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Datos sociodemograficos LATAM

LA POBLACION MUNDIAL ENVEJECE CON MAYOR RAPIDEZ QUE EN EL PASADO. LA
f:\,P”‘ NZA DE VIDA EN LA REGION ALCANZO LOS 76.5 ANOS DURANTE LA ULTIMA
ECADA (2010-2020); UN AUMENTO DE POCO MAS DE UN ANO EN PROMEDIO.

La Comision Economica para América Latina (CEPAL)
incluye un total de 20 paises en |a region de America
Latina: Argentina, Estado Plurinacional de Bolivia, Brasil,
Chile, Colombia, Costa Rica, Cuba, Ecuador, El Salvador,

Guatemala, Haiti, Honduras, México, Nicaragua, Panama, /
Paraguay, Pery, Republica Bolivariana de Venezuela,

Republica Dominicana y Uruguay). El presente estudio 10.8%

incluye 19 paises de la regién que representan el 98.2% DEAUMENTO

de la poblacién total de América Latina seguin la CEPAL. @
La poblacion total de este conjunto de paises es de 19

630,534 millones de habitantes, lo que representa un

aumento de 68,097 millones con respecto al 2012, que PAISES
corresponde a un aumento del 10,8%. Vi

it
Entre los paises con mayor poblacion se destacan Brasil A
con 212.5 millones y México con 128.9 millones de 630’534
habitantes, mientras que los paises con menor poblacion MILLONES DE HABITANTES

son: Panama con 4.3 millones y Uruguay con tan solo 3.4

millones de habitantes (Figura 1).
Datos: CEPAL 2021

LATAM AUDIT 2021 - IOF
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PAISES

ARGENTINA
BOLIVIA
BRASIL

- - CHILE

COLOMBIA

POBLACION TOTAL 2010
40,896
10,049
195,714
17,063

45,223

PAIS
ARGENTINA
BOLIVIA
BRASIL

L CHILE

COLOMBIA

Tablo 1. Poblacion total y = 50 afios en 2010 y 2020 (en millones de habitantes)

> 50 ANOS 2010 (%)

9,755 (23,9)
1,567 (15,6)
38,804 (19,8)
4,185 (24,5)

8,492 (19,8)

11,446 (25,4)
2,094 (17,9)
54,278 (25,5)
5,674 (29,7)

12,241 (24)

Tablo 2. Esperanza de vida en Latinoamérica: 2010, 2020 y 2050 (en afios)

2010
76
69
74
79

76

2020
77
72
77
81

78

HOLOGIC

81,6
77,9
821
85,5

82,8

Datos: CEPAL 2021
LATAM AUDIT 2021 - IOF

Global Medical :

Education



Fracturas de Cadera

Mundo

1.6 millones

personas por afio en el
mundo

Las fracturas de cadera
son frecuentes en
personas mayores de

0 9 millones de fracturas osteoporoticas
60 anos y presentan

alta morbimortalidad

asociada 6.3 millones

personas por afio en el
mundo

Johnell O, Kanis JA. An estimate of the worldwide prevalence and disability associated with osteoporotic fractures. Osteoporos Int. 2006; 17: 1726-33
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Fracturas de Cadera
LATAM

Tablo 3. Tasas de fractura de cadera por 100,000 habitantes de 250afios, en Brasil, Chile, Colombia, México y Perd

TASA DE FRACTURAS DE CADERA POR 100,000 HABITANTES

BRASIL® 1154 1185 119.8 1228 1271

Bl CHILE® 144.7 148.4 150.0 146.2
COLOMBIA™ 1325 118.2 149.2 203.8 2659
MEXICO IMSS* 121 126 118 m
MEXICO Ss* 79.5 76.9 66.2 65.5 63.92
PERU* 116.0 1315 111.9 1425
l?“\ -7
. . - \Jk
Figura 3. Costo de fractura de cadera por evento por pais (en USD) *“B‘,“c’
= : m: »P;,r {
JGa ?"
Brasi 3
ko }
* Low (< 200/ 100 000)
| Yalor Minimo Valor Maximo B Valor Promedio .
+ Medium (200-300 / 100 000)
LATAM AUDIT 2021 - IOF * High (>300 / 100 000)
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Fracturas vertebrales

Entre |la poblacion
caucasica, alrededor
del 50% de las mujeres
y del 20% de los
hombres de 50+ anos
sufriran una fractura
por fragilidad en lo que
le quede de vida.t

La fractura vertebral
es el tipo mas
comun de fractura
relacionada con la

osteoporosis.'’

{57
Ay

it
1N V)

1in 2 women
over 50 are at risk
of a vertebral fracture’

La incidencia de
fractura vertebral en
personas de ambos

sexos de 50+ anos
aumenta con la edad
y es superior en las
mujeres que en los
hombres.’

1in 4 men
over 50 are at risk
of a vertebral fracture'

17 million people around
the world will die from
cardiovascular disease
this year*

Education

HOLOGIC Global Medical



INCIDENCIA ACUMULATIVA DE NUEVAS FRACTURAS AL ANO, 2
ANOS Y 5 ANOS DE UNA FRACTURA INICIAL

| year® 2 years” 5 years®
Initial fracture site Number of patients % with subsequent Number of patients % with subsequent Number of patients % with subsequent
fracture (95% CI) fracture (95% CI) fracture (95% CI)
Los paCienteS con Outcome: any fracture
fracturas por Any site 377,561 9.819.7-99) 210,621 17.9417.7-18.1) 10,969 30.9 g0.0-31.7)
fl'agilidad presentan bpm.c lll.]?:’l L.lltllq 143)  62.906 ﬁcl:.? 25.9) 3:‘\-49 40.1 (384 -fl.NJ
o Pelvis 23,113 1.8 (11.3-12.2) 13.004 20.2(195-209) 673 30.5(27.0-33.9)
mayor riesgo de Clavicle 4661 10.6(0.7-11.5) 2509 183 (168-198) 131 33.6 (25.5-417)
nuevas fracturas Humerus 35,541 8.3 (8.0-8.6) 19,546 15.7(152-162) 928 31.8 (28.8-34.8)
Radius‘ulna 56.265 7.2 (7.0-7.5) 30.990 13.9(135-14.3) 1492 294 (27.1-31.7)
Hip 96.090 8.3 (8.1-8.35) 53.987 150(14.7-153) 3010 25.3(23.8-269)
Femur 12,615 T?(().‘) 7.8) 7026 E{lll 147) 365 m.:o.s 204)
Tibia/fibula 12,212 6.9 (6.5-74) 6761 12.1 (11.4-12.9) 363 18.7 (14.7-22.7)
Ankle 25,682 46(4449) 13,892 9.5 (9.0-10.0) 658 21.0(17.9-24.1)

HOLOGIC | ggtits®



Prevencion secundaria: Importancia del FLS

Closing the Osteoporosis Care Gap

Kristina E. Akesson'? - Fiona E. A. McGuigan'2 ()
FRACTURE LIAISON SERVICE

Fa"s FRACTURE - Patient identification
- Investigation
- Intervention
- Information transfer
BMD ADHERENCE INITIATION
TESTING to TREATMENT of TREATMENT
Risk factors for Re-
fracture fracture
RE-FRACTURE Frailty /
RATE MORTALITY Mortality
woe an o YWY I

-5% - 3%

Fig. 3 Change in patient outcomes after osteoporosis-related fractures when managed through fracture liaison service (FLS) programmes

Akesson y McGuigan Current Osteoporosis Reports (2021)
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La disminucion de 1 SD en la DMO se asocia con un aumento de 1.5 a
3.0 veces en el riesgo de fractura osteoporotica.

© 30
3 25 N\ 3.0
2 [\ —- 20
“ 20 T
8 \ ---1.5
x 15
(0t
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Q
'42-‘ sr.\\v_\
E - - . \\'\
Q SINmies ee e e N
X 0 ; sy

Bone Density (SD Units)

FIG. 1. Exponential relationship between bone density
and fracture risk. Curves are shown for odd’s ratios of 1.5,
2.0, and 3.0 per SD change in bone density.
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Disponibilidad de densitometros

Figura 5. Equipos DO/DXA por 100,000 habitantes (2012 y 2021)

W 2021 w2012

,
1.5
||I-|I|I|||||||lll- -
4 1,7 C 1.3 0O 113 0,72 0,61 0,42 30,39 0,34 0360,25 50 035 05 026027 0,230,323 016 0,15 0,08 0,01
I o o A nivel internacional se ha estimado que la proporcion adecuada de densitdmetros
v‘}} disponibles para una poblacién oscila entre 0,1y 0,4 por 100,000 habitante (kanis J,
- LATAM AUDIT 2021 - IOF Johnell O. Requirements for DXA for the management of osteoporosis in Europe. Osteoporos Int 2005)
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Adult Official Positions of the ISCD
Updated in 2023

A Mujeres
‘Mujeres de 65 ainos o mas.
‘Mujeres posmenopausicas menores de 65 anos con
factores de riesgo como:
« Bajo peso corporal
 Fractura previa
« Uso de medicamentos de alto riesgo
- Enfermedades o condiciones asociadas con pérdida
Osea
‘Mujeres en transicion menopausica con factores de riesgo
clinicos de fractura:
- Bajo peso corporal
* Fractura previa
« Uso de medicamentos de alto riesgo
‘Mujeres que suspenden tratamiento con estrogenos.

@ISCD

HOLOGIC | giizteds'




Adult Official Positions of the ISCD
Updated in 2023

S Hombres
‘Hombres de 70 ainos o mas.
‘Hombres menores de 70 afios con factores
de riesgo como:
« Bajo peso corporal
 Fractura previa
 Uso de medicamentos de alto riesgo
« Enfermedades o condiciones asociadas
con pérdida dsea

@ISCD

HOLOGIC | giizteds'



INCIDENCIA DE
FRACTURA SEGUN
SEXO Y EDAD
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Nature Reviews | Disease Primers

Eastell, R. et al. (2016) Postmenopausal osteoporosis. Nat. Rev. Dis. Primers doi:10.1038/nrdp.2016.69
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Adult Official Positions of the ISCD
Updated in 2023

@ISCD

Otras indicaciones

«Adultos con fractura por fragilidad.

-Adultos con enfermedades o condiciones asociadas a pérdida de
masa osea.

-Adultos que toman medicamentos que afectan la densidad 6sea.
‘Personas que van a iniciar tratamiento farmacolégico para
osteoporosis.

-Personas en tratamiento, para evaluar la respuesta terapéutica.
‘Personas sin tratamiento, en quienes detectar pérdida ésea
cambiaria la decision terapéutica.

HOLOGIC | giizteds'
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%3 Mujeres premenopausicas y Mujeres postmenopausicas y
‘ hombres <50 aios hombres >50 afios

W '«:z_.fscol'e»

Poblacion pediatrica

“Below the expected World Health O Table 1 5 ;
» "orld Health Organization Diagnostic Criteria
range for age for Women Without Fragility Fractures*
Diagnosis BMD criteria
Normal BMD value within 1 5D of the young adult mean
AR Pl = Osteopenia BMD value between —1 5D and —2.5 5D below the young adult mean
Within the expected Osteoporosis BMD value at least —2.3 5D below the young adult mean

range for age”

*BMD = bons muneral density; 5D = standard desiation.

Sitios: *CL anteroposterior y cadera
*Radio: si CL o cadera no pueden ser interpretado,
Hiperparatiroidismo, Hiperobesos

HOLOGIC | giizteds'



ESTRATIFICACION DEL RIESGO DE FRACTURA

*

HOLOGIC'| gxiaesse | 16



Camacho PM, et. al. American Association Of Clinical

Endocrinologists/American College Of Endocrinology Clinical

Practice Guidelines For The Diagnosis And Treatment Of

Postmenopausal Osteoporosis- 2020 Update Executive
AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS/ Summary. Endocr Pract. 2020; 26(5):564-570.

AMERICAN COLLEGE OF ENDOCRINOLOGY CLINICAL PRACTICE

GUIDELINES FOR THE DIAGNOSIS AND TREATMENT OF
POSTMENOPAUSAL OSTEOPOROSIS— 2020 UPDATE

Clinical Practice Guidelines

Pauline M. Camache, MD, FACE?; Steven M. Petak, MD, JD, FACE, FCLM, MACE, CCD¥;
Neil Binkley, MD?; Dima L. Diab, MD, FACE, FACE, CCD* Leslie S. Eldeiry, MD*;
Azeez Farooki, MD®; Steven T. Harris, MD, FACE. FASBMR’; Daniel L. Hurley, MD, EACE®;
Jennifer Kelly, DO, FACE®: E. Michael Lewiecki, MD, FACE, FACF, CCD'%;

Rachel Pessah-Pollack, MD, FACEY; Michael McClung, MD, FACE FACE™%;

Sunil . Wimalawansa, MD, PhD, MBA, FCCP, FACP. FRCP. DSc, FACE™:

Nelson B. Watts, MD, FACE, CCD, FASBMR, MACE™

CLINICAL PRACTICE GUIDELINE UPDATE

Pharmacological Management of Osteoporosis in
Postmenopausal Women: An Endocrine Society

Guideline Update
Shoback D, et al. Pharmacological Management of
Osteoporosis in Postmenopausal Women: An Y~ 3 . 4
Endocrine Society Guideline Update. J Clin Dolores Shoback, “ Clifford J. Rosen,” Dennis M. Black,
: ' 5,6 7 : 8
Endocrinol Metab. 2020; 105(3):dgaa048. Angela M. Cheung,”® M. Hassan Murad,” and Richard Eastell

HOLOGIC | gizatesis



MODERATE RISK

If one or more of If some of the below If all of the below are If all of the below are
the below are true are true true true

v' Prior Fx within 12 v" Post menopausal
months v Prior Fx in the last 24 . women

v Multiple fragility Fx months or j -'Fl?sggz ley -2.5 v No prior Fx

v" Fx while OP treatment v' T-Score < -2,5 (OP) or (Osteopenia E;MD) v/ T-Score >-1 (normal

v Fx while on medication v T-Score -1a-2,5 v 10 year FRAX BMD) and
harmful to bone (Osteopenia) and 10 probability v' 10 year FRAX

v Very low T-Score < -3 year FRAX probability <20% MOF and probability

v/ 10 year FRAX >20% MOF and <3% hip <20% MOF and
probability >3% hip. ' <3% hip.

>30% MOF and >4.5%

POSTMENOPAUSAL OSTEOPOROSIS

HOLOGIC

ESTRATIFICACION DEL RIESGO DE FRACTURA
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Mujeres postmenopausicas y
hombres mayores de 50 anos bajo
tratamiento con GCs

Patients under GC therapy (=5 mg/day of prednisolone for more than 3 months)

Very high-risk

of fracture

High-risk
of fracture

Moderate risk

of fracture

-
4 ili i - ility fractures in the -Pati i hi
Fragility fracture Fragility fractures in the last Fragility Patients without hip or
No fragllity fracture independently of BMD 12 months or last 24 months or vertebral fracture
-Multiple fragility fracture or - Probability of fracture at -BMD T-score <-1.7 and
-Fracture during GIO 10 years by FRAX >20% for -Probability of fracture at
‘ ‘ treatment or MOF and >3% for hip 10 years by FRAX <20% for
-Probability of fracture at 10 fracture. MOF and <3% for hip
BMD BMD years of MOF by FRAX >30% fracture.
T-score >-1.7 T-score <-1.7 Cnd >4.5% for hip fracture.
FRAX <20% for FRAX 220% for | |
MOF and <3% MOF and > 3% Y :
for hip fracture for hip fracture FIRST option of - - Zoledronate Amm
NeoTanE Teriparatide Denosiab Ibandronate
‘ ‘ reatmen osumal Risedronste
Prevention 3
Treatment (Figure 2) -
Calciuer:é:;itsaem:;eli,t&:ysical According each clinical case, type of fracture, ‘ ‘ ‘ Physiul
modifications BRUEE R ie =3 Ici :i.~'
SECOND option Zoledronate Teriparatide Ralo xifene - Hormon .nad:m
Denos — replacement therapy
‘ of treatment umab fiocomert therapy vitamin D
Follow-up: Clinical, ; asadjlmct
biochemical (biannual) and therapy
densitometry (annual) -
2 I . PR e e
THIRD option SRR EN G )
of treatrFr:ent ¥ dbancec i lVlband e mefmw
BMD T-score >-1.7 Recent fragility fracture : bisphosphonates Oral bisphosphonates
without fragility or BMD T-score <-1.7 or Dretulss 2 s
fracture and without FRAX >20% for MOF and
changes in FRAX 2 3% for hip fracture
‘ Brance ML, et al. Argentine Guidelines for the Prevention and Treatment of Glucocorticoid-Induced Osteoporosis in

Postmenopausal Women and Men Aged 50 Years and Older. J Clin Rheumatol. 2023;29(5):e59-e70.
Brance ML. Threshold based on bone mineral density for therapeutic decision-making in postmenopausal women and men over 50
years old under glucocorticoid therapy. Reumatol Clin (Engl Ed). 2023;19(5):279-284.

Prevention & follow-up

HOLOGIC | &3tion ™




Osteoporosis — DXA

DXA (Dual-energy X-Ray Absorptiometry)

—t — Aproba,df) a nivel rpund!alz
— datos facilmente disponibles

Econdmico: costo bajo

Seguridad del paciente:
dosis de radiacion muy baja

HOLOGIC | &giaifeeciee 20



¢Qué esperar durante su escaneo DXA?

- Escaneos rapidos: en menos de 10 minutos se
puede hacer tanto la cadera como la columna
vertebral.

« No invasivo e indoloro.

- Preparacion del paciente: ropa comoda sin
broches, botones o cremalleras de metal.

 Rayos X de muy baja dosis (0,001 mSv):
equivalente a menos de un dia de radiaciéon de
fondo o menos de la dosis en un vuelo de mas de 6
horas de duracion. (Rx térax 0,1 mSv, TAC 7 mSv).

HOLOGIC'| giaess 21



Estudios que permite realizar

Densidad Mineral Osea (DMO)

Radio 33%

Cuerpo Entero

Cuello femoral
y cadera total

Cuerpo Entero
con selecciéon de
ROI especificos

Columna Lumbar

Shuhart CR, Yeap SS, Anderson PA, et al. Executive Summary of the 2019 ISCD Position. J Clin Densitom. 2019; 22:453-471.

HOLOGIC | &z | 22



Columna vertebral AP y féeémur

M'oﬂg I::?mc.nm

Beiard Ma 21T
PR

Exploraciones estandar

AP Columna vertebral y cadera.

Escaneo rapido

Imagenes nitidas
1%CV

Informes completos incluyendo FRAX®

HOLOGIC

Global Medical :
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¢Como garantizar una densitometria de

calidad?

« Posicionamiento

- Adquisicion adecuada y completa.

- Analisis de la imagen DXA
- Equipo en optimas condiciones

HOLOGIC

Global Medical :

Education

24



COLOCACION DEL PACIENTE Y ADQUISICION DEL SCAN

= Diafisis femoral recta
= Rotacion interna femoral correcta

= Trocanter mayor centrado en el scan
verticalmente

= No artefactos
= Trocanter menor pequeno o0 no se ve

= Paciente en decubito supino con la pierna
ligeramente en abduccion y rotacion interna
(15-3009)

= Para diagnoéstico usar el valor mas bajo de
cuello femoral o cadera total

= Para seguimiento cadera total (mismo ROI)

2

DMO = CMO/area
(g/cm?)

HOLOGIC | &z 25




COLOCACION DEL PACIENTE Y ADQUISICION DEL SCAN

Recto

Centrado

Incluye marcas anatomicas

Sin movimientos y artefactos presentes
Incluye toda la region de interés L1-L4

Solo excluir

*vértebras afectadas por cambios estructurales
o por artefactos.

*mas de 1,0 T-score de diferencia entre la
vértebra dudosa y la vértebra adyacente

Nunca utilizar 1 sola vértebra!!

HOLOGIC | &giaifecce i 27



Name: Sex: Female Height: 154.0 ¢cm
Patient 1D: Ethnicity: White Weight: 61.0 kg
DOB: Menopause Age: 40 Age: 73

Referring Physician: BRANCE Lorena

Scan Information:

Scan Date: 01 December 2022 [D: A12012203

Scan Type: f Lumbar Spine

Analysis: 01 December 2022 08:45 Version 13.5.4:5
Spine

Operator:

Model: Discovery Wi (S/N 93053M)

Comment:

Name: Sex: Female Height: 154.0 cm i
Patient 1D: Ethnicity: White Weight: 61.0 kg
DOB: Menopause Age: 40 Age: 73

Refernng Physician: BRANCE Lorena

Scan Information:

DXA Resuits Summary: Scan Date: 01 December 2022 ID: A12012203
Region Arca BMC BMD T- Z- T Scan Type: { Lumbar Spine
(cn’) (2 (gem) score score Analysis: 01 December 2022 08:46 Version 13.5.4:5
L1 12.74 12.38 0972 0.2 1.9 Spine
L2 1144 1007 0880 -13 0.9 Operator:
L3 13.12 11.18 0.852 2.1 0.3 Model: Discovery Wi (S/N 93053M)
L4 1410 1180 0837 2.0 0.4 Comment:
LI-L4 51.39 4543 0.884 0.8
Image not for diagnostic use
k=1.134,d0=438 L2-14 IR.65 33.04 0.855 =20 03
1H6x 119

L

Total BMD CV 1.0°%, ACF = 1 042, BCF = 1033, TH=7922
WHO Classification: Osteopenia

Fracture Risk: Increased

L1-L4 DXA Results Summary:
Region Area BMC BMD T- Z- ]
(em?) (g) (g/em’) score score
L2 11.44 10.07 0.880 -1.3 09
L3 13.12 11.18 0.852 2 03
L4 14.10 11.80 0.837 -2.0 04
Total 38.65 33.04 0.855 -2.0 0.3
kmage not for diagnostic use l'luui BMDCV 1.0%, ACF = 1,042 BCF= 1033, TH=7922
tl" L134, dr =438 WHO Classification: Osteopenia
6xi19

Fracture Risk: Increased

HOLOGIC | ggaiteee




Name Sex: Male Height: 182.0 cm
Patient 1D Ethmicity: White Weight: 91.0 kg — Cansanis st avallible at Bone!
DOB Age: 24 RIS

5 Bone “

|

Scan Information: journal homepage: wiws : .
Scan Date: 17 May 2023 ID: A05172306
Scan Type: [ Lumbar Spine

Analysis: 17 May 2023 11:51 Version 13.5.4:3

Referring Physician: BRANCE ML

Lumbar Spine High ‘bone mass flron? mutation of low-density lipoprotein receptor-related )
Operator protein 6 (LRP6)™ ™™ P
Model Discovery Wi (S/N 93053M)

Maria Lorena Brance " "', Lucas R. Brun ", Nicolds M. Coccaro’, Andrés Aravena

Comment Shenghui Duan’, Steven Mumm', Michael P. Whyte™

Reamranlagh y yermindedes Owan, Baura, Arpesttve
" Bose Biobogy Laboratery, Schoed of Madicine, Rusarts Natione! Unitversity, Aspemiting

Nanoend Counc® of Schmafic and Teckoicel Research (CONVCIT), Arpesning

* Servioi de Diagnieaios por Dndgenes, Sanatono Srindakn, Rivenin, Azgentios
Corwer for Metodol: Barwe Disecie aad Modesadar Rescarch, Shriners Hospovsts S Chilldron, St Lowas, MO, USA

Division of Sooe ol Minersd Diiesncs, Deparovest of Mierm Madicine, Wadsingnn Unibverdey Schood of Madicine o Borves-Jowiah Hogaml St Lo, MO, USA

DXA Results Summary:

Region Area BMC BMD 1 PR Z- AM |
(cm*) (g) (g/cm”) score (") score (%)
Ll 1575 31,10 197§ 88 196 88 196
L2 1656 3681 2223 103 203 103 203
L3 2002 3957 1976 79 179 7.9 179
L4 1784 3682 2064 84 180 8.4 180
LI-L4 7017 14431 2057 88 189 190
L2-L4 5442 113.20 2.080 88 187 8.8 187
lmage not for dizgnostic use 1ee
k=1.130.d0 = 43.8 Total BMD C\' 1,00, ACF = 1042, BCF = 1.033, TH = 7.680
116x136 WHO Classification: Normal
Fracture Risk: Not Increased
L1-L4
B.
¢.640G>A, p.Ala214Thr
¢.593A>G, p.Asn198Ser ¢.641C>T, p.Ala214Val c.724G>A, p.Ala242Thr
Brance ML, Brun LR, et al. High ¢.758C>T, p.Thr253lle
bone mass from mutation of low- LRPS 194 !Y'HPE:GL‘!‘IDLEEQKI_‘{WRD;&(LSFIZ-!RFC%Z.DGSFRQ?.‘VVEGS!.THPF,!«LTE.SGDTI.YW‘I‘DW 255
: . : LRP6 181 IYWPNGLTLDYEEQKLYWADAXLNFIHKSNLDGTNRQAVVKGSLPHPFALTLFEDILYWIDW..242
density lipoprotein receptor-related s h A > b :
protein 6 (LRPG). Bone. ¢.553A>C, p.Asn185His €.602C>T, p.Ala201Val ¢.678T>Adel679-684

p.His226GIn-del227-228ProPhe

2020;141:115550.
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Vertebral Fracture Assessment (VFA)

Name: Sex: Female Height: 163.0 cm
Patient ID: Ethnicity: White Weight: 55.6 kg
DOB: 04.04.1986 Menopause Age: Age: 32

< Hologic QDR Workste

=02

Deteccion y valoracion de fracturas
vertebrales morfométricas

Referring Physician:

Scan Information:

Scan Date: 03.07.2018 - AOTO3180N
Scan Type: ' SE R/L Latcral Image
Analysis: 04 July 2018 14:21

Muti Vien

Visuw Toos  ANaNSIE Took Operator:
Model: Discovery Wi (93053M)
Liysrsimert Comment:
1~ Labelng Otk . ‘
- Marusl Vertebral Assessment: | g "N
* Mt _ Height (mm)  _ Percent Deformation

fLabel Post Mid  Ant Wedge Biconcave Crush
Deformity (Grade)

Dvgioy Uptire —————
T4 15.0 155 156 00% -3.6% 18%

« AP vy vista lateral de toda la columna syt
vertebral st

[+ Dirplhay NosAzes Dution

« Herramienta de evaluacion visual o |

semicuantitativa de fracturas (Grado I 20- ——
25%, Grado II 25-45%, Grado III >40%) —

« También la visualizaciéon de la calcificacién de |
la aorta abdominal (aprobado por la FDA). —

Ts 16.7 155 153 81% 7-2% 0.0%
Normal

T6 174 16.7 154 11.7% 4.2% 0.0

T7 16.7 168 151 98% «0.3% 0.07%

T8 125 16.7 184 0.0% 4.4% 4.8%

T 189 167 18.1 4.4% 12.0% 0.7

Ti0 19.6 18.1 188 3™ T4% 0.07%
Ti 26 206 204 100% 7% 0.0%
Tz 2.7 214 21 28% 5.7% 0.07%
L1 ._’J.O 36 246 6% 54% 0.0%
L2 24.8 241 257 0.0% 2.9% 1.6%
3 239 M6 261 00% 3.0 s4%

¥ 25.8 242 253 2U1% 6.2% 0.07%

Std Dev 1.0 1o 1.0 50% 5.0%

5.0

Fred Repan I
Prntimage |
Closs I

Physician's Comment:

For Help, press Ft
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Antebrazo

Centrado
Derecho
Radio y cubito distal visible [ Sex: Fenale heght 1530 om

Patient ID: Ethnicity: White Weight: 75.3 kg
DOB: Menopause Age: 50 Age: 72

No artefactos Refaring Pipsiciam:

Radio y cubito alineado con
el eje de la tabla

Scan Information:

Scan Date: 15 August 2023 ID: ADS152308

Scan Type: a L.Forearm

Analysis: 15 August 2023 10:19 Version 13.5.4:5
Left Forearm

Operator:
Model: Discovery Wi (S/N 93053M)
Comment:

DXA Results Summary:

Radius Area BMC BMD T- PR Z- AM]]
(cnr) (g) (g/en’)  score %) score (%)

UuD 341 139 0408 06 92 10 117
MID 585 312 0533 -14 &8 09 110
13 277 159 0576 -20 8 03 103
Total 1203 610 0507 -13 88 08 110

Radio 33% (1/3)
para diagnostico

L
Tot BMDCV L% ACFw [ 022 B(F= 1033
WHO Classification: Osteopenia
lmage oot for dagmstee o Fracture Risk: Increased

kw232 Hms32

228 x 87, Forearm Length: 23 0 om
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Composicion Corporal

Imagenes en color que muestran la distribucion
de la masa muscular, tejido graso y 6seo total

La distribucion individual de estos
tejidos es de interés en diferentes
condiciones clinicas:

« Sarcopenia y Obesidad

- Monitoreo de la distribucién de grasa
y magra durante los cambios de peso

- Seguimiento del paciente en cirugia
bariatrica

* Plan de entrenamiento deportivo

HOLOGIC | giizteds'
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TABLE 2. Whole-Body Compasition, Lean, and Adipose Indices Assessments by DXA

G

All (n = 100)

Female (n= 84)

Male (n = 16)

RA Group

All (n = 105)

Female (n = 87)

Male (n = 18)

Body composition
Total mnss, kg

Total kean mass.” kg

b
Lean mass,” %

ASM." kg

Total fit mass.” kg

. by
Fat mass,”

Lean indices

Leanheight®,” kg/m®
ASM/height’ ” kg/m?

Adipose indices

Fat masv/height’, kp/m:
Android/gynoid ratio®
Wasst circumfierence, om

Est VAT mass, g

M6+ 121
319.5 (36.2-44.5)
STR (5446400
16.6(14.7-19.1)
254 (204-30.9)
18.6(329-429)

151 (14.1-16.6)
6.3 (5.8-7.0)

1001 £ 336
0.94 (0.80-1.05

S6H2 4L M58

679 £122
IR.5(35.1-41.6)
563 (53.9-61.5)
I58(144-173)
26.6(21.9-11.6)
408 (348-432)

149(13.9-160)
6.1 (5.6-06)

1056+3 W
091 (0.77-1.01)
839+ 141
564,54+ 3251

776 £79
523 (503-552)
673 (63.5-703)
229 (20.8-24.8)
212 (18.7-27.9)

290 (255-33.2)

173 (167-18.00
T4(T.1-8.1)

750+ 1.77
108 (1.084=1.18)
915§+£73
5739 4£ 2006

TOO£ 139
376 (34 5418)
57.1 (52461 4)
150(13.4-18.0)
27.7(22.9-32.6)

202354449

15.1(13.7-16.7)
6.1 (34-70)

11.17+£3.52°
1.00 (0891, 100"

2.7 4 35000

678 +£132
6.1 (338-40.5)
554(51.6-585)
146 (132-168)
279(23.0-329)

41 9 (38745 R

148(13.4-159)
$9(3.3-65

1156 £ 13 <!‘
098 (0.84-1.06)
913+ 134"
6586 & 14557

ROo£113
S27 (49.1-54%)
65.6 (D 3-68.0)
226 (20.6-24.0)
256 (21.5-293)
315 (29.0-363)"

173 (16.8-18.3)
TA(7T.0-81)

908 £ 2 8(F
1,15 (1.06-1 24)"
101.1 = 10.5°

871643217

*Significant differences vera its respective CG. "Noaparmetric variables (without normal distribution or unequal variances). ASM, appendicular skeletal muscle mass; Est. VAT, estimated visceral adipose

Hssue

MeantSD or Modian (IQR)

Reumatologioy 47/l
Enfermedades Oseas

* Mayor prevalencia de sarcopenia,
obesidad sarcopénica y un menor
porcentaje de masa magra en mujeres
con AR.

*Se observd sarcopenia en mujeres con
AR mas jovenes en comparacion con
sujetos control sanos.

* La sarcopenia se asocio con fracturas
por fragilidad previas en mujeres con
AR.

Brance ML, et al. Prevalence of Sarcopenia and Whole-Body Composition in Rheumatoid Arthritis. J Clin Rheumatol. 2021;27(6S):S153-S160.
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Reumatologicy 47l
Enfermedades Oseas

POPULATION DXA
GC (n=44) vs. RA (n=60) (Hologic Discovery Wi) Carpus Metacarpus Phalanges

Brance ML, et al. Whole-hand and regional bone mineral density involvement in rheumatoid arthritis. Reumatol Clin (Engl Ed). 2023;19(10):555-9.
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Table 2 Reumatologicy 47l
Differences in the lumbar spine and hands BMD between RA patients and control Enfermedades Oseas
subjects. .
BMD (g/cm?) Control (n=44) RA(n=60) % p
Lumbar spine BMD 1.014 + 0.122 0.926 + 0.140° -8.7 0.0032
Dominant hand BMD
Total hand 0.296 + 0.030 0.268 + 0.036° -9.5 0.0003
Carpus 0.423 + 0.061 0.391 £ 0.059° -76 0.0113
Metacarpal bones  0.293 + 0.029 0.261 + 0.039° -109 <0.0001 La DMO de | f iqanificati
Phalanges 0242 + 0030 0223 +0036° -78 00114 a DMO de la mano fue signiticativamente menor
en pacientes con AR vs GC, y se observo una
Non-dominant hand BMD correlacion significativa con la DMO de CL.
Total hand 0.286 + 0.026" 0.261 + 0.036° -8.7 0.0005
Carpus 0.394 + 0.038" 0382+0073 -30 ns Ademas, la DMO de toda la mano, los metacarpianos y el
Metacarpal bones 0285 + 0.028"  0.252 + 0.034° -11.6 <0.0001 carpo fue significativamente mayor en la mano dominante
Phalanges 0.239 + 0.028 0.219 +£ 0.036° -84 0.0059 en comparacion con la mano no dominante, sin diferencias

. ; — ; las fal ROL.
Indicates significant differences versus controls (p <0.05). en fas iglanges

* Indicates significant differences versus the dominant hand (p <0.05).

Brance ML, et al. Whole-hand and regional bone mineral density involvement in rheumatoid arthritis. Reumatol Clin (Engl Ed). 2023;19(10):555-9.
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I e I el vl e ormecaces ossos &
dominant 95% CI 95% CI Enfermedades Useas

Women (n=458

0.646 0.622 0.023 (0.021-0.026) 3.99 (3.66/4.32) <0.0001
135.5 128.3 7.2 (6.5-7.8) 5.94 (5.42/6.46) <0.0001

1826.5 1781.2 45.2 (34.5-55.9) 2.72 (2.12/3.32) <0.0001
Lower limbs
1.058 1.051 0.007 (0.002-0.12) 0.72 (0.28/1.16) 0.002
366.8 363.8 2.9 (1.8-4.1) 0.91 (0.58/1.24) <0.0001
LM (g 6005.4 5968.5 36.9 (14.5-59.4) 0.68 (0.29/1.07) 0.001
Nuestros hallazgos sugieren que la
oL dominancia lateral tiene un impacto diferencial
0.804 0.776 0.028 (0.26/0.031) 3.74 (3.39/4.08) <0.0001 en la composicién corporal segun el sexo.
215.1 204.7 10.3 (9.3/11.4) 5.11 (4.59/5.62) <0.0001
LM (g 3237.7 3111.6 126.1 (108.2/144.0) 4.17 (3.59/4.75) <0.0001 Este estudio destaca la importancia de
Lower limbs considerar las asimetrias laterales en la
1.302 1.299 0.003 (-0.001/0.007) 0.29 (-0.03/0.60) ns composicién corporal al evaluar intervenciones
548.4 548.2 0.22 (-1.4-1.8) 0.04 (-0.24/0.33) ns terapeuticas y diagnoésticas en medicina clinica
LM (¢ 9022.6 8912.9 109.7 (78.8-140.5) 1.29 (0.94/1.63) <0.0001 e investigacion dsea.

Brance ML, et al. Side-to-side differences in bone mineral density, bone mineral content and lean mass in healthy subjects. Submitted 2025
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Potenciales usos
(requiere software adicional)

TBS= 1.459
-
l]
Experimental
variogram TBS= 1.243

L oF

TBS

0.0 10 20 30 40 50 6.0 7.0 8.0mm 0 200 400 GO0 >800mg/fcrm’

3D-DXA
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DMO total de la cadera y parametros trabeculares y corticales
3D segun la duracion de la enfermedad

a
BMD differences vs controls according to disease duration
0.0
-2.54 : I CJTH BMD
@ 501 J_ J_ 1 Cortical sSBMD
e 8 -1.59 _I_ B Trabecular vBMD
e 2 -10.04 * ,
£ E 1254 1l J-
2 S -15.0- * _l_ *
*
s > -17.5 g * * One sample
o -20.0+ * * ttestvs
-22.5+ control group
-25.0 L m 1L ! )
<1y (n=13) 1-5y (n=32) 6-10 y (n=21) >10 y (n=39)

Brance ML, et al. Trabecular and cortical bone involvement in rheumatoid arthritis by DXA and DXA-based 3D modelling. Osteoporos Int. 2021
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DMO total de la cadera y parametros trabeculares y corticales
3D segun la duracion del tratamiento con glucocorticoides.

b
BMD differences vs controls according to duration of corticosteroid therapy
bord C1TH BMD
0 -5.04 . | [ Cortical sBMD
§ o 759 _L B Trabecular vVBMD
o _2_ -10.04
£ § 1251
g z -15.0+ -1 —
= -17.5+ * * * One Sample
@  -20.04 * t test vs
-22.59 control group
-25.0

<1y (n=25) 1-5y (n=39) >5y (n=41)

Brance ML, et al. Trabecular and cortical bone involvement in rheumatoid arthritis by DXA and DXA-based 3D modelling. Osteoporos Int. 2021
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Table 3. Age- and sex-related volumetric density differences in trabecular and cortical bone of the proximal femur in healthy subjects from Argen-

SEie: N . Age- and Sex-Related
tina using 3-dimensional dual energy X-ray absorptiometry

Volumetric Density

Mean + standard % Change Absolute change Age sloped (P-value) Differences in
deviation (20-29 yr) (2090 yr) (20-90 yr) PreM PostM Trabecular and Cortical

Women (N=1,001) Bone of the Proximal

Integral vBMD (mg/cm?’) 373.5+48.1 23.1° 87.4+83.2% -0.662 (0.07) -1.548 (0.00001) Femur in Healthy

Trabecular vBMD (mg/cm’) 22334393 -33.4° 75.1+586" -0.916 (0.003) -1.121 (0.0001) Population

Cortical sBMD (mg/cm’) 166.51+23.8 -9.9° -17.2+38.17 0.02 (NS) -0.328 (0.0003)
Men (N=353)

Integral vBMD (mg/cm?’) 37124532 -16.6" -61.5+81.1"

Trabecular vBMD (ma/cm?) 232.8+46.2 -27.7° -64.1 +65.4"

Cortical sSBMD (mg/cm?) 17851215 -4 .49 -8.3+33.2¢

"P<0.05, "P<0.001, “not significant.
PreM, premenopausal; PostM, postmenopausal; vBMD, volumetric bone mineral density; Cortical sSBMD, cortical surface bone mineral density

£

v v
i v 1. ¥
. LR mos 2

Corticy
Trabacy

L ASOCIACION ARGENTINA DE
x OSTEOLOGIA Y METABOLISMO MINERAL

Brance ML, et al. J Bone Metab. 2024; 31(4):279-289.

AQs (years) AR (ysars) Aga (years)
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Conclusiones

Destacar la problematica actual de las fracturas por fragilidad en la
morbimortalidad de una poblacion con mayor expectativa de vida.

Enfatizar en la relevancia de la DXA como estudio fundamental tanto para
diagndostico como para seguimiento.

Recalcar la importancia del posicionamiento y adquisicion.

Acentuar el rol del profesional que realiza el informe y de quien lo recibe.

HOLOGIC | giaaiteees o
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Table 3. Age- and sex-related volumetric density differences in trabecular and cortical bone of the proximal femur in healthy subjects from Argen-

tina using 3-dimensional dual energy X-ray absorptiometry
Mean + standard % Change Absolute change Age sloped (P-value)
deviation {20-29 yr) (20-90 yr) (20-90 yr) PreM PostM

Women (N=1,001)

Integral vBMD (mg/cm?) 373.5+481 -23.1" -87.4+83.2" -0.662 (0.07) -1.548 (0.00001)

Trabecular vBMD (mg/cm’) 22331393 -33.4° -75.1+58.6" -0.916 (0.003) -1.121 (0.0001)

Cortical sBMD (mg/cm?) 166.5+23.8 -9.9° -17.2+£38.1% 0.02 (NS) -0.328 (0.0003)
Men (N=353)

Integral vBMD (mg/cm’) 371.2+532 -16.6" -615+81.1"

Trabecular vBMD (ma/cm?) 2328+462 -27.7% -64.1 654"

Cortical sBMD (mg/cm?) 1785+215 -4.4% -8.3+33.2¢
P<0.05, "P<0.001, “not significant. Women (n=1001)
PreM, premenopausal; PostM, postmenopausal; vBMD, volumetric bone mineral density; Cortical sBM B Prarncomes

3

Age (years) Age (years) AQs (yesrs)

Men (n=353)

wlegrsl vBMD (miarr’)

Cortical s8MD (mgicm?)
Travecular vBMD (mgéenv)

Age (years) AgR (years) Age (years)
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