EvOeiéelc BeparmeuTiknNC aywync Ko
eTILAOVEC o€ aoBevn pne xpovia
Oepareio og otEPOELON
Ap Xplotaknc XptotodouAou
BMedSci, BMIBS, MRCP, MSc, CCT
PeuuatoAoyoc-lNadoAoyoc



M-AmtpiAn2014

80 eTwv yuvaika

[MTOVOUC 0€ WHOUC Kol npoug
MNpwwn duokapupia 30-120 Aemtta
ESR 51, CRP 38, RF 1, CCP 0.5

TnpeL 6 kpLTnpLa Katataéng ylor Pevpatikn
MoAuvpuaAyia
Oeparneia: Prednisolone 20mg od

5/12/2012 DEXA LGH L-hip T-score neck -2.5, total -1.5,
L-spine T-score -2.2, 10-year FRAX risk major
osteoporotic fracture 18%, hip fracture 6%

Xpelaletal Oeparmneia yla o0TEONOPWOnN;



M-AekepBpn 2014

29 xpovwv yuvaoika
E¢avOnuata, komwon, apOpaAylec

Bloyia 6éppatog evamnoBeon IGA oto Tolywua
LULKpOU peyEBouc ayyeiwv

2012 dteyvwaoOn pe Henoch Schonlein purpura

2015 Bepaneia: hydroxychloroguine 200mg bd,
LN LKOWVOTTOLNTLKN aVTATTOKPLoN oto dEpua

13/03/2015 Prednisolone 30mg od, Twpa 7.5mg
od

Xpelaletal podpuAaén yLa ooteEOMOPWON;









Ooteonopwon AOyw oTeEPOELOWV

0.5% tou MAnBuopou Aappavouv oteposldn ylo mavw
armo 3 HAVEC

H amwA&La 00TIKAC TTUKVOTNTOC EEKLVA OLECWC LLE TNV
evopén otepPoELOWV

Movo 1o 14% twv aacBevwv mou Aapfavouv
OUVEXOUEVA OTEPOELON Ao To oTopa AapBavouv
npodUVAaén yLo ooTEOTIOPWON

30% mou AapBavouv poakpoxpovio. GTEPOELSH yLaL TTOVW
aro 3 xpovia 6 UTTOOTOUV OCTEOTIOPWTLKA KATAYLOTOL
O kivouvog kataypatog eival aveéaptntog amo tnv
OOTLKN TIUKVOTNTA

— Christodoulou C, Cooper C, Postgraduate Medical Journal 2003



Ooteonopwon AOyw oTeEPOELOWV

e H u€on prednisone 600n mou TILAVETAL OTO
FRAX kupaivetal amno 2.5-7.5mg/nuepnoiwc

* JUVIOTWHEVEC 61adOPOTIOLNOELC:
— GCs<2.5mg/day x0.8 major fracture probability
— GCs2>7.5mg/day x1.15 major fracture probability

— GCs<2.5mg/day x0.65 hip fracture probability

— GCs2>7.5mg/day x1.20 hip fracture probability
e Kanis etal, 2011



T Score

Sim == D s ey 7= e ET .
Mg, PCArs
B S lrdcan Arrssrican s e
= 5
=1_5
= v [
- 5
— 5 [
5 |
i 1
Sk =5 el &= T TS = K=+

=1 b == (=218 L=t T TS =1 H=+
PR, eEArs

D Aufricmnn SArresriicman e
T &
o
—1_=
i
5 E
= |
€15
[

T score

S == Al L it g eLn = = S+
e, WEArE

| I— Lo pesk: FRAS - 10E foor 10 -sesnr maajor asbeopenraetic frme s
— Blicdium risk: FRAX 10— for | O-year major osicopeornotiss firacsure
— High risk: FR AN =53FE for 10 ycar mmapor o el s Prssctume



2010 ACR Zuotaoesic-Mivakoc 1
Grossman et al, Arthritis Care & Research 2010

e KAwLKOL MOPAYOVTEC TTIOU UTTOPOUV VAL KATATAEOUV KATIOLOV
aoBevn) og vPnAotepou Kivduvou katnyopia yia GIOP

— XaunAo BMI (Asiktn paloc cwpotoc)

— Kataypa Loxiouv o€ yovio

— Kanviwopa

— >3 motA NUePnoiwg

— YynAotepn 600N KOPTIKOOTEPOELOWV

— YPnAodtepn cuvoAlkry 600N KOPTLKOOTEPOELOWV
— EvbodpAEBLa KOPTIKOOTEPOELON

— 2nUowvTtikn peliwon BMD



Mivakog 2-2UpBoUAEC yia aAAayEC oTo TPOTIo {WNG Kol aEloAdynon a.oBevwy mou
Eekwvolv otepoeldn oe omoladnmote doon yLa MPoBAeOpeEVN SLAPKELA 23 UNAVEG

Weight bearing activities
ALOKOTIN KOTIVIOLATOC

Mn katavaAwon moAAN¢ aAkooAncg (>2 mota tnv
nHeEpa)

YUBOVAEC yila kKaTtavaAwon Tpodwv Tou
nepLexovv aocBeotio/Prtapivn D

A&LoAoynon KwwdUVou MTWOEWV
DEXA otnv apxn tng Beparmeioc cav Baon
AvaAvon aipotoc ywa 25 OH VITD entimeda



Mivakog 2-2UpBoUAEC yia aAAayEC oTo TPOTIo {WNG Kol aEloAdynon a.oBevwy mou
Eekwvolv otepoeldn oe omoladnmote doon yLa MPoBAeOpeEVN SLAPKELA 23 UNAVEG

Méetpnon voug
A&LoAoynon yua kataypa (prevalent fragility fracture)

Na okedBoupue aktwvoypadieg cmov6u?\u<r'1q otnANg n
aéloAoynon ya OoTtOVOUALKQL KOTAYLATAL YL Al0BeVelC
Tov EEKLWVOUV N }\auBavouv prednisone
>5mg/nuepnoiwc n tooduvapn do6on

AoBEotio (oupnmAnpwpa + ano tpodec) 1200-1500mg/
NUEPNOLWG

Brtapivn D cuunAnpwpa, e.g. 800 U nuepnoiwg
AcBcotio/Brtapivn D cupmAnpwua yLot ortoladAToTe
doon n dLapKeLa KOPTIKOOTEPOELS WV



Mivokac 3-2U0TAOoELG yLa TtopakoAovOnon aocBevwv
1tou Aol Aavouv KopTLKOOTEPOELSN yLa = 3 LNVEC

Aladoylkec e€etaoelc DEXA

Ava €toc petpnoelc 25-OH VITD

Ava €TOC LETPNOELC UOUC
AfLoAoynon yla kavoupyLa Kotaypoto

ALloAoynon yia cuppoppwon HE papuaKko
OOTEOTIOPWONC



Approach to postmenopausal women and men age >50 years initiating or receiving
glucocorticoid therapy. * = for low- and medium-risk patients, recommendations are for
an anticipated or prevalent duration of 23 months of glucocorticoids.

Counsel and assess risk factors of those
starting or on prevalent glucocorticoid therapy

(refer to Table 1)

|

Determine Patient Risk Category

(refer to Figure 2 and/or FRAX score)

v

Low Risk®

-If glucocorticoids <7.5 mgfday:

no pharmacolaogic treatment
recommended

= If glucocorticoids =7.5 mgl/day:

alendronate, risedronate. or
zoledronic acid

MMedium Risk
-If glucocorticoids <7.5 mg/day:
alendronate or risedronate
-If glucocorticoids =7.5 mg/day:
alendronate, nsedronate, or
zoledronic acid

v

High Risk
If glucocorticoids <5 mg/day for =1
month: alendronate, risedronate, or
zoledronic acid
If glucocorticoids =25 mg/day for =1
month or any dose of glucocorticoids
used for =1 month: alendronate,
risedronate, zoledronic acid, or
teriparatide

Monitor patients on prevalent glucocorticoid therapy

(refer to Table 2)




VI

e 80 xpovwvV yuvalika
e Pevpatikn MoAvpuoAyila

e iv acclasta (1" Bepaneiat 10/2/2014) amnod
ouvadeAdo opBormediko



Approach to premenopausal women and men age <50 years initiating or receiving

glucocorticoid therapy
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VI

e 29 xpovwv
e Henoch Schonlein purpura
e |deos 1 peta 1o Ppadivo



2010 ACR Zuotaoslc

Na XxpnolLomoLlouvTal oL ULKPOTEPEC OOTCELC
KOPTLKOOTEPOELS WV VLA TO ULKPOTEPO XPOVLKO
dlaotnua

YYnAo ploko FRAX yla kataypa Loxiov >3%
To ploko papuakwv yia GIOP oto €uppuo,
armo TpExovoa N nponyoupevn €kBeon, dev
elval kaAd KoBoplopevo

Kouwvoupylec odnyiec Ba ekboBbouv to 2017



MepiAnPn

e KaBe aoBevnc nou Ba AaBel otepoeldn pEMEL
va ofloAoynBel mpooeKTKA UE BAON TLC
oOnylec kat va xopnynBel n kataAAnAn
nPOANTITIKN BeparmeuTikn aywyn yLa
0O0TEOTIOPWON









VI

e 03/2/2015 DEXA LGH L-spine T-score -2.2 (was
-2.6 on 05/12/2012, 6.6% improvement), L-hip
T-score neck -2.7, total -1.4 (was -1.5 on
5/12/2012, 1.6% improvement), 10 year FRAX
risk major osteoporotic fracture 19%, hip
fracture 6.8%



