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Osteoporoz

Osteoporoz diisiik kemik kiitlesine mikro-mimaride
bozulma, kemiklerde frajilitenin eslik ettigi ve kirik
riskinde artis ile sonuclanan bir durumdur

ABD’de tam olarak 10 milyon vaka mevcut olup, bu
populasyonun %80’i kadindir

Cinsiyetler arasi bu farklilik temel olarak:

Pik kemik kiitlesinin kadinlarda daha az olmasi,
Menapozda gelisen hipo-ostrojenik ortama bagh kemik
kaybinda hizlanmaya baghdir
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Kirtk Neden Onemlidir?

¢ Kalca kirigi olustuktan sonraki 1 yil icinde
olgularin %251 yasamini yitirir

¢%025 olgu uzun donem bakima gereksinim
gosterirken, kalan %s50’sinde uzun sureli

hareket kisitlilig1 olmaktadir
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Osteoporoza Bagli Kiriklarda Risk Faktorleri
Degistirilemez Degistirilebilir
Kirik oykisu

Halen sigara i¢imi
Birinci derece akrabada Zayiflik

i oval Ostrojen eksikligi

I Distik kalsiyum alimu

[leri yas

National Osteoporosis Foundation. Physician’s Guide to Prevention and Treatment
of Osteoporosis. Belle Mead, NJ: Excerpta Medica, Inc; 1998.



~TOF-NOF-Osteoporoz —
2008 kilavuzu

» Tani, kemik mineral dansitesinin nicel dlcumUline dayanir: DXA

» KMY, kemik glcunin en 6nemli belirleyicisidir

e DXA kullanimiyla
» Erken donemde osteoporoz tanisinin konmasi
» Tedavi kararinin verilmesi
> Tedavi etkinliginin degerlendirilmesi

Osteoporoz tanisi icin santral olcimlere gereksinim

vardir




— QOsteoporoz icin WHO/

Kriterleri™
Tanisal Kategori T-skor
» Normal > -1
» Osteopeni -1 ile -2.5 arasi
» Osteoporoz <-2.5 (kiriksiz)
» Saptanmis osteoporoz <-2.5 (kinkl)

WHO Osteoporosis Study Group, Geneva 1994

*Beyaz kadinlar icin gegerlidir
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Management of osteoporosis in postmenopausal women: 2010 position

statement of The North American Menopause Society

NAMS recommends that BMD be measured in the

following populations:

All women age 65 and over, regardless of clinical risk
factors

Postmenopausal women with medical causes of bone loss
(eg, steroid use, hyperparathyroidism), regardless of age
Postmenopausal women age 50 and over with additional
risk factors (see below)

Postmenopausal women with a fragility fracture (eg,
fracture from a fall from standing height)

Testing should be considered for postmenopausal women

age 50 and over when one or more of the following risk
factors for fracture have been identified:

Fracture (other than skull, facial bone, ankle, finger, and
toe) after menopause

Thinness (body weight <127 Ib [57.7 kg| or BMI
<21 kg/m?)

History of hip fracture in a parent

Current smoker

Rheumatoid arthritis

Alcohol intake of more than two units per day (one unit
is 12 oz of beer, 4 oz of wine, or |1 oz of liquor)

Menopause, Vol. 17, No. 1, 2010
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Osteoporoz Onleme

Yeterli Kalsiyum alimi
Yeterli Vitamin D
Alkol alim1 azaltilmal:
Kafein alimi1 azaltilmal
Sigara birakilmali

Gunlik 30 dk egzersiz onerilmeli
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Hormon Replasman Tedavisi ( HRT )

¥ Ostrojen uzun siiredir osteoporoz ve kiriklarin
engellenmesinde etkin bir anti-resorbtif ajan olarak
bilinmektedir. WHI calismasina ait datalar bu
durumu desteklemektedir

¥ Tium iskelet bolgelerinde kemik kaybina karsi
koruyucudur ve vertebral ve non-vertabral kiriklar
azaltmaktadir. Sistemik menapozal semptomlar: da
onledigi icin terapotik esdegeri bulunmamaktadir
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Tedavi

[k secenek
e Alendronat,Risendronat,zolendronik asit, Denosumab
Ikinci secenek
e [bandronate
Ikinci,lictincii secenek
e Raloksifen
Dordiinct secenek
e Kalsitonin
Teriparatit: Tedaviye yanit yok veya ¢oklu kirik

Kombine tedavi yeterli veri yok
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KMY: Yilda bir kez DEXA

75 yas ustl ve osteoporotik kirik varsa rapor sart1 yok
Patolojik kirik varsa T skor: -1

Kirik yok ise 65 yas ustii: -2.5

Kirik yok ise 65 yas alti: -3

e Romatoid Artrit i
e (Colyak

e Kronik tlseratif barsak hastaligi =1
Steroid kullanimi e
Hipogonadizm
Troid hastaliklari




