LOANG XUONG: .
chan doan va cap nhat dieu tri

BS CK2 HUYNH PHAN PHUC LINH
KHOA NOI CO XUONG KHOP
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Despite its severe impact, osteoporosis remains severely underdiagnosed and undertreated
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World Health Organization (1994) Assessment of fracture risk and its application to screening for postmenopausal osteoporosis.
Borgstrom F, et all, (2020) Fragility fractures in Europe: burden, management and opportunities. Arch Osteoporos



Incidence and
Economic
Burden of
Osteoporosis -

Related
Fractures In the
United States,
2005 — 2025

(A)Sw gia tang vé gay
xwong va chi phi tir nam
2005 dén nam 2025, theo
vi tri gay xwong.

(B)Chia gay xwong va chi
phi theo chung toc: 2005,
2025.

(C) Chia gay xwong va chi
phi theo gi¢i tinh: 2005,
2025.
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Dinh nghia LOANG XU'ONG

OSTEOPOROSIS
“Osteo”’ = Xwong; “- porosis” = X0Op

Loang xwong 13 roi loan chuyén hod cua xwong, anh hwéng
xwong, tang nguy co’

sU’Cc MANH CHAT LUONG KHOI LUONG
XUGNG XUONG XUONG
- Thé tich xwong BMD
- Vi cau trac cta xwong (Bone Mineral

- Chu chuyén xwong Density)



Khoi lwong xwong dinh va loang xwong

YEU TO
DI
TRUYEN

> KLX dinh Ia khoi lwvong xwong toi da
dat dwoc cua modt ca nhan khi
trwodng thanh, thwong tw 25-35T

» Sau khi dat dwoc KLX dinh, ca nam
va nir déu mat khoi lwgng xwong
trong su6t quang doi con lai.

La mét yéu to quan trong trong sw
phat trién cua bénh loang xwong



Khéi lwong xwong dinh
Phu ni» c6 khoi lwong xwong dinh thap hon nam giéi

Di truyén

Dinh dwéng

Tap luyén
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Compston JE. Clin Endocrinol 1990; 33:653—682.




YEU TO NGUY CO LOANG XUONG
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Nguyén nhan

«* Loang xwong nguyén phat: lién quan dén tudi tac va sy
thieéu hut hormone sinh duc (estrogen va testosteron)

< Loang xwong th(r phat: lién quan thudc hodc bénh di kém:
v' Mat can bang calci, vitamin D va hormon sinh duc.

v’ M6t loai thudc rat phd bién ma lién quan dén LX do 1a
glucocorticoid



. Lodng xwong la bénh “tham 1ang” (silent disease)
. Pa phan khéng triéu chirng cho dén khi bi gay xwong
- Giali doan muon:

« Gay xwong: tw nhién/sau chan thwong nhe

» Pau lwng cap, man tinh do xep lun dot sdng

 Hau qua cua gay lun doét séng: gu, gidm chiéu cao, tan
phé, tham chi t&r vong



CHAN DOAN

<+ Can lam sang: X quang, CT,
MRI, Marker chu chuyén xwong

< WHO nam 1994: do mat dé xwong tai cdt song that lwng va cd
xwong dui theo phwong phap DXA.

Phan loai Gia tri T-score

Binh thwong T- Score >-1.0

Thiéu xwong (osteopenia) -2,5 <T- Score<-1.0
Loang xwong (osteoporosis) T- Score <-2,5

Loang xwong nang T- Score <-2,5 + Gay xwong




Panh gia nguy co’ gay xwong

. Dwa trén riéng BMD: d6 dac hiéu cao nhwng dé nhay thap. (1a). [1]
. M& hinh FRAX ctia To chirc Y té Thé gi¢i St dung 12 YTNC [2]

o Tubi o Tién str gdy xwong cua gia dinh
o GIoi o Hut thuéce

o C&n nang o Ubng ruou

o Chiéu cao o Viém khép dang thép

o Tién str gdy xuwong o Loang xwong thur phat

o Chi s6 Tscore o Strdung corticoid.

Nhap so liéu cla bénh nhan, website http://www.shef.ac.uk/FRAX/
== s& cho két qua tién lwong xdc suat gay xwong trong vong 10 nam toi.

[1] [Siris et al 2001]
[2] [Kanis et al 2016]


http://www.shef.ac.uk/FRAX/

M6 hinh FRAX ctia T6 chirc Y té Thé qioi

Q Country [srael Name /ID: About the risk factors @)
Questionnaire: 10. Secondary osteoporosis « No  Yes
Weight Conversion: 1. Age (between 40-90 years) or Date of birth 1 1. Alcohol 3 ormore units per day « No - Yes
pound: | ] Age. Date of birth: 12. Femoral neck BMD {(gfcm?2)
convert l 77 | Y:{ IM:‘ | D:| l T-Scare | v -2
2.8Sex hMale . Female Clear ] | Calculate
3. Weight (kg) 62
; BMI 25.0
- : . 4. Height {cm) 165 @
Height Conversion: The ten year probability of fracture (%)
inch : | | 5. Previous fracture «No ( Yes

convert

8. Glucocorticoids e No (¥Yes

9. Rheumatoid arthritis = Mo  Yes




Ngwong can thiep dwa theo FRAX - NOGG

CRFs Nguy co’ gay xwong sau 10 nam:

FRAX — NC gay xwong Thap: < 10%

n - Biéu chinh 16i song va danh gia lai trong <5
Trung binh n&m tly vao bdi canh lam sang.
|

BMD Trung binh: 10 — 20%
|

Panh gia lai - Do BMD va tinh toan lai rii ro gy xwong dé
NC gay Xu;o;ng xéc’ Qinh I[éu rdi ro CQAa ca nhan nam trén hay
dudi ngwdng can thiép

|

- C6 thé xem xét diéu tri ma khéng can BMD,
dac biét la & PN tré sau man kinh

Tinh toan lai sau tdi thiéu 2 ndm néu rdi ro ban dau nam trong

ving ngwdng can thiép hodc tuy theo méi ca nhan



PIEU TRI LOANG XUONG
BAn muc tiéu chinh

Ngan ngwa gay xwong,

2 On dinh hoac tadng khoi lwong xwong,

Giam cac triéu chirng gay xwong va
bién dang xwong,

4 Toi wu héa cac chirc nang vé thé chat
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LOANG XUONG SAU MAN KINH

Nguyén nhan la do thiéu estrogen — yéu t6 gitp diéu hoa va két hop
canxi vao xwong ¢ phu ni.

Thiéu estrogen lam tang s tai hap thu xwong

LOANG XUONG DO TUOl

Thwdng &nh huwdng dén nhirng ngwdi trén 70 tudi.

Két qua tir sy thiéu hut canxi lién quan dén tudi.

Giam sy hinh thanh xwong.

Thwdng dwoc phat hién khi bi gady xwong hdng va dot song.

LOANG XUONG DO CORTICOID



Khuyén céo diéu tri

»AACE / ACE khuyén céo rang nén bat dau diéu tri bang thudc
cho:

« 1) bénh nhan bj lodng xwong hodc khdi lwgng xwong thap va tién sir gy xwong héng hodc cét sbng;

« 2)bénh nhan cé diém T tr -2,5 tr& xubng & cot séng that lwng, cb xwong dui, toan bdé xwong héng, hodc
ban kinh 33% mac du khéng co6 gay xwong; hoac

« 3) bénh nhan cé chi s Tt -1,0 dén —-2,5 néu xac suat FRAX 10 ndm dbéi véi gay xwong I&n do loang
xwong lI&n hon 20% hodc déi véi gay xwong héng 16n hon 3%.

»NOF va Hlep hoi NOI tlet dé xuat cac huwdng dan twong ty dé
chan doan va bat dau diéu tri

+ 3. Camacho PM, Petak SM, Binkley N, et al. American Association of Clinical Endocrinologists and American College of Endocrinology: clinical
practice guidelines for the diagnosis and treatment of postmenopausal osteoporosis—2016. Endocr Pract. 2016;22(suppl 4):S1-S42.
+ 4. Cosman F, de Beur S, LeBoff M, et al. Clinician’s guide to prevention and treatment of osteoporosis. Osteoporos Int. 2014;25(10):2359—

2381. Erratum in: Osteoporos Int 2015;26(7)2045-2047.
+ 5. Watts NB, Adler RA, Bilezikian JP, et al. Osteoporosis in men: an Endocrine Society clinical practice guideline. J Clin Endocrinol and

Metab. 2012;97(6):1802—-1822.
+ 6. Buckley L, Guyatt G, Fink HA, et al. 2017 American College of Rheumatology guideline for the prevention and treatment of glucocorticoid- induced

osteoporosis. Arthritis Care Res (Hoboken) 2017;69(8):1095-1110.



Phong |Diéu trj ‘ Phéng
: . Diéu tri [chéng |[(nam Diéu |chéng
Thuoc (Thwong hiéu, Nha san xuat) PMO |PMO gi&i) tri GIO | GIO

Alendronate (Fosamax, Merck)

Alendronate / cholecalciferol (Fosamax Plus D, Merck) X X
Alendronate sui bot (Binosto, Mission Pharmacal) X X
CéC IR Risedronate (Actonel, Warner Chilcott) X X X X X
th u 6C Risedronate DR (Atelvia, Warner Chilcott) X
d-l e u trl Ibandronate tiém (Boniva, Genentech) X
aff : Ibandronate (Boniva, Genentech) X X
I Oa n g Axit zoledronic (Reclast, Novartis) X X X X X
XUJO, n g Denosumab (Prolia, Amgen) ° X X
Raloxifene (Evista, Lilly Hoa Ky) X X
Estrogen lién hop / bazedoxifene (Duavee, Pfizer) X
Teriparatide (Forteo, Lilly USA) X © X
Abaloparatide (Tymlos, Ban kinh sirc khée) X

; . , x. d
Calcitonin-ca hoi X



Céac thuoc dwoc chap thuan trong phong

ngira va diéu tri lodng xwong

M Table 1. Pharmacotherapies Approved for the Prevention and/or Management of Osteoporosis’?®

Women:
Agent Prevention

Alendronate X
Ibandronate X
Ibandronate
Risedronate

X
Zoledronic acid X
Calcitonin
Estrogen/hormone
therapy
Raloxifene X

Teriparatide
Denosumab

IV indicates intravenous; SC, subcutaneous.

Women:
Treatmen]

X

X

xX X

ndication

Men:
t Treatment

X

Glucocorticoid-
Induced

X

Gary Owens, Am J Manag Care. 2011;17:S177-S184

Dosage
Form(s)

Oral tablet
Oral liquid

Oral tablet

IV injection
Oral tablet

IV infusion

Nasal spray
SC injection

Oral tablet
Transdermal

Oral tablet
SC injection
SC injection

Frequency of
Administration

Daily
Weekly

Daily
Monthly

Every 3 months

Daily

Weekly

Twice monthly
Monthly

Yearly

Daily
Every other day

Daily

Daily
Daily
Every 6 months



Khuyen cao dieu tri
< Khuyén cdo dwa trén bang chirng cao (1a va 1b)
< Khéng c6 sy phan biét gitra phong nglra va diéu tri.

Table 2. Anti-fracture efficacy of approved treatments for postmenopausal women
with osteoporosis when given with calcium and vitamin D.

Intervention Vertebral fract Non-vertebral fracture Hip fracture

NAlondeaoxn ot

P

Ao rTrarviriace

Ibandronate

Risedronate
Zoledronic acid

Cailcitriol
Denosumab
HRT
Raloxifene

>|> > IR > > >

Teriparatide

A; grade A recommendation
NAE: not adequately evaluated

* in subsets of patients only (post-hoc analysis)
HRT: hormone replacement therapy [Crandall et al 2014]



LOANG XUONG DO GLUCOCORTICOID

Hiéu qua cac can thiép da dwoc phé duyét cho loang xwong do
glucocorticoid dwa trén BMD va nguy co gay xwong

Intervention Spine BMD Hip BMD Vertebral Non-vertebral
fracture fracture
Alendronate A A B NAE
Denosumab A° A2 NAE NAE
Risedronate A A AP NAE
Teriparatide A2 Aa Aab NAE
Zoledronic acid A2 A2 NAE NAE

A: Grade A recommendation

B: Grade B recommendation
a: comparator study

b: not a primary endpoint

NAE: not adequately evaluated

< Phu ni* va nam gi&i 70 tudi bi gay xwong trwédc dod, hodc dung glucocorticoids liéu cao

(27,5 mg/ngay prednison)

< O nhirtng ngudi khac, xac suat gay xwong phai duwoc wdc tinh bang FRAX voi sy diéu
chinh liéu lwong glucocorticoid .
< Diéu tri loang xwong khi bat dau diéu tri bang glucocorticoid & nhirtng nguwdi cd nguy co
cao gay xuwong.



Lwa chon
diéu tri?

Khéng co6 thlr nghiém nao dwoc thiét ké va cung cap
dé phat hién sy khac biét vé mec do gidm gay
xwong gitra cac phwong phap diéu tri khac nhau.

Sv lwa chon tac nhan dwoc xac dinh boi

phd tac dung chong gay xwong trén cac
vi tri xwong, tac dung phu va gia ca.




Hwéng dan cia Hiép hdi cac bac si noi tiet 1am
sang Hoa Ky (AACE) 2020

Thudc dau tay cho hau hét cac bénh nhan c6 nguy co’ giy xwong cao: alendronate,
risedronate, zoledronate, denosumab

Thubc dau tay cho nhirng b&nh nhan ¢é nguy co gay xwong cao khong thé sir dung
lieu phap uong: abaloparatide, denosumab, romosozumab, teriparatide va zoledronate

Thudc dau tay cho céc chi dinh chuyén biét vé cét song : ibandronate va raloxifene

Céc tac nhan tuan tw: cac tac nhan dong hoa (vi du: abaloparatide, romosozumab,
teriparatide) nén dwoc theo sau v&i bisphosphonate hoac denosumab

Liéu phap phdi hop hai hodc nhiéu thube khéng duoc chirng minh 1a cé tac dung gidm gay
xwong nhiéu hon liéu phap don 1&. Cac hwédng dan ciia AACE khuyén khéng nén st dung
liéu phap phdi hop, cho dén khi hiéu rd hon tac dung cda liéu phap phdi hop déi voi gay
Xwong.



Piéu tri khong dung thuoc

« Pam bao du lwong canxi va vitamin D trong
ché do an udng

» Tap thé duc thé thao tang cudng thé chat

» Gidm nguy co té nga (thé duc, dung cu BV)

» Ché d6 dinh dwdng day dd hop ly, ddm bao
du cac chat thiét yéu cho qua trinh hinh
thanh va duy tri chirc nang cua bé xwong

 Ngtrng hut thudc va udng reou




THEO
DO
DIEU
TRI
LAU
DAI

Bisphosphonates: algorithm for long-term treatment monitoring

*3 yrs for zoledronic acid
. 5yrs for other BPs
Advise 3-b yrs* treatment y

(Follow-up at 3/12 to
discuss treatment issues)

No fracture

Recurrent fracture(s) ‘
Prevalent vertebral fracture(s)**

FRAX + BMD
I after 3-5* years I
** |n patients taking oral BPs,
consider continuation if:
e age > 75 yrs, . : c c
; ; Above NOGG intervention Below NOGG intervention
* previous hip fracture .
. Zurrent orarGC therapy threshold or hip BMD threshold and hip BMD
> 7.5 mg/d prednisolone T-score <-2.5

T-score >-2.5

Check adherence

Exclude 2° causes Consider drug holiday
Re-evaluate treatment choice Repeat ERE:)“\); + BMD
Continue treatment N L.9-Oyrs

BPs — bisphosphonates

GCs - glucocorticoids B I P H O S P H O N AT Compston et al 2014



Theo doi diéu tri lau dai

<% Viéc tiép tuc diéu tri bang bisphosphonate sau 3 nam (axit zoledronic) hodc 5
nam (alendronate, ibandronate va risedronate) dwoc khuyén céo khi:
e Tubi 275 tudi
. Tién st gay xwong héng hodc doét song trudrc d6
« Xay ra mot hodc nhiéu gay xwong do chan thwong nhe trong qué trinh diéu tri, sau khi
loai trir tudn tha diéu tri kém (chwa dén 80% diéu tri) va loai trlr nguyén nhan gay loéng
xwong thu phat.
- Diéu tri hién tai v&i glucocorticoids udng 27,5 mg prednison/ngay hodc twong dwong
< Néu ngirng diéu tri, nguy co gay xwong nén dwoc danh gia lai:
« Sau khi gay xwong mai bat ké khi ndo diéu nay xay ra
« Néu khéng c6 gay xwong méi xay ra, thi danh gia lai sau 18 thang dén 3 nam
< Danh gia diéu tri nén dwoc thwe hién sau 5 nam diéu tri bang alendronate,
risedronate hodc ibandronate va sau 3 nam diéu tri bang axit zoledronic



N VA NAM, TUOI TREN 50 (<50 tudi néu cé cac yéu tdé nguy co)

KHONG CO GAY XUONG CO GAY XUONG (>50 tubi)

CO MQOT HOAC NHIEU CAC YEU TO NGUY CO QUAN TRONG: Nghi ngd c6 gay Bat ky gay
. Pﬁ?lttrén 65h’ 6 (BMI £19) lun dét séng: Xwong nao
* Thé trang nho bé < . <
+ St dung corticosteroid 23 thang; H6i chirng Cushing . g.a,u Iu’r;]gx thsau Chap\
« Thiéu nang sinh duc, man kinh sém ] lam chieu cao wong nhe
« Tién st gia dinh c6 gay xuong do chan thwong nhe sau tudi 50 * Gu lvng
* Bénh viém man: Viém kh&p dang thap, viém cét song dinh khép,v.v N
* HOi chirng kém hap thu, bénh gan, than man tinh, v.v. 2 2
7 XQ cbt song de
- R - khang dinh c6 gay
DO MAT BO XUONG (PHUONG PHAP DXA) dbt séng
v v v

T-SCORE -1 DEN -2.5 PO MDPX (Khéng bét buéc)

! <

: LOAI TRU, DIEU TR] CAC NGUYEN NHAN GAY LOANG XUONG THU PHAT

1

v U U

CUNG CAP BU CALCI (1000-1200 mg/ngay qua ché dd an va bé sung) & VITAMIN D (600-1000 1U/ngay):

< <

TAP LUYEN, PIEU CHINH CAC YEU TO NGUY CO, PHONG TRANH TE NGA

PIEU TRI THUOC LOANG XUONG:

XEM XET DUNG - Bisphosphonate: Alendronate (ubng), Zoledronic acid (TTM),
THUOC LX Ibandronate (udng, TM; LX & phu ni¥)
Alendronate, » Calcitonin (Néu c6 dau do gay lun dot song hoac gay xwong khac)

« Thubc khac: Denosumab TDD (Nir); SERM (raloxifene) (N&); Teriparatide,
Strontium ranelate (N&)

Zoledronic acid

€ = = = e e e e e

!

AY4 AY4
DO LAI MAT BO XUONG SAU MOI 1-2 NAM




Két luan
% Loang xwong la van dé stirc khoé toan cau, tiéu ton nhiéu chi phi
cho cham sdc y té bénh lodng xwong va bién chirng clia bénh

% Muc tiéu chinh cla diéu tri Id phong ngtra gay xwong, toi wu hoa
cac chirc nang thé chat.

2 Bisphosphonates van la lwa chon diéu tri hang dau va hiéu qua
nhat vé chi phi cho bénh loang xwong

% Canxi, Vitamin D, bd sung dinh dwéng thiét yéu 1a nhirng yéu td
gop phan rat quan trong trong qua trinh diéu tri

% Ca thé hoa bénh nhan khi chon Iwa thubc diéu tri.



