Bisphosphonate treatment for osteoporosis

Bisphosphonates have been widely used in the treatment of osteoporosis with robust data demonstrating efficacy in fracture risk reduction with three
to five years of treatment or in some cases up to ten years. This briefing advises on optimising bisphosphonate treatment.

Recommendations Background
e All practice clinical staff should accurately record READ/SNOMED CT NICE C9146 is first used to assess the patient’s risk ?f fragility fracture
codes for fracture risk factors, osteoporosis diagnosis and whether and decide whether a FRAX®/QFracture® 10-year risk assessment should
treatment is offered or not indicated in patient’s notes. be done.! Once the FRAX®/QFracture® 10-year risk percentage is known,
'®) ¢ Provide patients with an information leaflet to help them understand this is.compared to the NICE Q§149/NOGG 2017 treatm.ent thresholds.??
C\i osteoporosis and their bisphosphonate treatment (attachments 1 and Oral bisphosphonate treatment is regarded as cost-effective for anyone
" 2). meeting these treatment thresholds in line with NICE TA464.4
h e Set up treatment reviews on the GP practice clinical system at The lack of evidence for long term use beyond ten years and concerns
O appropriate intervals to check for adherence and adverse effects, over rare (21 in 10,000 and <1 in 1,000 cases) but serious adverse effects
o starting and reviewing a treatment break, or discontinuing treatment of atypical femoral fractures and osteonecrosis of the jaw and very rare
o through shared decision making. (<1in 10,000 cases) osteonecrosis of the external auditory canal have
8  Review whether the bisphosphonate can be stopped, either completely | raised questions on how to manage long-term bisphosphonates.>® The
+ or for a treatment break, at the following intervals: 2017 NOGG guideline provides some advice on managing long-term
o) » Three years for patients with multimorbidity (two or more long-term | bisphosphonate treatment to optimise patient outcomes.® This should be
- conditions). used alongside NICE Guideline (NG) 56 which offers alternative advice for
— » Three years for zoledronic acid. patients with multimorbidity taking alendronic acid, risedronate sodium,
GU)’ » Five years for alendronic acid, risedronate sodium, and ibandronic and ibandronic acid.?
> acid.
B » Ten year review for all patients for the continued need for a Costs and savings
Y— bisphosphonate as there is no evidence to support continued Annually £8.4 million is spent on bisphosphonates for osteoporosis in
8 prescribing beyond ten years. England and Wales (ePACT2 Sep-Nov 18). Although most bisphosphonates
- ¢ When a drug treatment break is started, assess the need for _ are prescribed as generics, savings can still be made by switching away
(CU recommencing the bisphosphonate at the end of the following intervals, | |from more expensive products, such as branded versions, effervescent
e or sooner if there is a new fracture: tablets and oral solutions. £2.3 million was spent on branded
Jé_ » 18 months for risedron.ate s.odiur.n o bisphosphonates, effervescent tablets and oral solutions in England
N » Two years for aIendronlc'aC|d' or ibandronic acid and Wales (ePACT2 Sep - Nov 18). Switching 80% of prescriptions from
O » Three years for zoledror.uc acid. these products to generic alendronic acid 70mg tablets once weekly
g_ ¢ Use the least costly oral bisphosphonate (NICE TA464), currently would provide cost savings of an estimated £1.6 million annually in
N generic alendronic acid 70mg tablets once weekly. If alendronic acid England and Wales. This equates to £2,492 per 100,000 patients.
m cannot be L_Jsed, use gener.ic risedronate sodium taplets 35m8 once Further savings and benefits to patients could be made by appropriately
. weekly. If risedronate sodium cannot be 'used, use |band.ron|c aC|.d introducing bisphosphonate treatment breaks and appropriately stopping
g 150mg tablets once a month. If an oral bisphosphonate is not suitable, | |treatment. Savings made can be used to fund new patients identified for
o use generic zoledronic acid Smg intravenous infusion once a year. treatment or referred from the local Fracture Liaison Service.
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Additional https://www.prescq|pp.lnfo/our-resources/buIIetlns/bulletln-231-b|sphosphonate-treatment-for-
resources ;>\(d‘ Implementation resources osteoporosis/
available:
M | Data pack https:/pdata.uk/#/views/B231_Bisphosphonatetreatmentforosteoporosis/FrontPage?:iid=1

Contact help@prescqipp.info with any queries or comments related to the content of this document.

This document represents the view of PrescQIPP CIC at the time of publication, which was arrived at after careful consideration of the referenced
evidence, and in accordance with PrescQIPP’s quality assurance framework. The use and application of this guidance does not override the individual
responsibility of health and social care professionals to make decisions appropriate to local need and the circumstances of individual patients (in

consultation with the patient and/or guardian or carer). Terms and conditions
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