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	FRAX® – Fracture Assessment Tool

The FRAX® tool has been developed by the World Health Organisation (WHO) to evaluate the 10 year probability of hip fracture and for major osteoporotic fracture (clinical spine, forearm hip or humerus) it is available at www.shef.ac.uk/FRAX. The risk is calculated using clinical risk factors with or without bone mineral density. For the UK, guidelines are available from the National Osteoporosis Guideline Group (NOGG)1 showing when to treat available at www.shef.ac.uk/NOGG or via the link in FRAX® . 



	High Risk of Fracture:

Patients with one or more of the clinical risk factors below should be assessed using the FRAX® and NOGG guidance

· Previous history of fragility fracture

· Parental (maternal +/or paternal) history hip fracture < 75 years

· BMI ≤ 19 kg/m2 

· Use of glucocorticoids – any dose ≥ 3m

· 3 or more units alcohol per day

· Prolonged immobilisation and/or reduced mobility eg CVA, Parkinson’s disease, ankylosing spondylitis

· Low gonadal hormone levels eg:

· Untreated premature menopause ≤ 45 years

· Male hypogonadism

· Chemotherapy breast + prostate cancer

· Rheumatoid arthritis
	Moderate Risk of Fracture:

Patients with two of the risk factors below should be considered for assessment using FRAX® and NOGG guidance

· Age > 65yr

· Post menopausal women

· Caucasian or Asian origin

· Sedentary lifestyle

· Current smoking

· Drug induced eg:

· Antipsychotics, long term heparin
· Depo-provera > 2yr treatment
· Proton pump inhibitors
	Other Medical Disorders also Associated with Osteoporosis:

Patients with one or more of the clinical risk factors below should be assessed using the FRAX® and NOGG guidance
· Vitamin D deficiency

· Inflammatory bowel disease eg

· Crohns disease

· Ulcerative colitis

· Malabsorption eg coeliac disease

· Anorexia nervosa

· Chronic liver and renal disease

· Organ transplantation

· Diabetes type I

· COPD

· Hyperthyroidism, hyperparathyroidism


	Medical Management of Glucocorticoid-induced Osteoporosis

	Consider Osteoporosis for patients who have been on or are expected to be on any dose of steroids for ≥3 months or have received a cumulate dose of 1.5g per year on repeated short courses

Treatment: 

               Bisphosphonate and Calcium & Vitamin D
	If patient is:

Age ≥65 yr OR Previous fragility fracture: Initiate treatment

Age <65 yr with no history of fragility Fracture: DXA t-score 0—1.5 repeat DXA 2-3 years or –1.5 or lower initiate treatment


 





	FRAX® tool Assessment and NOGG guidance:

	Consider treatment

	Measure BMD then recalculate to determine intervention
	Reassure, General Measures
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Medical Management of Osteoporosis and Fragility Fractures in Adult Men and Women Over 50 years of Age


January 2010: Abbreviated version





For full details and additional text please refer to the complete guidelines 





Postmenopausal Women & Men >50 years with at least one Clinical Risk Factor








Women > 75 years with previous fracture








Postmenopausal Women <75 years with previous fracture





Vertebral or Hip Fracture





Exclude Secondary Causes





General Measures/Lifestyle Factors:


Reduce dose oral Glucocorticoids if possible or consider steroid sparing therapy


Recommend good nutrition


Regular weight bearing exercise


Refer to physiotherapist for exercise advice as appropriate (especially for vertebral fracture)


Stop smoking and avoid excessive alcohol


Refer for falls risk assessment if appropriate


Hormone Replacement Therapy is only recommended for the prevention of osteoporosis in women with a premature menopause or menopausal symptoms








Treatment:





1st Line:


Alendronate or Strontium Ranelate equal first line for females over 80 years


(Risedronate: only steroid induced osteoporosis)  





2nd line: 


Strontium Ranelate (intolerance or noncompliance to Alendronate) or 


Risedronate (intolerance to Alendronate) or


Ibandronate (poor compliance weekly bisphosphonates) or 


IV Ibandronate & Zolendronate (intolerance of oral medications including Strontium Ranelate) or


Raloxifene (vertebral fractures, unsatisfactory response or intolerance to all medications)





3rd Line:


Teriparitide/parathyroid Hormone (Specialist Use only, NICE. Unsatisfactory response to intolerance to all medications) 





All Patients: 


Calcium and Vitamin D Supplements


General Measures/Lifestyle Factors





Review Patient within 3 months after initiation of treatment to assess adherence. Utilise Patient Support Programmes offered for Strontium Ranelate and Ibandronate for improved compliance





Investigations:


Consider:


FBC, ESR/CRP (if ESR/CRP raised measure protein electrophoresis or serum light chains  / urine Bence Jones Protein)


U+E’s including eGFR


LFT’s


Bone profile


Testosterone in men


May Consider:


TFT/TSH


25 hydroxy Vitamin D or colecalciferol & parathyroid hormone


Lateral thoracic and lumbar spine x-rays or morphology if > 5cm height loss
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