HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

i HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP. HO CHi MINH

(R
! “.ﬁ %))

Quan ly téi wu loang xwong
@ hgwo'l cao tuol

TS. BS. Cao Thanh Ngoc

Phd chi tich Lién chi hdi Lio khoa TP. HCM
Trwdng khoa Mai cor xurong khap - Bénh vién Btai hoc Y Durge TP, HCM
Giang vieén Bd mon Lao khoa — Bai hoc Y Dwoec TP. HCM

Ba]n'm]lha}rﬂ}e]nen quanﬂmmcan]mn{ﬂmngqna cac tai lien tham khio va kinh nghiém ban
thin) va khong phin inh quan diém ciia dom vi tii tro’ ciing nhw khong phit biéu khic véi thong tin
ké toa da dwoc Bo Yté Viét Nam phé duyét.

Trwéc khi ké don, vui long tham khioe té Hwéng din sie dung thudc @i dwoc BYT phé duyét

Disclaimer:

The content herein reflect the presenter’s own opinions and do not reflect the opinions or posifion of the
pharmacentical group or its affiliates, do not recommend the use of any product in any manner different
from that described in the prescribing information Before prescribing any products, please consult the local
prescribing information available
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NGi dung trinh bay

1. DPai cwong lodng xwong & ngudi cao tudi (NCT)
2. Cac lua chon diéu tri loang xwong @ NCT

3. Bisphosphonate trong diéu tri lodng xwong & NCT
4. Két luan

oy

i"u.
1:: A
1'

&
¥

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUO!I CAO TUOI

1. Dai cwong
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Dai cwong loang xwong

« Loang xworng la mot bénh Iy rdi loan chuyén hoa, dién tién 4m thadm voi dac diém:
- khdi lLrong xwong suy giam,
- Vi cdu triic cda xwong bi hur hdng,

- xwong bi yéu dan dén tang nguy co gay xwong.

{a) Macro-siale: raohurad vamedial body  (B] Meso-scale; Tractined rabsidan (o) Micro-scale: mitro-cracks devialed by lasurds

Budro, P, Galambe, O, & Vaigasl, L ML (2021 Matermb, T475), 1240

Dai cwong loang xwong

« Tan suat tai Viét Nam:

. 14%ﬂﬁglﬂl N ) 2 e\ 3 '
« 5% nam giGi _ tir 50 tudi tror 1€n mac loang xwong

« Tan suat giy xwong gia ting khi tudi cang cao, gip & ni¥ nhiéu hon nam.
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Figure 1. Incidence of vertebral fractures in Minnesota in years 3009-2000. The trend shows higher
valines bor women 60 years old [5].

Incidence ol werbabdal
fracturas/ 100000 peopke-years

THePham L. T, kgugen T. V. T, Osfsoparns Sercagens, (2, gp 0007,
’b-'thb.l mn lu‘%LHrﬂ‘!‘lL“!ﬂ (2l
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Ganh nang loang xwong

* Gay cd xwong dui:
0 ~30% phu ntr > 80 tudi

 Gay xwong cot sdng:
0 ~20% phu ntr > 75 tudi
0 ~40% phu ntr > 80 tudi

lroage WpuM e A SR Ul
LRL ireduehed innoodice refm

T Phu thuéc, tan tat, tir vong

vandenbroucke, A, Luyten, F. P., Flamaing, J., & Glelen, E. (2017). Cinicad interventions In aging, 12, 1085-1077.

Chan doan loang xwong

Bang. CHAN DOAN LOANG XUO'NG & PHU NI SAU MAN KINH THEO AACE 2020

T-score < - 2.5 & vi tri cot song lrng, cd xwong dii, dau trén xwong dai, 1/3 xwang quay
Gay xwo'ng cot sdng hodc cd xwong dui do chan thueng nhe (bat ké mat dé xwong)

-2.5 < — T-score < -1 va cd giy xwong do lodng xwong tai cic vi tri dow trén canh tay, xwong chdu, diu xa

xu'ong cang tay

-2.5 < —T-score < -1 va FRAX nguy co cao (hodc str dung TBS-adjusted FRAX)

Pauline M. Camacho, Steven M. Pelak, et al (2020). Endocrine Praciice: May 2020, Wol. 26, No. 5, pp. 584-570.
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Ganh nang loang xwong

ORIGINAL ARTICLE

@th‘n’.\m

Failure in diagnosis and under-treatment of osteoporosis in elderly
patients with fragility fractures

i Hip Spine Distal Radius Owerall

N=214 N=41 N=53 N=308

Diagnosed and treated 40 (18.7%) 13 (31.7%) 13 (24.5%) 66 (21.4%)
Diagnosed but not treated 12 (5.6%) 0 1(1.9%) 13 (4.2%)

Neither diagnosed nor treated 162 (75.7%) 2B (BB.3%) 39 (73.6%) (T4.4%)

Ti lé ngwoi cao tuoi co gay xwong lién quan den loang xu’wng
dwoc chan doan va dieu tri chi chiem ti lé thap (< %) |

Bougloukll, 3., Kollia, P., el al (201E). Journa! of Bone andg Mineral Refabodsm. dol-10.1007's007 74-015-0923-2 ']
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HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHi MINH

Piéu tri lodng xwong

Figure 1. Osteoporosis treatment pyramid

» Diéu tri khéng ding thudc duoc xem |3 nén tang va

can duy tri xuyén suot

= D phong té ngd va phat hién nguyén nhan té nga.

= B0 sung Vitamin D va Calcium 1a mét phan quan trong
frong liéu phap diéu tri.

Sosa H!nriqu:z 11, GOmez de Tejudu Rommiena ki) [zm,a| Few Osteoporos Metab Bdiner. 10 :1} Supplement: 13-17

Lwa chon diéu tri lodng xwong & NCT

SEVERITY OF OSTEOPORDSIS

FaMILY SLUIPPORT

HIEU QUA THUOC

POLYPHARMACY

TiNH AN TOAN CUA THUOC

E0CIAL SUPPORT

GCOGMITIVE STATE

Fig. 15.1 Tailored trearment of osteoporasis in elderly people
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Co’ s& cla cac nhém thudc diéu tri lodng xwong

RAMELS RAMK
RENKE &=

Teriparatide . *-—'—" .
Abaloparatide 2. DEﬁauanmah
lﬂ* - % G\

12

Soth W, Abaitary W, Elsagar S 8 il (2020). L of Clabal Madcie; 11032382

Tinh kha thi tai Viét Nam hién nay

VITAMIN D + CALCIUM

. . [ ROMOsOzUMAB
ST e LT hosc| DENOSUMAB® hnaww‘?mm hodc ;

Alendronate |
Risedronate
Ibandronate * Chuwra co mat tai thi trieomg Viét Nam
Zolendronate

Ehaimch, D, Resen, G 1, e (3500). The Josrnal of Cluesl Esdosmakgy & Mambobee, ROSF)
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Bisphosphonate trong diéu tri loang xwong

Lira chon diu tay

Chi phi phis hgp

13

3.

Bisphosphonate trong
diéu tri loang xwong &
ngwei cao tuoi
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Hiéu qua cua Bisphosphonate

o B Ruia b 2T TR ALY
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The Efficacy of Bisphosphonates for Prevention of
Osteoporotic Fracture: An Update Meta-analysis
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Eyun, J.H., Jang, £, Les, 5., et 3l (2017). Joumal af bone malahoiism, 24{1), 37-49

Hi€éu qua cua Bisphosphonate
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The Efficacy of Bisphosphonates for Prevention of
Osteoporotic Fracture: An Update Meta-analysis
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Byun, J. H., Jang, 5., Lee, 5., et al (2017). Joumai of bone metahoism, 241), 3749
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Hiéu qua cua Bisphosphonate
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Vardenbroucke, A, Luyten, F. P, Flamaing, J_ & Glelen, E. (2017}, Cinisal Interventions in aging, 12, 1065-1077.

Hiéu qua cua Bisphosphonate
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Hip fracture risk and safety with alendronate treatment in
the oldest-old

Table 1 Baseling characteristics

Description Mo alendronate Alendronate Povalue
Number of patients TE44 1961

Female sex - nio. (%) 687 (B7.6) 1719 (B7.7) 0.97
pae, s - mean () BT w5709
Weight, kg - mean (SD] 62.1 [13.9) 6:2.3 (13.0) 0.52
Height, cm — mean [SD) 160.8 [B.4) 160.8 (B, 1) 0.B5
Alcohol-related diseases — no. (%) 32 [0.4) T (0.4) 0.84
Rheumatoid arthritis - no, (%) 367 [4.7) 110 (5.6 0,09
Previous ‘intense’ glucocorticeid - no. (%) 1909 [24.3) 515 (26.3) 0.08
Time since fracture, years - mean (S0 3.7 4.2) 5.9 (3.6) 0,20
Previous fall injury — e, {%) 5560 (V1.0 1366 (69.7) 0.24
Previous hip fracture - no. (%) 1806 [23.0) 436 (22.2) 0.47
Previous hip replacement — no. (%) 1271 [16.2) 331 (16.9) 0.47
Previous vertebral fracture - mo. %) 1949 [24.8) 506 (25.8) 0.38

Axelzzon B F.Wallander. M., et al. (2017 Jownal of Infernad medicing. 25061 S46-559,
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Hieu qua cua Bisphosphonate
JM
Hip fracture risk and safety with alendronate treatment in
the oldest-old
10
195 = \\H"w 3 . . .
o \@MHHM Hip fracture risk with and without
g — alendronate amongst the oldest-old.
E 5o
= Mo akndranae | Cox regression model, mulitvari-able adjustment®.
5 e *multivariable adjustment=age, sex,weight and height, and
05 4 previous medication (glucocorfi-coids and calcivmyvitamin D),
secondary osteoporosis rheumatoid  arthritis, alcohol-related
diseases, Charsoncomorbidity index, tme since fraciure,
HR = 0.66 (0.51 - 0.86), p<0.01 previocus verebralfracture, previows hip fracture, previous hip
LE replacement number of previous fractures, previous fall injury
'; i 12 ; ! ; andosteoporosis dlagnosis
Tirme ta hip fracture [yoars)
Axelsson, K. F., Wallander, M., et al. (2017} Jounal of intemal medicine, 262(6), 546-559,

Hiéu qua cua Bisphosphonate
| r————
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Hip fracture risk and safety with alendronate treatment in
the oldest-old

Deaths No alendronate Alendranate Pvalue
No. (%) 3422 (43.8) 792 (40.4) 0.01
Per 100 000 person-years 29 333 25 267 <0.001
Time to death, dayvs — mean (SD) 396 [355) 416 (362) 0.16
Alendronate treatment (yes/no) HE (95% CI) #,.F """"""""" e
Crude f,f'f. 0.87 (0.80-0.94) ﬂﬂ.ﬂdhf*xx
Adjusted for age, sex, weight, height 0. 59 (0.82-0.96) <0.01 ::
Adjusted for age, sex, weight, height and Charlson comorbidity "HH 0.88 (0.82-0.95) =<0.01 #;’:
index R L
3 years ARR - adjusted for age, sex, weight, height and Charlson 5.2%
comorbidity index
3 years NNT - adjusted for age, sex, weight, height and Charlson 19

comorbidity index

Axelszon, K. F., Wallander, M., et al. (2017} Joumal of Infernal medicing, 252(6), S46-559.
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Tac dung phu cua Bisphosphonate

Hip fracture risk and safety with alendronate treatment in
the oldest-old

Mo alendronate Alendronate Pvalue
Peptic ulcers
No. (%] B2 (1) 23 (1.2] 0.62
Per 100 000 person-years T03 T34 0.86
Time to peptic ulcers, days — mean [SD) 242 (277) 401 (365 0.03
Alendronate treatment {yes/no) HR (95% CI) J—— .
Crude 7 L0B(0.68-1.71) 076 .
Adjusted for age, sex, weight, height 1.08 (0.68-1.71) 0.76 :

Adjusted for age, sex, weight, height, Charlson comorbidity index ""'\-\._h 1.06 (0.67-1.69) 0.80 .

and previous peptic ulcer e e

Khéng gia ting tac dung bat loi cé ¥ nghia vé loét tiéu héa !!

Axelsson, K. F., Wallander, M., et al. (2017} Journal of Infernal medicine, 262(8), S46-559.

Tac dung phu cua Bisphosphonate

Hip fracture risk and safety with alendronate treatment in
the oldest-old

Mo alendronate Alendronate Poyaiue
MMild upper gastrointestinal symptoms |(NGI)
Mo, (%) 110 (1.4) 45 (2.3) =001
Per 100 000 person-years 943 1436 .02
Time to UGI, days — mean (SD) 29T (297) 333 (203) 0,459
Alendronate reatment (ves /o) HE (95% CI)
Crude L7 (1.11-2.21) 0.01
Adjusted for age, sex, weight, height ST (1,11-2.22) .01
Adjusted for age, sex, weight, height, Charlson comorbidity index 1.58 (1.12-2.24) 0.01
and previous TG
3 years ARR — adjusted for age, sex, welght, helght, Charlsom 1.1%:
comorbidity index and previous UGI
3 yvears NNH - adjusted for age, sex, weight, height, Charlaan 91

comorbidity index and previous UGI

Gia tang nhe cac tac dung phu dwéng tiéu héa trén mirc dd nhe (day hoi, trao ngurox, ...) !

Axelzson, K. F., Wallander, M., et al. (2017} Journal of Infernal medicine, 262(8), S46-559.
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Hiéu qua cua Bisphosphonate

« Duy tri nhat quan loi ich & ngwi cao tudi va rat cao tudi
« Co bang chirng an toan & déi twong >= 80 tudi

« Lwu y cac tac dung vé dwong tiéu hoa co thé co khi sir dung

Két luan

Loang xwong la mot bénh Iy réi loan chuyén hoa cia bd xwong, dién tién
am tham va dé lai hau qua ndang né nhw giy xwong va tan phé.

Viéc diéu tri lodng xwong can phai sém va kip thoi

Bisphosphonate la Iwa chon dau tay, cé bang chirng lam sang ré rang
vé hiéu qua diéu tri va kha thi nhat trong bbéi canh hién tai & Viét Nam.
Cac thuéc Bisphosphonate di dwore chirng minh hiéu qua va an toan

trén cac doéi twong cao tudi va rat cao tudi

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUO!I CAO TUOI
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Tran trong cam o'n sw cha y lang nghe
cua Quy dong nghiép!
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