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Moderny rizikovo orientovany pristup k diagnostike a lie¢be osteoporézy uz nie je zalozeny len na stanoveni kostnej denzity
pomocou DXA, ale na komplexnom hodnoteni rizika zlomenin. Stic¢asna diagnostika a rozhodovanie o lie¢be sa opieraju
o denzitometriu, klinické rizikové faktory, anamnézu nizkotraumatickej zlomeniny a nastroje na odhad pravdepodobnosti
buducej zlomeniny, najma FRAX, pripadne jeho dalsie spresnenie pomocou TBS, FRAXplus a dalsich ukazovatelov. Tento
vyvoj vedie k presnejSiemu vyberu pacientov s vysokym rizikom, k lepSiemu zacieleniu lie¢by a k jej individualizacii podla
rizikového profilu. Ide o pristup, ktory je uz zakotveny v sucasnych medzinarodnych odporucaniach a nasledne prispo-
sobovany v narodnych odporucaniach jednotlivych odbornych spolo¢nosti vratane novych narodnych odporucani pre
diagnostiku a lie¢bu osteopordzy na Slovensku. Recentnd nizkotraumaticka zlomenina pritom predstavuje okno prilezitosti
pre sekundarnu prevenciu bez omeskania.
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Low-trauma fracture: a window of opportunity for secondary prevention without delay

The modern risk-oriented approach to the diagnosis and treatment of osteoporosis is no longer based solely on the assessment
of bone mineral density by DXA, but on a comprehensive evaluation of fracture risk. An important role is played by clinical
risk factors, a history of low-trauma fracture, FRAX, TBS, and other tools that allow more precise patient stratification and
treatment individualization. A low-trauma fracture represents a window of opportunity for secondary prevention without
delay, because after a recent fracture the risk of another fracture is highest in the short-term period. This article summarizes
the current approach to the diagnosis of osteoporosis, the practical classification of fracture risk, and the selection of treatment
according to risk level. Special attention is paid to the concept of imminent risk and to the importance of early secondary
prevention after a low-trauma fracture, including a coordinated approach within an FLS. Early identification and targeted
management of a patient after a low-trauma fracture are key prerequisites for reducing the risk of subsequent fractures, loss
of independence, and mortality.
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Uvod

vedie k presnejSiemu vyberu pacientov s vysokym rizikom, k lepsiemu za-

Moderny rizikovo orientovany pristup k diagnostike a liecbe oste-
opordzy uz nie je zalozeny len na stanoveni kostnej denzity pomocou
DXA, ale na komplexnom hodnoteni rizika Ziomenin. Sti¢asna diagnostika
a rozhodovanie o lie¢be sa opieraju o denzitometriu, klinické rizikové
faktory, anamnézu nizkotraumatickej zlomeniny a nastroje na odhad
pravdepodobnosti buducej zZlomeniny, najma FRAX, pripadne jeho dalsie
spresnenie pomocou TBS, FRAXplus a dalsich ukazovatelov. Tento vyvoj

cieleniu liecby a k jej individualizacii podla rizikového profilu. Ide o pristup,
ktory je uz zakotveny v sucasnych medzindrodnych odporucaniach
a nasledne prispdsobovany v narodnych odpordcaniach jednotlivych od-
bornych spolo¢nosti (1, 2). Recentna nizkotraumatickd ziomenina pritom
predstavuje okno prileZitosti pre sekundarnu prevenciu bez omeskania.

Osteoporoza je chronické systémové ochorenie skeletu, ktoré je
¢asto klinicky nemé az do prvého prejavu — nizkotraumatickej zlome-

MUDr. Sona Dubeckd, PhD.

Lekarska fakulta Univerzity Komenského a Univerzitnd nemocnica Bratislava, Slovenska republika

sona.dubecka@ru.unb.sk

Cit. zkr: Vnitr Lék. 2026;72(5):326-334
Clanek piijat redakcf: 31. 3. 2026
Clanek piijat po recenzich: 14. 5. 2026

VNITRNI LEKARSTV( / Vnitf Lék. 2026;72(5):326-334 /

www.casopisvnitrnilekarstvi.cz


https://doi.org/10.36290/vnl.2026.061

