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Farmakologicka lecba osteoporozy a prevence
zlomenin: doporuceni pro klinickou praxi
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Klinicky vyznam osteopordzy spociva v narlistu vyskytu nizkotraumatickych zlomenin. Zlomeniny zvysuji morbiditu
a mortalitu a vedou ke snizené kvalité Zivota a ztraté autonomie. Lé¢ba osteopordzy zahrnuje posouzeni rizikovych faktor(
zlomenin, snizeni ovlivnitelnych rizikovych faktor prostfednictvim Upravy vyzivy a Zivotniho stylu a vedeni farmakologické
IéCby u pacientl s vysokym rizikem zlomenin. Osteopordza je chronické onemocnéni, a proto potiebuje dlouhodoby plan
[é¢by s individudlnim pfistupem k [é¢bé. Soucasné Iéky maji osteoanabolické Ucinky nebo a/nebo snizuji kostni resorpci
a dramaticky snizuji vyskyt zlomenin. U osob s vysokym rizikem zlomeniny je pomér pfinosu oproti rizikim lé¢by pfiznivy
az po dobu 10 let pfi [écbé aminobisfosfonaty nebo denosumabem. Lé¢ba denosumabem ale nesmi byt pferusena bez
zahajeni alternativni [écby, aby se zabranilo rychlé ztraté BMD a zvyseni rizika zlomenin obratl. U osob s velmi vysokym
rizikem zlomeniny je tieba zvazit v 1. volbé osteoanabolickou Ié¢bu teriparatidem nebo romosozumabem. Vzhledem
k tomu, Ze délka lé¢by témito Iéky je omezena na 12-24 mésicl, musi vzdy navazat antiresorp¢ni Iéky. V¢asna diagnostika
a lé¢ba osteopordzy dramaticky snizuje vyskyt zlomenin a umozni zachovat mobilitu, autonomii a kvalitu zivota.
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Pharmacological treatment of osteoporosis and prevention of fractures: recommendations
for clinical practice

The clinical significance of osteoporosis lies in the low-trauma fractures that arise. Fractures lead to increased morbidity,
excess mortality, decreased quality of life and loss of autonomy. Management of osteoporosis involves assessing risk factors
for fracture, reducing modifiable risk factors through dietary and lifestyle changes, and the use of pharmacologic therapy for
patients at significant risk of fractures. Osteoporosis is a chronic condition and therefore needs a long-term management plan
with a personalized approach to treatment. Current medications build bone and/or decrease bone breakdown and reduce
incident fractures. In individuals at high risk of fracture, the benefit versus risk profile is likely to be favourable for up to 10
years of treatment with bisphosphonates or denosumab. However, denosumab should not be stopped without considering
alternative treatment in order to prevent rapid BMD loss and a potential rebound in vertebral fracture risk. In people at a very
high risk of fracture, therapy with teriparatide or romosozumab should be considered in the first choice; however, since treat-
ment duration with these drugs is restricted to 12-24 months, treatment should be continued with an antiresorptive drug.
Early diagnosis and appropriate management of skeletal fragility can dramatically reduce fractures, and preserve mobility,
autonomy, and quality of life.
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Uvod

a kycle i se zvysenou mortalitou (1). Pfedpoklada se, ze starnuti populace

Osteoporotické zlomeniny jsou spojeny se zhorsenou kvalitou
Zivota, zvysenou morbiditou a v pffpadé zlomenin obratll, panve

povede k nardstu poctu osteoporotickych zlomenin do roku 2030 az
023 % (2). Osteopordza presto zdstdva onemocnénim, které je ¢asto
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