5mg
prednisolone daily, or
equivalent dose of other
steroids for more than

Housebound or
institutionalised
elderly

less than 10
years ago

OFFER
HRT

Bone density Tscore

Rejects Offer

|

Investigate

cause
more than

10 years ago

OFFER B(

DENSITOMET]I

Female Post

menopause

6 months)

n !

When
considering
prolonged
oral steroids

{

a. Male
b. Female

Pre menopause

RY
Calcium
Vitamin D
offer HRT

¥

Supplement

equal or less than 2.5 Bone density If treatment .
e . alcium
(see ‘Measurement of Tscore greater continues beyond . i h
BMD’ for definition) than -2.5 6 months D

calcium and
Vitamin D
when diet is

poor, check

compliance

Symptoma

Pre
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LEEDS

guidelines

PREVIOUS FRACTURE

(e.g. colles, hip)

NTIFIED HI(

I RISK FA(

TORS (C(

Female Female/Male Adult Female Adult Male
> 60 < 80 > 80 < 60 < 80
alcium and
HRT HRT inappropriate or rejects appropriate HRT

accepts

Bone density
Tscore equal to

or less than -2.5

Bone density

[Tscore greater than
=25

Y

LSEE OSTEOPOROSIS TREATMENT NOTES |

RTEBRAL FRACTURE

Confirmed on X-Ray **

Y

Investigate to identify cause of fracture
History and Examination

FBC/Plasma Viscosity

TFT/LFT

Biochemical (calcium and Alkphos)
Testosterone and Gamma GT for males
PSA for males s

{ ¥

If other causes

excluded see If uther

therapy notes suspected, refer
and monitor appropriately

bone density

** NB Plain X-Rays con show a fracture, however they are noe

eening test for Osteopoross, and they cann

orosis. Severe osteoporasis may be reparted following an

X-Ray as incidental finding, i s0 investigate as per confirmed

vertebral fuctire above

CAUSES OF SECONDARY

OSTEOPOROSIS

\i

Hyperparathyroidism
Hyperthyroidism
Myeloma

Alcohol abuse
Hypogonadism in men
Liver disease
Malabsorption
Rheumatoid Arthritis

¥

Refer for specialist

opinion
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