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Dra, hace una semana que me€
duele la espalda. Me he tomao el
paracetamol y no me calma

Vengo a que me haga una
radiografia

WA DA
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Proves d’imatge a la
lumbalgia aguda



En malalts amb dolor lumbar
(lumbalgia), durant les
primeres sis setmanes 1 €n
absencia de signes d'alerta, les
proves d'imatge no aporten valor
al maneig clinic del pacient.

(Essencial)
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Signes d’alarma

Us perllongat de corticoids, osteoporosis.

Simptomes constitucionals d’origen
desconegut.

Febre.
Pérdua de pes, malestar general.
Infecci6 inter-recurrent.

Inmunosupresio.
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Consum de drogues per via parenteral.
Historia de cancer

Dolor de ritme inflamatora.

Debut en >70 anos.

Deéficit neurologic focal.

Sintomas neurologics progresius o
discapacitants.

Duraci6 superior a 6 setmanes.
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A Catalunya, el 50,9% algun episodi els
ultims sis mesos.

A I'atencio primaria, (80-90%) sense signes
d'alerta milloraran abans d'un mes.

L'estudi rutinari no millora els resultats

No son innocues: risc d'irradiacio acumulatiu



NO demanar estudis radiologics
en lumbalgia inespecifica sense
signes d’alarma abans de les 6
setmanes

semE'YC, SERAM, NICE, “Fare di piu non significa fare meglio” slow
medecine 1T, smarter medecine CH, Less is more (JAMA collection)

Choosing wisely USA, Canada, Australia i Nova Zelanda. ..



No se recomienda la practica de
TAC ni de RMN en la cervicalgia
o lumbalgia inespecificas sin
signos de alarma.

Compromiso por la calidad de las Sociedades Cientificas en

Esparia (S. Espariola de Reumatologia - Ministerio de
Sanidad)



No es recomana realitzar imatges
diagnostiques als pacients amb dolor
lumbar agut, ’us augmenta el cost i pot
augmentar els efectes adversos.

Less Is More Collection - JAMA Network (Srinivas et al.
Arch Intern Med. 2012;172(13):1016-1020)



Dravy,...
No me va a dar un protector?
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Inhibidors de la
bomba de protons



S1 tractament amb AINESs

<+ Historia previa d'ulcera péptica, hemorragia
gastrointestinal o perforacio gastroduodenal;

» Edat avancada (>65 anys);
< Tractament prolongat amb AINE a dosis altes;

» Us concomitant d'anticoagulants orals i/o
glucocorticoides i/0 acid acetilsalicilic o altres
antiagregants;

< Comorbiditats greus (cardiovasculars, renals,
hepatiques, hipertensio, diabetis).



Efectes secundaris

poc freqiients pero potencialment greus

Fractures osteoporotiques,

Nefritis intersticial aguda

Augment de risc d'infeccions enteriques
Augment de risc d'infeccions pulmonars

Deéficits absorcio Mg, B12, Fe++
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Falla la prueba de fuego: Los beneficios de los
inhibidores de la bomba de protones pueden no

justificar los riesgos en muchos pacientes.
Less Is More Collection - JAMA Network (Katz M, et al.
Arch Intern Med. 2010;170(9):747-748)

Inhibidores de l1a bomba de protones y el riesgo de
infeccion recurrente por Clostridium difficile.

Less Is More Collection - JAMA Network (Linsky A, et al.
Arch Intern Med. 2010;170(9):772-778)



Valsartan320
Esidrex 25
Amlodipino
Bisoprolol 5
Sintrom
Metformina 850 (2)
Diamicron 60
(2)Seguril
Atorvastatina 20
Paracetamol (2-3)
Tramadol (2-3)
Donezepilo

/\

Omeprazol




En malalts polimedicats o majors de
65 anys que NO rebin tractament
amb antiinflamatoris no esteroidals,
la prescripcio d’inhibidors de la
bomba de protons per a la prevencio
de patologia gastrica no aporta valor
afegit. (Essencial)

Semfyc, Do not Do, Choosing wisely Australia, USA, Smarter
medecine CH, Slow medecine It



Catalunya 2012

1,5 millons de persones

Cost de 49,5 milions d’€.

El 43% no prenia AINE

El 49% era menor de 65 anys.

El 38 % eren pacients polimedicats (5 0 més
medicaments ).

El 48 % d’aquests polimedicats no prenien AINE.

La suspensio en aquest grup estalvi de 9IM€



Dra, vengo a que me
de algo pa
dormir

...............
.........
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Benzodiacepines



No es recomana la prescripcio
rutinaria de benzodiazepines de
semivida llarga a la gent gran per
al tractament cronic de 1'insomni
com a primera opcio

(essencial, semfyc, choosing wisely Canada i USA, slow
medecine, cochrane neurological field )



Insomni

<+ Prevalenca d'un 19,6% fins a un
65%-, sent del 40% en majors de 65
anys.

< El maneig terapeutic s'ha de basar
en estrategies no farmacologiques
(terapia conductual i cognitivo-
conductual)



< El postulado central de la terapia cognitiva es
que las personas sufren por la interpretacion
que realizan de los sucesos y no por estos en si
mismos. Durante el proceso terapéutico se
busca que la persona paciente flexibilice la
adscripcion de significados y encuentre ella
misma interpretaciones mas funcionales y
adaptativas.

Wikipedia



camfic

societat catalana de
medicina familiar i
comunitaria

Es la dificultat per adormir-se o el
fet de despertar-se aviat, amb
cansament o son.

Les necessitats de son canvien amb
I'edat. Els joves dormen unes 8 hores.
Per a les persones de 70 anys, unes 6
hores és suficient, i el seu son és més
superficial i es desperten i aixequen al
llarg de la nit.

Algunes persones amb poques hores
de son ja en tenen prou i no tenen
insomni. Es normal que amb I'embaras,
menopausa, 0 problemes personals
ens costi més dormir...

Aixequis i vagi a dormir sempre a la
mateixa hora.

F : ‘e d’ - jiari

FULLS D'INFORMACIO
10

L'insomni

per al tractament durant pocs dies.
L'’endema encara pot durar I'efecte. Eviti
conduir o fer treballs perillosos. Si les pren
temporades llargues poden ser perjudicials.

L'habitacié ha d’estar a una temperatura
agradable (uns 18 graus), sense soroll i a
les fosques i s'ha d’utilitzar només per
dormir i per tenir relacions sexuals. No ha
de ser el lloc de treball, lectura, TV, teléfon...
Si segueix aquest consell, entrar al
dormitori li facilitara la son.




<+ No mes de 4 setmanes (tolerancia i
dependéncia)

< Risc de sedacio perllongada, confusio,
trastorns de 1'equilibri, caigudes i
mortalitat relacionada

<+ Augmenten el risc de deteriorament
cognitiu, delirium, caigudes i fractures
en la gent gran



Catalunya 2014

¢ 117.523 majors de 65 anys amb

diagnostic actiu d'insomni (prevalenca
delid ]l 27%).

<+ 5,71% prescripcio activa de
benzodiazepines de semivida llarga.

< Cost public anual aproximat de
95.000 euros.



<+ No utilizar benzodiacepinas u otros
sedantes hipnoticos en adultos mayores
como primera eleccion para insomnio,
agitacion o delirio (CW USA, Canada,
CCSC)

<+ En gent gran, els simptomes relacionats
amb canvis conductuals i/0 cognitius
d'inici agut i amb risc de patir delirium,
no s'haurien de tractar rutinariament amb
benzodiazepines (essencial)




Deliri. (>65 anys)
< Comunitat:1%-2%. Fins 14% > de 85 anys.

< Ingressats 14%-24%.
15%-53% al postoperatort,
70%-87% ingressats a UCI,

60% dels residents en centres o
residencies

83% dels que precisen cures pal-liatives.



thebmj s

BiMJ 2014;348:q05205 doi: 10.1136/bm).g5205 (Fublished 3 September 2014) Page 1 of 10

RESEARCH

Benzodiazepine use and risk of Alzheimer’s disease:
case-control study
EZ=d open AccEss

Sophie Billioti de Gage PhD student’, Yola Moride professor®’, Thierry Ducruet researcher®, Tobias
Kurth director of research”®, Héléne Verdoux professor'®, Marie Toumier associate professor'®,
Antoine Pariente associate professor', Bernard Bégaud professor’

'INSERM, UE57-Pharmacoepidemiology, Université de Bordeaux, F-33000 Bordeaux, France; “Research Center, University of Montreal Hospital
Center, Montreal, Canada; “Faculty of Pharmacy, University of Montreal, Montreal, Canada; “Inserm Research Center for Epidemiclogy and
Biostatistics, UB37-Team Meurcepidemiclogy, F-33000 Bordeaux, France; "University of Bordeaux, College of Health Sciences, F-33000 Bordeausx,
France; "Centre Hospitalier Charles Perrens, F-33000 Bordeaux, France

Analisi retrospectiva de registres clinics de 1798 casos/ 7184 controls

majors de 66 anys. Associacio positiva entre el consum cronic de
BZD 1 el risc de malaltia d'Alzheimer.
Major associacio a major exposicio (dosi de BZD) 1 amb la vida

mitjana.



Dra, he 1do al ginecologo de
la mutua...
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TOMODENSITOMETRIA
OSSIA

T-score coll femoral — 0,5

T-score columna lumbar -
i3
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Osteoporosi postmenopausica




Medicina Clinica

Vol. 745, Ndm. 08. Octubre 2015
Documento Anterior - Dogdd B -

doi: 10.1016/].me@Cl.2013.09.013

Oportunidades de mejora en el tratamiento de la osteoporosis. Tiempo de
abordar lo importante

Opportunities for improvement in the management of osteoporosis. Time to tackle the essential

Gabriel Sanfélix-Gimena 2 B4

8 Centro Superior de Investigacion en Salud Pablica (CSISP-FISABIO), Valencia, Red de Investigacion
en Servicios de Salud en Enfermedades Crdnicas (REDISSEC), Valencia, Espafia

Articulo

“El peculiar panorama del manejo de la osteoporosis en nuestro pais, donde se indican numerosas
pruebas diagnosticas y el patron de tratamiento es la prescripcion de antiresortivos y suplementos de
calcio y vitamina D mas frecuentemente en mujeres jovenes con bajo riesgo que a mujeres mayores con

alto riesgo”



Diagnostic

No solicitar densitometria 0sea de
forma sistematica en mujeres
posmenopausicas para valorar el
riesgo de fractura osteoporotica sin
realizar antes una valoracion de
factores de riesgo que lo justifique

(semFYC)



< Don’t order DEXA (Dual-Energy X-ray
Absorptiometry) screening for osteoporosis on low
risk patients.(CMA’s Forum on General and Family
Practice Issues and College of Family Physicians of

Canada)

4

» Don’t use dual-energy x-ray absorptiometry
(DEXA) screening for osteoporosis in women
younger than 65 or men younger than 70 with no

risk factors. (Choosing wisely USA MF' i MI, Top 5 list en
family practice Less is more JAMA collections)

<+ Do not routinely measure bone mineral density
(BMD) to assess fracture risk without prior
assessment using (without a BMD value) or
Qfracture. (Do not do NICE).


https://www.shef.ac.uk/FRAX/tool.aspx?country=4

Calculation Tool

Flease answer the questions below to calculate the ten year probability of fracture with EMD.

Country: Spain Name/ID:
Questionnaire:
1. Age (between 40 and 90 years) or Date of Birth
Age: Date of Birth:

52 ¥: M: D:
2. Sex (OMale @ Female
3. Weight (kg) 74
4. Height {cm) 155
5. Previous Fracture ®No (OYes
6. Parent Fractured Hip @No (Yes
7. Current Smaking ®No (OYes
B. Glucocorticoids ®No (DYes
9. Rheumatoid arthritis ®No (Yes

About the risk factors

10. Secondary osteoporosis ®No (Yes

11. Alcohal 3 or more units/day @No (DYes
12. Femoral neck BMD (g/cm?)

Select BMD ¥

[:Elearj [Calculate)

BMI: 30.8
The ten year probability of fracture (%)

Major osteoporotic

Hip Fracture

EL Print tool and information

.
s

Weight Conversion

Pounds == kg

Height Conversion

Inches o= cCm

00543195

Individuals with fracture risk
assessed since 1st June 2011




Home Calculation Tool L) Paper Charts FAQ References English
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Calculation Tool

Please answer the gquestions below to calculate the ten year probability of fracture with BMD. &ﬁ:

Country: Spain Name/1D: About the risk factors
Questionnaire: 10. Secondary osteoporosis @No (ves
. Weight Conversion
1. Age (between 40 and 90 years) or Date of Birth 11. Alcohol 3 or mare units/day @No (s g
Age: Date of Birth: Pounds ®» kg
52 ¥ M: o 12. Femoral neck BMD (g/cm?)
. . . | Convert |
2. Sex (Male @)Female T-Score ¥ ||-0.5
3. Weight (kg) 74 | Clear | | Calculate |
4. Height (cm) 155 Height Conversion
) ) BMI: 30.8 @ Inches & cm
5. Previous Fracture @No (Yes The ten year probability of fracture (%)
6. Parent Fractured Hip (®No (Yes | Convert |
7. Current Smoking @No ()Yes Major ostecporotic m
B. Glucocorticoids (®No (Yes Hip Fracture m
00543932

9. Rheumatoid arthritis (=)Mo (iYes

¥

. N 3 Individuals with fracture risk
If you have a TBS value, click here: | Adjust with TES aszpssed since 15t June 2011
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Aostrect FRAX® tool, the WHO algorithm to predict osteoporotic
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Hathads predictive ability in the Spanish FRIDEX cohort
Results Rafael AzagralZ2", Genis Roca??, Gloria Encabo?, Amada Aguyé®, Marta Zwart2Z, Silvia

Discussion GiiellZ, Naria Puchol2, Emili GeneZ2Z, Enrique Casadoll, Pilar Sancholl, Silvia SolalZ, Pere
Toranl2, Milagros IglesiasZ, Maria Carmen Gisbert:, Francesc Lopez-Expésitolls, Jesas

Conclusions . 16 . ; .. - -
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ConclusionsThe current version of FRAX® for Spanish women without BMD
analzsed by the AUC ROC demonstrate a poor discriminative capacity to
predict major fractures but a good discriminative capacity for hip fractures. Its
predictive capacity does not adjust well because leading to underdiagnosis for
both predictions major and hip fractures. Simple models based only on age or
BMD alone similarly predicted that more complex FRAX® models.



Med Clin [Barc). 2074 xx[x);xxx-xxx

METICTNA
CLINICA

DOYMA www.elsevier.es/medicinaclinica

Original
Umbrales de FRAX"™ para identificar personas con alto o bajo riesgo de
fractura osteoporotica en poblacion femenina espafiola

Rafael Azagra*"“", Genis Roca™", Juan Carlos Martin-Sanchez ®, Enrique Casado', Gloria Encabo*,
Marta Zwart*", Amada Aguyé' y Adolf Diez-Pérez "', en representacion del grupo de investigacion

GROIMAP

*Deparramento de Medicing, Unfvarsitar Autonoma de Barcelona, Barcelona, Espaia

" Medicina de Familia, CAP Badia del Vallés, Institut Cotald de lo Salur (1C5), USR MN-IDIAP Jordi Gol, Barcelona, Esparia

* Departamenta de Medicing, Universitat Internacional de Catolunya, Sant Cugat del Vallés, Barcelona, Espaiio

" Medicina de Fomilia, CAP Sant Ligtzer, Corporacio Sanitdria de Terrassa, Terrassa, Barcelong, Espaiin

" Binestadiztica, Departamento de Ciencies Basicas, Universitat Internacional de Cotahimya, Compus Sant Cugat, Sant Cugat del Vallés, Barcelona, Fsparia
" Reumatalogfa, Hospital de Sabadell, Corporacid Sanitdria Pare Tawli, Sabadell, Barcelona, Esparta

* Medicing Nuclear, Hospital Universitari Vall o Hebron, Institut Catold de [a Salut {IC5), Barcelono, Espario

Baix <5, Intermig 5- <7.5, Alt a partir de 7.5



Calculation Tool

Please answer the questions below to calculate the ten year probability of fracture with BMD.

Name/1D:

1. Age (between 40 and 90 years) or Date of Birth

Country: Spain

Questionnaire:
Age: Date of Birth:
52 ¥:

2. Sex

3. Weight (ka)

4. Height {cm)

5. Previous Fracture

6. Parent Fractured Hip
7. Current Smoking

8. Glucocorticoids

9. Rheumatoid arthritis

M: D:
(OMale @ Female

74

155
®No (Yes
®No (OYes
®No (Yes
@®No (Yes
®No (Yes

About the risk factors

10. Secondary osteoporosis ®No ()Yes
11. Alcohal 3 or more units/day ®No (OYes

12. Femoral neck BMD (g/cm?)

T-Score *|=2.5

BMI: 30.8
The ten year probability of fracture (%)

Major osteoporotic

Hip Fracture

If you have a TBS value, click here: | Adjust with TES

= Print tool and information

L
s

Weight Conversion

Pounds "= kg

Height Conversion

Inches s cm

00543195

Individuals with fracture risk
assessed since 1st June 2011
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Bifosfonats



En dones postmenopausiques
amb risc baix de fractures, el
tractament de llarga durada amb
bisfosfonats suposa un risc que
no compensa el benefici.

(Essencial)



“* No prescribir bifosfonatos en
pacientes con bajo riesgo de
fracturas (semFYC)

< Don’t prescribe
bisphosphonates for patients at

low risk of fracture (Choosing
wisely Canada)



L)

L)

Risc

Fractures atipiques femorals (regio subtrocanteérica o
en diafisi) entre els tres i cinc anys de 1'inici del
tractament . Efecte classe. També amb denosumab

Osteonecrosi mandibular (dosis altes)
Dolor ossi, articular i muscular generalitzat
Fibril-lacio auricular.

Efectes adversos inflamatoris oculars (conjuntivitis,
iritis, uveitis, escleritis i epiescleritis).



Magnitud

<+ 2012 Rebien bifosfonats 1'11% dones
catalanes majors de 55 (38% cinc o més
anys).

< La suspensio del tractament de més
de cinc anys en dones majors de 55 anys
amb T-score >-2,5 a Catalunya
suposaria un estalvi de 5 milions
d'euros.



Informe Piblico de Evaluacién de Tecnologias Sanitarias IPE 63/2010 Madrid, Diciembre de 2010

ANALISIS COSTE-UTILIDAD DE LOS
TRATAMIENTOS FARMACOLOGICOS
PARA LA PREVENCION DE FRACTURAS
EN MUJERES CON OSTEOPOROSIS EN
ESPANA

como resultado de la investigacion se observa, asumiendo una adherencia parcial al
tratamiento, que ninguna de las intervenciones farmacologicas evaluadas en
comparacion con calcio mds vitamina d o placebo obtienen razones coste-utilidad
incremental aceptables si el tratamiento se inicia antes de los 69 afios de edad.




Fig 4. Incidence curves of fracture during 5 years follow-up by group (BIPHOS / CalVitD).

i L
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Real J, Galindo G, Galvan L, Lafarga MA, Rodrigo MD, et al. (2015) Use of Oral Bisphosphonates in Primary Prevention of Fractures in
Postmenopausal Women: A Population-Based Cohort Study. PLoS ONE 10(4): e0118178. doi:10.1371/journal.pone.0118178
http://127.0.0.1:8081/plosone/article?id=info:doi/10.1371/journal.pone.0118178

@' PLOS ‘ ONE


http://127.0.0.1:8081/plosone/article?id=info:doi/10.1371/journal.pone.0118178
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Calci +Vitamina D
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A Decade of Reversal: An Analysis of 146 Contradicted

Medical Practices

Vinay Prasad, M'Zl, Andrae Vandross, MD, Caitlin Toomey, MD, Michael Cheung, MD, Jason Rho, MD, -@ PDF (476 KB)
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73 Calcium plus Vitamin  2/16/06 Observational evidence and data from randomized

D Supplementation clinical trials suggested that calcium or vitamin D
and the Risk of supplements or both may slow bone loss and
Fractures reduce the risk of falls. However, in this

randomized clinical trial involving 36,000

postmenopausal women, calcium with vitamin D
supplementation did not significantly reduce hip
fracture, and increased the risk of kidney stones



| Harmes reporied from randomised trials of calcium supplements, vwitamin D suppéements, or thedr combination

Typa of study, year’ Intervention Advarse oulcome Risk estimaie {95% CI)
RCT. 2005 Caloium Gastroimustinal symptoms 1.37 (12010 1.57)
RICT. 2006 Caloium Constipation 1563 [1.26 10 2.0
RCT , 2006 Calcium Constipation 1.48 (1.1 10 2.00)
RCT , 2006 Calcium + vilamin D Kidnoy sInas 1.17 [1.02 10 1.34)
RCT , 2007 Visamin O Hip fractro 1.48 [1.02 10 2.18)
RCT, 2010 VEamin D Total fracksos 1.25 (1.00 %0 1.58)
Fals 1,102 10 1.30)
Mota-analysis of RCTs, 2010 Calolum Myncarcial Infarction 1.27 (]2 10 1.58)
Mot -analysis of RCTs , 2010 Cakoum Carnfiovascular vants 1.14 [} 82 10 1.41)

%h-mﬂﬁ'ﬂim RCTs, 201 Calodum + vitamin O MMyncarcial infarction 1.E-l-l'1‘:l'|'1{| 1455
Eorokin AS (10090 132
Gasroimnpsinal symphoms 1801381015
Hospiial admission for pasiminiosdngd sympioms 1862 (1.21 10 SL06)

Motn-aralysis of RCTE, 2002 Cakoium
RCT, 22 kiU

BT rarioemisad oomirnlbed el
‘Aalorancas am 0 tha appendtd A on thebmj.com

NNT per prevenir 1 fractura 302
NNT per produir un esdeveniment cardiovascular 178

%Bolland MJ, Grey A, Avenell A, Gamble GD, Reid IR. Calcium supplements with or without vitamin D and risk of
cardiovascular events: reanalysis of the Women’s Health Initiative limited access dataset and meta-analysis. BM.J

2011;342:d2040.



| Guideline recommendations on caldlsm and vitamin D intake for pressention and trestment of csteoporosis

Souroa™ Womr Recommandations Tor daily inteke for okder adults
Calcium [mg) Wikamin D [0

MIH Consansys Confarancs 1984 1000-1500
Consgensus Cordarancet: 1983

PromaropaLsal woman 1000

Poes britracpiaitsal woman 1500

Eurppaan Foundaton for Ostoopornsts. and Bonn Dissased 9a7 1000-1500 400-800
Insdtuin of Modcing 1287

Az 5170 yoars 1200 400

Az - 70 yoars 1200 &
Matioral Osfaoporasts Foundason 1909 =1200 400-800
Oistoporoesls Sociaty of Canacka 02 1500 E00
Europaan Boaciedy for Eporomic Aspocts of Dxisopomss and 08 =000 E00
Cshanarttriis
Maticral Oswoporasts Foundadon 08 =120 E00-1000
U Madonal Osinoporosls Guidelings Grosp 204 =000 E00
Cishaogorrels. Caraca o 1200 400-1000
Insdtnin of Madcng a0

Ko S0-70 yaars 1000 &00

Woman 50-70 yuars 1200 &00

Az - 70 yoars 1200 E00
Endocring Socety a1 1500-2000
American Associaton of Clinkcal Endocrinchogists iz 1200 EO-Z2000
Intamational Csmoponcals FourdaBior/Eurnpssan Sociaty for a3 = 1000 E00

Mabicral Osfooporasts Foundason

Man S0-70 1000

Mn =70 AN WO =50 1204 EOO-1000
Amorican Garatrics Sociaby | for community dwolling adults =65 204 10001200 =000
RS

" Aefarencis givar In appand & an Ftm].oom.

T Sporscesd by o Eusropsan Foundation for Osieoporosis and Borss Disassa, the Matonal Osheoporasts Foundadon, and T Maional insSuie of Arthrids and
Musculnskoiobal and Bkin Disaesas

£ Parant crganisation for indemabioral Osteoporasts FoundaSon

§ Calciam aincd vitamin 0nof recosmmaenciad for primany presantion of fractung




Per que?

< Suplements de calci beneficis calculats 5b€
(2013)

s Vitamina D 2012 USA 784 M$

< No sols industria farmaceutica, de suplements
nutricionals i alimentaria, també kits analitica

(2001-2010 VD de 1 a 96M$Australians).

< Xarxa interesos industria, asociacions de
defensa i cientifics.
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| Sponsorship of osteoporosis advocacy organisations and specialist societies by the nutrition Industry

CHganEsateoen

Malicral Ostonnortsls Foundadon
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Dinug o diagnosthes Fiosoed| il nufchu rav Ofhirr
Esyer Haabhcam, Lane Laboradorkes, Mession Fhamacad, Coundl for Aesponsiio
Movnartis, Pharmasie, PTizor, Rochs, Warmar Chilcott, E1 Mutrttion, Hosafth Monkor
Ly Mook, Food Cam
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hiarck
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Faadubarch

Fitzar, EN LY

Intamaticnal Bors and Mineral Sockedy

‘Wamar Chiiee®, Rodta, B Ly, Saroh
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EH Lity
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Cehnopcrnsls and Oshonarttrids

EN Lilly, Mok, RoSaFhaem Risdaies

ViEamin O Councl

Elo-tech Prammacad, WLE Products, ZAT Laboradony SpartED




% Web NOF “current programes are focussed on
te importance of calcium and vitamin D in
prevention and treatment of osteoporosi”’

% IOF amb DANONE en llancament de lactis
suplementats

» Les 2 respostes en defensa dels suplement
despres del panel TASK 2013 i metaanalisi
del 2010



Industries: sponsors, beques recerca (Biaix de
comunicacio), actualitzacions...

Autors, coautors i conflictes d’interesos

Maquillatge de resultats ¢ Women’s Health Initiative

clinical trial and cohort study. Osteoporosis int
2013;24:567-80”’

Reduccio dels llindars de tractament (The National
Bone Health Alliance) a 3% a 10 anys (50% homes i
86% dones major de 75 anys)

NNT per previndre 1 fractura cadera amb
bifosfonats: 167 durant 5 anys
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Web of industry, advocacy, and academia in the
management of osteoporosis

Calcium and vitamin D supplementation continue to be recommended to prevent and treat
osteoporosis despite evidence of lack of benefit, say Andrew Grey and Mark Bolland. They
examine why change is difficult and call for advocacy organisations, academics, and specialist

societies 1o abandon industry ties

Andrew Grey associale professor , Mark Bolland associafe professor

Departmaent af Medicine, University of Awckland, Privase Bag 92019, Awckland 1142, New Zealand

For many years, recommendations for preventson and irestrment
of osteoporosis have included increasing calcium intake (by
diet or supplements) and use of vitamin D supplements, Since
the average dietary calcium intake in most countries is much
less than that recommended by guidelines (table 111), many older
people are advised o ke calcum supplements o prevent
osteopoross. The recommendstions have been implemented
successfully: over half of older Amercans ke calcium amd
vitamiin [ supplements, either prescribed or over the counter,
anid bone health i3 the most common specific mobvation for

s ol asiesrd sl sl ssssads 4 F Hasmies rhds babaidoaes dosas

The main aim of managing csleoporosis 15 to prevent fraciure,
Fromm 20012, evidence from randomised trals began to challenge
the notion that caleiem or vitamin D supplements alone or in
combination safely redwce fraciure rsk, By the end of 2010, 14
large (=100 participants) randormdsed wrials of calciem
supplements, vitamin [ supplements, or thetr combination had
been published: three reported reduction in fracore sk, mine
nio effect, and two incressed fractuee dgk (figene ). Among 24
sral] randosmsed wrals, 21 found ao effect. Meta-analyses of
these mals, when analysed by intention © treal, report etther

o Pl oo Pl s ool U g | smails A s




Mantener los tratamientos antirresortivos a largo plazo
sin tener evidencia clara de su utilidad, puede provocar un
exceso de gasto sanitario poco acorde con la efectividad
obtenida, sin olvidar los efectos secundarios de las
intervenciones preventivas que requieren pruebas muy
solidas sobre su efectividad y seguridad a largo plazo,
porque se dirigen a grandes sectores de la poblacion y a
personas sanas.

Osteoporosis postmenopausica é¢estamos previniendo las fracturas? INFAC 2006; 14(10):
43-48. Acceso http://www.osakidetza.euskadi.net/r85-
pkfarm02/es/contenidos/informacion/cevime infac/es cevime/adjuntos/infac v14 nl0.

pdf)




Valsartan320
Esidrex 25
Amlodipino
Bisoprolol 5
Sintrom
Metformina 850 (2)
Diamicron 60 (2)
Seguril
Atorvastatina 20
Paracetamol (2-3)
Tramadol (2-3)
Donezepilo

Haloperidol
Digoxina
Optovite B12
V.0O./setm.




«Ce n’est pas un art de peu
d’importance que de prescrire
correctement des médicaments,
mais c’est un art d’'une bien plus
grande difficulté que de savoir
quand les arréter ou ne pas les

prescrire.»
(Philippe Pinel 1745-1826)




Coneixement?_

Ciencia x Conciéencia
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