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A Intéréts financiers : 0
A Liens durables ou permanents : O

A Interventions ponctuelles :Amgen, Lilly, MSD, Novartis,
Servier
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Pourguol mettre en place une filiere
fracture ?



Plus de la moitié des patients
souffrant doune
| OESF ont d®j] °
fracture ostéoporotique

Eadwards BJ et al, Clin Orthop Relat Res 2007
Port L et al, Ol 2003
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Risque de refracture apres fracture
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MORTALITE LIEE AUX FRACTURES
SEVERES

Women
Women

o <75ans

Log-rank P<.001

Extr®mi t® sup®ri eure du f®mur (FESF), =
(FESH), Vertebre, Pelvis, Fémur distal, 3 cotes simultanées, Tibia proximal

Bliuc D et al, JAMA 2009



Les traitements sont efficaces
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Evol uti on de | a pre
traitement antiostéoporotique

Medication Initiation
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Organisation d 0 u hliere fracture

Osteoporosis
Orthopaedic Orthopaedics treatment

Trauma Inpatient ward

Falls risk
New Fracture Emergency 1. FLS identifies assessment*

Presentation Department fracture patients

& X-Ray 2. FLS assessment SEras

Emergency Outpatient programme
Department Fracture clinic

Education
programme

Comprehensive communication of management plan to GP
supported by fully integrated FLS database system

* Older patients, where appropriate, are identified and referred for falls assessment

AkessonOsteoporodnt 2013



Meéta-analyse des FLS pour la prise en
charge du risque de refracture

A 4 modéles
- A: identification+ évaluation+ traitement
- B: identification+ évaluation
- C: Iinformation patients + médecin traitant
- D: Information patient

Ganda Osteoporosidnt, 2013



Prescription DMO Prescription traitement

Risk difference _ Risk difference .
(95% Cl) % Weight Study (95% Cl) % Weight

Edwards et al. 2005 0.31(0.15,0.48) 111
Jones et al. 2005 0.19 (0.09,0.28) 13.8
Kuo et al. 2007 0.08 (-0.02,0.18) 13.5

Kuo et al. 2007 0.57 (0.47,0.67
Majumdar et al. 2007 0.51 (0.40,0.62

Majumdar et al. 2007 0.29 (0.17,0.41 12.8

Streeten et al. 2006 l 0.51 (0.37,0.65
Vaile et al., 2007 . 0.80 (0.74,0.86

)

Majumdar et al., 2011 0.31 (0.06,0.56) 8.1
Streeten et al. 2006 (*) 0.50 (0.35,0.64) 1.7
Vaile et al., 2007 0.23 (0.17,0.29) 14.9

)
)
Majumdar et al., 2011 0.29 (0.08,0.55) _ Lih et al. 2011 0.48 (0.39,0.57) 14.0
)
)

Overall (95% Cl) 0.56 (0.39,0.72) )
Overall (95% Cl) 0.29 (0.19,0.40)

0
Risk difference
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Risk difference

Bliuc et al. 2006 0.31 (0.19,0.43)
Cuddihy et al. 2004 W 066(054078)
Harrington et al. 2005 (cycle 2) l 0.73 (0.59,0.87) .
Johnson et al. 2005 0.70 (0.60,0.79) . Morrish et al. 2009 0.16 (0.04,0.28)

(
(

Morrish et al. 2009 0.39 (0.27,0.51) . Sidwell et al. 2004 0.12(0.05,0.19)
(

Bliuc et al. 2006 2 (-0.09,0.06)
Harrington et al. 2005 0.54 (0.37,0.71)

Sidwell et al. 2004 066 (0.59.0.74) Wallace et al. 2011 0.30 (0.13,0.46)
Wallace et al. 2011 0.02 (-0.04,0.09)

Overall (95% Cl) 0.50 (0.23,0.76) Overall (95% Cl) 0.21 (0.05,0.37)

-5 0 K X 0 5

Risk difference Risk difference

Ashe et al. 2004 , — - 069(0450.92) . Cranney et al. 2008 0.18 (0.08,0.27)
Cranney et al. 2008 0.26 (0.15,0.38) A Feldstein et al. 2006 0.15 (0.07,0.24)
Feldstein et al. 2006 0.31 (0.22,0.40) . Gardner et al. 2005 n 0.11 (-0.08,0.30)

(
(
(
Sz;;i;eerr;ti- 22(;38335 E Inderjeeth et al. 2010 i 0.25 (0.11,0.39)

(0.
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Inderjeeth et al. 2010 Majumdar et al. 2004 0.29 (0.14,0.45)
Majumdar et al. 2004 ; . O 45 (0. 28 0 62) . Majumdar et al. 2008 0.14 (0.06,0.23)
Majumdar et al. 2008 0.34 (0.23,0.45) : Solomon et al. 2007 0.03 (-0.01,0.07)

Solomon et al. 2007 0.04 (-0.02,0.10)
Overall (95% Cl) 0.30 (0.18,0.42) Overall (95% Cl) 0.16 (0.07,0.25)

-5 0 5
Risk difference Risk difference

Ganda Osteoporosidnt, 2013



L e meilleur modele?

Table 5 Meta-analysis summary: uptake rates and risk difference for BMD testing and treatment initiation by intervention type

Intervention type ~ BMD testing Treatment initiation

No. of  Percent tested in Percent tested in ~ Risk difference ~ p No. of  Percent treated in Percent treated in ~ Risk difference ~ p
studies  intervention group  control group (%) (95 % CI) intervention group (%)  control group (%) (95 % CI)
(%)

Model of care ‘A’ 79.4 0.56 (0.39-0.72)  <0.001 0.29 (0.19-0.40)
Model of care ‘B’ 59.5 : 0.50 (0.23-0.76) ~ <0.001 0.21 (0.05-0.37)
Model of care ‘C’ 43.4 0.30 (0.18-0.42)  <0.001 : 0.16 (0.07-0.25)
Model of care ‘D’ : 0.03 (0.00-0.07)

Uptake rates are weighted as per weights given with each meta-analysis (refer to Figs. 2, 3,4, 5, 6 and 7)

Ganda Osteoporosidnt, 2013
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