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Treat the Very Elderly for Low Bone Density

BY KERRI WACHTER

Senior Writer

NEwW ORLEANS — Very elderly Amer-
icans are rarely assessed and treated for
low bone density and osteoporosis de-
spite significant potential benefits, experts
said at the annual meeting of the Inter-
national Society for Clinical Densitometry.

“It’s the oldest old, those over age 85,”
whose numbers are increasing most dra-
matically. “In fact, people over 100—the

centenarians—are the fastest growing
group of Americans,” said Neil Binkley,
M.D., of the University of Wisconsin,
Madison.

Bone loss happens faster in the very el-
derly than in the less elderly, resulting in
higher prevalence rates of osteoporosis,
hip fractures, and other serious fractures,
said Michael McClung, M.D., of the Ore-
gon Osteoporosis Center, Portland.

Yet despite these risks, the rates of bone
density screening go down as age increas-
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Table 1
Local individual adverse events reported on a by-patient
basis for the combined ITT populations of the three studies.

Adverse Event ORTHOVISC Saline Arthrocentesis
N =562 N =296 N=123

Any Adverse Event 349 (62.1%) 204 (68.9%) 65 (52.8%)
Injection site erythema 2 (0.4%) 0 (0% 0 (0%)
Injection site edema 5 (0.9%) 1 (0.3%) 0 (0%)
Injection site pain 14 (2.5%) 6 (2.0%) 1 (0.8%)
Injection site reaction NOS' 1 (0.2%) 2 (0.7%) 1 (0.8%)
Pain NOS' 14 (2.5%) 11 (3.7%) 1 (0.8%)
Arthralgia 7 (12.6%) 51 (17.2%) 1 (0.8%)
Arthritis NOS' 4 (0.7%) 5  (1.7%) 0 (0%)
Arthropathy NOS' 5 (0.9%) 3 (1.0%) 0 (0%)
Baker’s cyst 2 (0.4%) 2 (0.7%) 0 (0%)
Bursitis 6 (1.1%) 6 (2.0%) 2 (1.6%)
Joint disorder NOS' 2 (0.4%) 0 (0%) 0 (0%)
Joint effusion 2 (0.4%) 1 (0.3%) 1 (0.8%)
Joint stiffness 3 (0.5%) 2 (0.7%) 0 (0%)
Joint swelling 4 (0.7%) 2 0.7%) 1 (0.8%)
Localized osteoarthritis 5 (0.9%) 1 0.3%) 1 (0.8%)
Aggravated osteoarthritis 2 (0.4%) 0 (0%) 1 (0.8%)
Knee arthroplasty 3 (0.5%) 2 (0.7%) 0 (0%)

Notes: 'NOS = Not otherwise specified.
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es, Dr. Binkley said. “We aren’t doing a
very good job of paying attention to el-
derly patients,” Dr. McClung agreed.

The very elderly tend to fall into two
groups: the ambulatory and reasonably
healthy and nursing home residents, who
tend to be in poor health and not ambu-
latory. Virtually all nursing home resi-
dents have osteoporosis or low bone den-
sity and a very high risk of fractures. Yet
these patients rarely receive even calcium
and vitamin D supplementation.

The cost of withholding such basic in-
terventions is huge. For the current pop-
ulation of roughly 1,600,000 nursing home
residents, the cost of hip fractures is about
$700 million per year, assuming an annu-
al hip fracture rate of 2.3% and a cost of
$18,500 per hip fracture.

In deciding how to care for these pa-
tients, it’s helpful to divide them into three
groups, Dr. Binkley said. Some patients
come to nursing homes for terminal care
and these patients probably won't benefit
from osteoporosis treatment. A number of
patients come to nursing homes for reha-
bilitation following a hip fracture and
these people should be treated for low
bone density and osteoporosis.

The third group poses the real treat-
ment challenge: long-term care patients
who are in nursing homes because of cog-
nitive decline or the need for help with dai-
ly living tasks. There are no data on the ef-
fectiveness of treatments for this type of
patient. “The easy answer might be that
we ensure that they have adequate calci-
um intake and give them vitamin D,” Dr.
Binkley said.

Vitamin D supplementation, in particu-
lar, “is an incredibly cost-effective way to
intervene,” Dr. McClung agreed. Vitamin
D deficiency is very common in the el-
derly, even in those who still have good
mobility. “The older we get, the more de-
pendent we are on higher levels of vitamin
D to maintain calcium homeostasis.”

Six Tips to
Prevent Fractures

» Measure bone density and diag-
nose osteoporosis in this age group.
» Think beyond age: General health
and frailty may be better predictors
of fracture risk.

» Bisphosphonates actually work
quickly, and patients will see a benefit.
» Anticipate vitamin D deficiencies:
High doses are acceptable in this
population.

» Age is not a barrier to drug re-
sponse.

» Drugs are not the only interven-
tions: Exercise, tools for daily living,
and training to prevent falls are ef-
fective as well.

Sources: Dr. Binkley, and Dr. McClung.

Dr. McClung added that in his own clin-
ic, individuals over the age of 70 are given
a 50,000-U dose of vitamin D taken once
amonth. Study results have suggested that
400 IU of vitamin D per day may not be
adequate for many older individuals.

Although a number of drugs have been
shown to reduce fracture risk in osteo-
porotic patients, most of the trials have not
involved patients over the age of 80.

Given the lack of supportive data, de-
ciding whether to use bisphosphonates in
nursing home residents, however, is tricky.

“My approach, in the absence of data, is
to utilize cognition,” Dr. Binkley said. He
asks patients if this type of treatment is fea-
sible in their living situation, and he inquires
about their desire to take the drug, and how
their family feels about the approach. If the
responses are favorable, he prescribes a bis-
phosphonate. m

Double-Dose Vitamin D Prevents Falls

BY TIMOTHY F. KIRN

Sacramento Bureau

SEATTLE — Vitamin D supplementa-
tion at twice the dose usually recom-
mended for elderly individuals decreased
falls in nursing home residents by 71%,
Douglas P. Kiel, M.D,, said at the annual
meeting of the American Society for Bone
and Mineral Research.

The usual dose of vitamin D recom-
mended for bone health in elderly indi-
viduals is 400 IU a day. Vitamin D supple-
mentation has been shown to decrease
falls, but it is not certain if the usual dose
is adequate for providing this benefit, said
Dr. Kiel, director of medical research at
the Hebrew Rehabilitation Center for
Aged, Boston.

Dr. Kiel and his colleagues randomly as-
signed 125 elderly residents at a long-term
care facility to one of four daily dosages of
vitamin D, ranging up to 800 IU.

After 5 months, falls were reduced only
among those who took the highest dose,

Dr. Kiel noted in a poster presentation.

There were 9 falls among the 23 indi-
viduals who took 800 IU of vitamin D dai-
ly, compared with 31 falls among the 25 pa-
tients assigned placebo, 37 falls among 26
individuals who took 200 IU, 33 falls among
25 individuals who took 400 IU, and 41 falls
among 25 individuals who took 600 IU.

The number of individuals who fell was
also significantly reduced. Only 5 individ-
uals taking 800-IU fell, compared with a
range from 11 to 15 in the lower-dose and
placebo groups.

Those figures translate into a three- to
fourfold decrease in risk of falling for
those who took the 800-IU dose of vita-
min D, Dr. Kiel said.

Almost three-quarters of the individuals
were already taking a multivitamin con-
taining 400 IU of vitamin D, which could
mean that the threshold dosage for pre-
venting falls could be as high as 1,200 IU,
Dr. Kiel noted.

The study subjects had a mean age of 89
years, and 72% were female. |
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