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Strategy for the Prevention of Osteoporotic Fractures
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Intrinsic factors General deterioration associated with ageing:

Poor postural control, defective proprioception, reduced walking speed

Weakness of legs, slow reaction time, various comorbidities

Problems with balance, gait, or mobility:

Joint disease, cerebrovascular disease, peripheral neuropathy

Parkinson’s disease, alcohol and various drugs

Visual impairment:

cataracts, glaucoma, retinal degeneration

Impaired cognition or depression: Alzheimer’s disease, cerebrovascular disease

Blackouts:

Hypoglycaemia, postural hypotension, cardiac arrhythmia

Transient ischemic attack, acute onset cerebrovascular attack, epilepsy

Extrinsic factors Personal hazards:

Inappropriate footwear or clothing

Multiple drug therapy:

Sedatives, psychotropic drugs, hypotensive drugs

Environmental factors  Hazards indoors or at home:

Bad lighting, Steep stairs, lack of grab rails, slippery floors, loose rugs, Pets,

grandchildren’s toys, cords for telephone and electrical appliances

Hazards outdoors:

Uneven pavements, streets, paths, lack of safety equipment, Snowy and icy

conditions, traffic and public transportation
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Medication Category

Typical Medications

Reduce alertness or related
central processing

phenothiazines)

Analgesics (especially narcotics)

Psychotropics (especially tricyclics, long-acting benzodiazepines,

Impair cerebral perfusion

Antihypertensives (especially vasodilators) and antiarrhythmics, Diuretics

(especially when dehydration occurs)

Direct vestibular toxicity

Aminoglycosides, high-dose loop diuretics

Extrapyramidal syndromes Phenothiazines
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Balance assessment
Gait

Cardiac function:

- Cardiac rhythm
- Heart rate

- Orthostatic pulse

- Blood pressure

Muscle strength

Neurologic function:

- Cortical function

- Extrapyramidal and cerebellar functions
- Lower extremity peripheral nerves

- Propioception, reflexes

Vision
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Demographics + Age over 75 years

* Female
Family history - Fractures owing to osteoporosis (maternal hip fracture)
Medical history + Previous fracture after low energy trauma

- Stroke, hyperthyroidism, premature menopause

- Use of certain medications: long-acting benzodiazepine, tricyclic
antidepressants, antipsychotics, anticonvulsants, long-term glucocorticoid
therapy

* Disorders associated with osteoporosis:
Previous low bodyweight; rheumatoid arthritis; malabsorption syndromes,
including chronic liver disease and inflammatory bowel disease; primary

hyperparathyroidism; long term immobilization

Behavioral risk factors - Low calcium intake (< 700 mg/d)
* Physical inactivity
- Vitamin D deficiency (low exposure to sunlight)
» Smoking (current)

+ Excessive alcohol consumption

Physical examination * Small build and low body weight (body mass index < 19)
+ Loss of height, thoracic kyphosis
 Neurologic abnormalities: cogwheel rigidity, absent deep tendon reflexes,
slow rise from sitting, inability to tandem walk, confusion, disorientation,
poor memory, poor mobility, poor strength

+ Poor vision and small build

Radiologic findings - Osteopenia, vertebral compression fracture

* Low bone mineral density

lanssgrvquiivefinsgnimanudafionssgnimandn &uldhedudlentu primary prevention ueiffaifads
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