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Osteoporosis Epidemiology
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Lumbar Spine Results ’_I_‘ ’_I_‘

Femoral Neck Results
sample under consideration, 33.6% of osteoporotic and I
steopenic women was found at Lumbar Spine L1-L4 ..
Tot

Ragi-Eis S, Clark P, Cummings S, Tirone A, Moana E, WCO, IOF, Rio de Janeiro, 2004

Vertebral Fractures: Comparison
Brazilians, SOF, Porto Rico and Mexico
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Fracture prevalence: Age group 65-69 yo
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ClarkP, Delezé M, ddock L, RagiS etal. JBMR 19 Suppl 1: 87, 2004

Diagnosing Osteoporosis Il Diagnosing Osteoporaosis IlI

1. The Brazilian Society for Clinical 1. The patients are referred to bone scan testing
Densitometry (SBDens) has a great influence by:
on diagnostic procedures, classification and @ Gynecologists

report @ Rheumatologists and Endocrinologists
2. SBDens has a strong certification procedure @ Orthopedic surgeons, Geriatricians and GPs

3. SBDens has the first national site certification
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Diagnosing Osteoporaosis IV Treatment Options |

. Alendronate (Fosamax® and several generics)
. Risedronate (Actonel® and generics)

. Ibandronate tablets

. Zolendronate IV

. Teriparatide

. Raloxifene

. Strotium Ranelate

. Calcitonin

* Reimbursement
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1. Calcium Plus D 1. Guidelines
2. Exercise 2. Monitoring
3. Sun exposure 3. Reimbursement

Osteoporosis care

* Positive view
@Bone scans availability
@Bone metabolism education
* Negative views
@Bone scans availability
@Scarce lab resource at public hospital
@Need for therapeutic otpions




