A Practitioner’s Toolkit for Managing Menopause

General guide for bone health assessment and management of postmenopausal
women with no minimal trauma fracture aged <65 years

Bone density measurement Bone density measurement Bone density measurement with
should be performed: recommended when possible: no recommended indications
¢ Amenorrhoea >6 months and e Normal/low body weight

aged <45 years
¢ Hyperthyroidism
¢ Hyperparathyroidism
e Malabsorption/Coeliac Disease
e Chronic kidney disease
e Chronic liver disease
* Rheumatoid arthritis

¢ Glucocorticosteroid therapy >3m,
dose =7.5mg/day prednisolone
or equivalent

e Aromatase inhibitor therapy

e Limited / immobility*

® Poor overall health*

e Smoker

e Alcohol > 2 standard drinks/day
¢ Diabetes mellitus

e Malnutrition

¢ Tissue transplant recipient

e HIV infection

e QOther conditions known to impair
bone turnover/mineralisation

Dual-energy X-ray absorptiometry (DXA) scan of lumbar spine and proximal femur

T score < -2.5 T score between > -2.5 and <-1.0 T score = -1.0
- Estimate absolute fracture risk (FRAX) No treatment recommended
High 10-year risk of fracture Low risk of fracture
T score < -1.8 but > -2.5 T score <-1.0t0 >-1.8
Manage as per local osteoporosis . . ;
guidelines e Consider MHT / tibolone after * Estimate likely bone loss according
risk assessment to years since menopause#

e [f likely to have a T score < -1.8in
the next 5 years, consider MHT
tibolone after risk assessment

For all women: Review adequate vitamin D, calcium, magnesium and protein intake; vegans at risk of zinc deficiency.
Encourage physical activity, minimising alcohol, and smoking cessation.

* Strong independent risk predictors and encompass other risk factors in the list (Miller et al Arch Intern Med. 2004)

# In women with BMI 27 kg/m2 (loss greater with lower BMI and less with higher BMI)

Lumbar spine loss ~2.5%/year for first 2 years post final menstrual period/estimated menopause, ~1%/years 2 to 5 years postmenopause,
then ~0.7%/year with age.

Femoral neck loss ~1.8 %/year for first 2 years post final menstrual period/estimated menopause, ~1%/years 2-5 years post menopause,
then ~0.5%/year with age.

(Greendale G et al JCEM 2012; Writing Group for PEPI Trial JAMA 1996).
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