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< Back to Sjggrch Overview of the of is in ‘women osteoporosis. Find Patient  Print
Topic Outline A

INTRODUCTION
SUMMARY & RECOMMENDATIONS

The treatment of osteoporosis consists of lifestyle measures and pharmacologic therapy [1]_An nvarviev of

INTRODUCTION here. The diagnosis and evaluation of osteoporosis in

discussed separately.
LIFESTYLE MEASURES

+ (See "Clinical mani , diagnosis, and

Share A4

the approach fo therapy of osteoporosis in postmenopausal women will be pressnted

women, the pi

of , and the «of osteoporosis in men and premenopausal women are

of osteoporosis in

usal women".)

Galciumivitamin D * (See "Prevention of osteoporosis™ )

Diet * (See Treatment of osteoporosis in men" )
* (See "Evaluation and treatment of ")
Exercise

* Intensity of exercise
Cessation of smaking

LIFESTYLE MEASURES
Other

-

Lifestyle measures should be adopled universally o reduce bone loss in postmenopausal women. Lifeslyle measures include adequate calcium and vitamin D, exercise, smoking cessation,

on fall p , and avoid
PHARMACOLOGIC THERAPY

Prevention in
Canidates for therapy

of heavy alcohol use. In addition, affected patients should avoid, if possible, drugs that increass bone loss, such as glucocorticoids. (Ses “Falls
dwelling older persons” and "Clinical features and evaluation of glucocorticoid-induced

" and "Prevention and trealment of glucocorficoid-induced

osteoporosis” and "Drugs that affect bone ")

* Fracture risk assessment
« Limitations

Choice of drug

* Initia therapy

- “Calcium and vitamin D in
Contraindicationsiintolerance to oral

bisphosphonates

Cnt

elieatinnalininisranne t 2n

section on 'Side effecis’ )

Women sheuld also ingest a fotal of 300 intemnational units of vitamin D daily. Higher doses are required if they have malabsorption or rapid

antiranileant dnin tharan Mast nnstmanananesl waman with Astannarnsis ran

vitamin N cunnlamantation s it ie Aificol dn 2ehisvs nnals |

Calcium/vitamin D — An optimal diet for treatment (or prevention) of osteoporosis includes an adequate intake of calories (o avoid malnutrition), calcium, and vitamin D

Postmenopausal women who are getting adequale calcium from dictary intake alone (approximately 1200 ma daily) (

table not need fo take calcium supplements. Women with inadequate
dietary intake should take supplemental elemental calcium (generally 500 to 1000 mgfday). in divided doses at mealtime, suchMbat their total calcium intake (diet plus supplements) approximates
1200 mg/day (izble 2) [2]. There is considerable controversy around the effects of calcium supplements on the risk of cardiov

disease. This is di: in detail

(See

abolism of vitamin D due fo concomitant

diat alana fahla 10 (Gea SCalrinm and
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Contents ~  Calculators  Drug Interactions

What's New

Our aditors select a small number of the most important updates and share them with you vis What's New. Se= these updates by clicking on the speciaty you are interested in below. You may also enter "What's new” in the search box.
Find Out What's New In:
 Find Dut

Practics Changing UpDates Gastroenterology and hepatology Oncology
Allergy and immunclogy General surgery Paliiztive care
Pedi
P re

Nephrology and hyperension Rheumatology
Endocrinology and disbetes melitus Neurology Slesp medicine

Family medicine Obstetrics and gynesology Sports medicine (primary care)

—

:Practice Changing Up to Dates
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Calculator: Temperature unit conversions

Notas

FROM.
[ [FulDown ~]
To:

Ful Down v

at maximal display precizion In decimal paints:

+ To maks simpie U canversiang, seisct the starting units with the pul-sown ssisctor on the right Then type 5 starting valuz In the top FROM Input box. To sonvert tha valus, thogss the new unt In the lowsr dght sslector The convarted valus wil sopesr Immediately In the TO box
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:Drug Interactions
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Lexicomp® Drug Interactions

Add items to your list by searching below.

aspirin

Aspirin

Aspirin Adult Low Dose [OTC]
Aspirin Adult Low Strength [OTC]
Aspirin and Caffeine

Aspirin and Caleium Carbonate
Aspirin and Codeine

Aspirin and Diphenhydramine
Aspirin and Dipyridamole
Aspirin and Omeprazole
Aspirin and Pravastatin

Aspirin® Backache (CAM)
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ttps://lib.utdo.ir2057/drug-interactions/?sourc:

[1] Lexicomp® Drug Interactio... | ¢

UpToDate i
— Lexicomp® Drug Interactions
—
Lexicomp® Drug Interactions
n Avoid combination Monitor therapy A No known interaction
Add items to your st by searching below.
n Consider therapy modication B Noaction needed Nore about Risk Ratings v
Enter ftem name
X Avola Combination
In a cinicaty ..
98 Results The risks 4> i
ITEM LIST Cdtwaiah me baneMs. Theza ageni 312 ganeraly coneldrad cortanacates. 4 )O UL*"" b
_—
Aspirin
Clear List X - Consicer Therapy Modfication »
3 cinically )'| )L_; Q)
Aspirin (Salicylates) Whener the benefte of P,
Aspersginsse (€. col Bl eetoproion tacan n orser o
the agents. These:
e x I empirc dosags changes, Coosing atemative agens, . .
Aspirin Floctafenine - 5...5 S
Display complete st of interactions for an indvidual Aspirin (Sslicylates) od] Monor Therapy e
item by clicking item name. Influenza Virus Vaccine (Live/Attenusted) = . ‘ -
pspiin g S OMSlas Lass
Ketorolsc (Nasal) - i
Aspirin No Action Nesded N
Ketorolac (Systemic) B J..la:> 49)\5
x
Macimorelin i
e A 3l B YL 9 el
X betwaen the specifid agents J - e
Omacetaxine
Pq  Asoirin (Ssiicylates) . .
Sulfinpyrazone < ol Y] LAJ t)
Pd  Aseiin (Agents with Antipistelet Propertes)
Urokinsse
Aspirin o B3
Alcohol (Ethyl) ST

Aspirin
NOTE: This too! does not addres: Apixsban _—
reiated to V. drug preparation .
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