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Inzidenz Osteoporose

Ambulatorium KLIMAX, 2004
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Mortalitat von Frakturpatienten im
Populationsvergleich
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Osteoporose - Gender
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Eisman JA. Genetics of osteoporosis. Endocrine Reviews 19088, 20: 788-004
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Gyn. Risikofaktoren

Early menopause: increased fracture risk at older age

Age S0—54 555 6004

Prevalences of osteoporosis in subgroup carly MP 14 % 23% 8%

Mean BMD in this subgroup 0.95 (.5 0.54
Prevalences of ostcoporosis in subgroup normal MP L1 % 17%0 23 %

Mean BMD 1n this subgroup 0.9% 0.94 0.92
Difference between both subgroups: OR (95% CT) .2 {(0.6-2.5) 1.4 {0.9-2.2) 20(1.3-3.1)
Prevalences of fractures in subgroup carly MP 20/87=23"% 38/132 =29%, 30/115=32%
Prevalences of fractures in subgroup normal MP 62/321=19% 110499 =12"%, 120/518 =23%,
DilTerence betwezn both subgroups: OR (95% cn .2 {0.7-22) 1.4 {0.9-2.2) 1.2 (0.7-1.9)

564 T0-74 T5-50) All women”

n=4725 meaneardy MP =42y
mean normal MP = 51 y 33% 331 45%, 30%
0.89 (.89 (.85 (189
20% 20% 35% 23%
van der Voort DJ, van Der Weijer 0.91 0.91 0.90 0.93
PH, Barentsen R. L2 (8- L2 (0.7-2.1) Lo (0E-30 1.5 {1.2-1.5)

fracture risk at older age. 907389=125% _ 87/312=28% _ 36,119=30% _ 5122158 =24%

15(0923)  18(L130)  2.1(L140
Osteoporos Int 2003; 14: 525.30. 2 ) ( ) ( )
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Risikofaktoren

Risk factors for developing osteoporosis

( ) s =
Hormonal Factors: T Skeletal Diseases:
» Hypogonadism Medications: » Multiple Myeloma
« Hyperthyroidism : GIUCOFOW'CO'dS » Ankylosing Spondylitis
« Hyperparathyroidism * Thyroid Hormones » Rheumatoid Arthritis
* Cushing's Syndrome \° Osteogenesis imperfecta)
\ J

Osteoporosis

Inherited Factors:
+ Caucasian/Asian Ethnicity P : - i
Eem et andor Diet: Low in Calcium & Vitamin D

5% s * Nicotine and Alcohol Abuse
) _l;ﬁisr:tg/SiII;amlllal kistory(Mothey) * Physical Inactivity & Immobilization

Diet and Lifestyle:
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Konsensus 2007

Therapieoptionen in Abhangigkeit vom Alter

Basismafnahmen

spezifische Therapie

Alternativen
bei spezieller Indikation **

Vitamin-D-Metabolite |

Anabolika
I

80

Alter (Jahre) 40 50 60 7

=]

* HRT/ERT kene primére ostedlogische indikation
" Das genave Wirkungsspekrum st im Text oes Konsensus- Statements ersichiich

BB ALLGEMEINES m MEDIZINISCHE
= UNIVERSITAT
S (RANKENHAUS UJ WIEN

Die menschliche GrogePER STADT WIEN



Effekt von Kalzium plus Vitamin D und
Frakturen beil Frauen in Altersheimen
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