ECHOJd Welcome!

FLS Bone Health ECHO® TeleECHO Clinic

We will be recording this TeleECHO Clinic for
educational and quality improvement purposes.

Please type in your name, location, and email address in
the chat.




Some helpful tips:

Please mute your microphone when not
speaking
Position webcam effectively
Communicate clearly during clinic:
» Speak clearly
» Use chat function




Project ECHO’s goal is to protect
patient privacy

To help Project ECHO accomplish that goal, please only display or say information that
doesn’t identify a patient or that cannot be linked to a patient.

References:
For a complete list of protected information under HIPAA,
please visit www.hipaa.com




Common HIPAA ldentifier Slip-Ups and
Easy Ways to Protect Patient Privacy

Ist — Names: Please do not refer to a patient’s first/middle/last name or use any
initials, etc. Instead please use the ECHO ID.

2nd — Locations: Please do not identify a patient’s county, city or town. Instead
please use only the patient’s state if you must or the ECHO ID.

3rd — Dates: Please do not use any dates (like birthdates, etc.) that are linked to
a  patient. Instead please use only the patient’s age (unless > 89)

4th — Employment: Please do not identify a patient’s employer, work location or
occupation. Instead please use the ECHO ID.

5th — Other Common ldentifiers: Do not identify patient’s family members,
friends, co-workers, numbers, e-mails, etc.
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Clinical case 1: Claire

Claire is a 38 yo with history of hypothyroid. During a work up for
infertility and amenorrhea was found to have unexplained
premature ovarian insufficiency (POI) with FSH > 60 IU/L and
estradiol < 15 pg/ml. Her BMl is 25, she is a non- smoker. Her 25
hydroxy D is 35 ng/ml and she takes a MVI with calcium. You
obtain a baseline DXA.

T —score shows -1.8 at spine ( Z score -1.1) and T score -0.9 at hip
(Z score -1.0).

How would you counsel Claire on her DXA results? Would you
start hormone therapy or hormonal contraception?



Percent change in BMD (12-months)

gl
»

N

1 Patch
Pill

m No Estrogen

J_$*

Femoral Total Hip TBLH










Clinical Case 2. Donna

Donna is a 53 yo woman present to review recent BMD results.
Her baseline DXA showed T score -2.4 at spine, -2.0 left FN and

-1.9 at total hip ( Z scores normal) FRAX score: 1.9/8% Her FMP
was 2 years ago. She is a non smoker, drinks 5 glasses of
wine/wk, plays tennis 3x/wk, BMI 23. Her mother had history of
hip fracture in her 70s. Since menopause she has experienced
hot flashes that disturb sleep most nights, and has tried various

herbs and OTC to manage unsuccessfully.

How do you counsel Donna on her treatment options?



FDA-approved drugs for preventing and treating osteoporosis

Generic Name Brand Name Dosing Method Dosing Interval Postmenopausal Osteoporosis Glucocorticoid-Induced Osteoporosis Osteoporosis In Men

Prevention Treatment Prevention Treatment Treatment

Estrogen Many Various (oral, Various Yes No No No No
transdermal)

Fosamax Pill, liquid Daily, Weekly Yes Yes No Yes Yes

Boniva Pill Monthly Yes Yes No No No
Boniva Intravenous injection 3-Monthly No Yes No No No
Rised

ate Actonel Pill Daily, Weekly, Yes Yes Yes Yes Yes
Atelvia Monthly

Zoledronate Reclast Intravenous injection  Yearly Yes Yes Yes Yes Yes
(or every
Other year-
Prevention)

Evista Pill Daily Yes Yes No No No
Denusomab Prolia Subcutaneous Every 6 month by No Yes No Yes Yes
injection HCP

Teriparatide Forteo Subcutaneous Daily for up to 2 No Yes No Yes Yes
(anabolic) injection years (self)

Abaloparatide Tymlos Subcutaneous Daily for up to 18 No Yes No No No
(anabolic) injection mos (self)

Romosozumab Evenity 12 monthly Monthly for 1 year No Yes No No No
(dual anabolic/  Subcutaneous
anti- injections by HCP
resorptive)
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Types of Progestogen Therapy

* MP ( Micronized progestin)
— Compound identical to endogenous progesterone
— Prometrium is the only FDA-approved bioidentical progestogen s
— Contraindicated in women with peanut allergy =

— Bedtime dosing advised because of sedating effects, 100 mg Qhs or 200 mg,
12 days/month

» Synthetic Progestins
— Synthetic products with progesterone-like activity
— Classified into two groups based on structure
— Chemical structure similar to progesterone

= Medroxyprogesterone acetate (MPA) is the most commonly used and
studied in the United States for endometrial protection

= Others: Norethindrone acetate
= Off label use: Levonorgestrel or progestin containing IlUD

Schussler P, et al. Psychoneuroendorinology. 2008;33(8):1124-1131. Montplaisir J, et al. Menopause.
2001;8(1):10-16.



Bioidentical Hormone Therapy

« Hormones that are chemically identical to the hormones produced
by the ovaries during the reproductive years

 The term also is used for custom-compounded HT by compounding
pharmacies
— These products are not FDA approved

« Bioidentical hormone therapy is a marketing term not recognized by
FDA

« Several FDA-approved bioidentical hormone preparations on the
market (eg, estradiol pills, patches, gels, sprays, vaginal ring) and
oral micronized progesterone

Bio-identicals: Sorting Myths From Facts [FDA Consumer Update]. January 9, 2008. Simon JA, et al.
Proceedings from the Postgraduate Course presented prior to the 17th Annual Meeting of The North
American Menopause Society. Nashville, TN: October 11, 2006.
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Figure 1.—Unadjusted mean percent change in bone mineral density in the
spine by treatment assignment and visit: adherent PEPI participants only. See
Table 1 footnotes for explanation of treatment aroups and definitions.
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Figure 2. —Unadjusted mean percent change in bone mineral density in the hip
by treatment assignment and visit: adherent PEP| participanis only. See Table
1 footnotes for explanation of the treatment aroups and definitions.



PEPI conclusions

»BMD increase greatest within first 12 mos
»No added benefit of EPT over Estrogen alone

»Women in CEE+MPA continuous group had * 5% LS BMD vs. 1> 3.8%
in other groups after 3 years . Women in active HRT groups increased
hip BMD (average 2.3%) no significant difference b/t groups.

»Older women ( age 55-64yr) AND greater time since menopause,
women with low initial BMD, no previous hormone use gained
significantly more bone than younger women ( age 45-54 yr),
women with higher initial BMD, and those who had used hormones
previously.

»YOUNGER women in placebo groups ( lost most BMD in spine and
hip) than older women taking placebo

» No difference in fracture rates across groups
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