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Nepintwon acBevouc #1

Avopag 28 ETWV LLE LOTOPLKO
AsUKNC KoL (++) OLKOYEVELOKO
Lotopko AIRDs

Konwon — Owdruata Katw
AKPWV

SCr 1.9 mg/dl — Aptnplakn
UTTEPTOLON

UPr 7 gr/24h

Bloyia vedppol: Nedppitida
2EA taénc IV-G + V (pewktn)

Ertthoyn yla Beparmeia
epodou pe IV
kKukAodwaodauidn (NIH 1gr x
6 unvec)

Epwtiporta

* Tt kivouvo SlatpéxeL n
yovipotnta tov acBevoulc Aoyw:

*TNG VOOOU TOU;
*tn¢ Oepaneiag mou Oa AdBey;

* Moo petpa mpoAnyPng tng
YOVLUOTNTOC TIPETEL VAL
akoAouBnBouv;



Nepintwon acBevoug #2 Epwtnua

AvSpac 0.cBeviC pe * [lolog eival o evdedelyuévoq
pevpatoeldn apbpitida XELPLOMOG OXETLKA UE TN

Ao pBAVEL aywyn HE pebotpegarn;

uebotpeatn.

Me tn ouluyo Tou emBupoLUV
va artoKtioouv ratdi.



Ta {NTAMOTA OLKOYEVELAKOU TPOYPAUUOTIOMOU AmaoXoAoUV Kall
TOUuC avOpEC

Exploring Family Planning, Parenting, and Sexual and , ,
Reproductive Health Care Experiences of Men With 20 avdpeg 22-44 eTwv
Rheumatic Diseases

1) Avnouxia ylo OLKOYEVELOKO TIPOYPOUUATIONO: KANpOVOULKOTNTA VOOOU, YoVIUOTNTA,
enintwon papUakwy oTnv vyeia Tou epBpuou kot tadlou

2) H konwon, aduvaptia /kot o movog emnpealouvv N Oo EMNPEACOUV TNV LKOVOTNTA VAL
elval koot yoveic

3) Zntpota os€ouvalAlkng SuoAettoupylag 6 culntiovvtal He Tov Beparmovta
PEVUUOATOAOYO

4) Imavia ou{ATNON YLOL OLKOYEVELAKO TIPOYPOUUOTIONO, YOVEIKOTNTA /KoL
o0V OALKN/avamapaywyLkn Vyeila pe Tov Bepmaovta pEUATOAOYO

Stransky O, et al. Journal of Rheumatology 2022;49:251-5



Mepilypoppia optAiog

AUTOAVOOEC PEVMATIKEC TTAONOELC Kal eTtibpacn otnv avdpLkn
YOVLUOTNTA

MBavn yovadotofikotnta papudkwy kat peBodot mpoAnyng

AvSpLKN) 00TEOTIOPWON
— Autiec

— Oeparneia



Hypothalamus

O a¢ovac vurtoOaAdpou-
untopuonc — yovadwv
otov avépa

Selective oestrogen
receptor modulators

//i W /
_4
T GnRH
i GE|H ~L Oestradiol
A
Aromatase
/ inhibitors

1 Aromatase
A

:

1. Leydig cells: Mapaywyr TE0TOOTEPOVNG

2. Sertoli cells: Zmeppatoyéveon

Testosterone
(serum ~500 ng/dl)

T FSH

4 Inhibin B TLH
T Activin /
\ Testes / >\
Q Leydig cells
Sertoli cells Testosterone
g (~60,000 ng/dl)/

Kathrins M, Niederberger C. Nat Rev Urol 2016;13:309-323 Nature Reviews | Urology

N




Ektipnon tnc avépiknc yovadilkng Aettovpyiog

e Ytadlo Tanner ko nALKia oTtepapxnG

* Qupoloykn e€€taon

* Ymepnxoypadnua OpXewv

*  Oppuovikog €Aeyyxoc (FSH, LH, mpwtvr) oALkn Teotootepovn, inhibin B)
* AvAAucon OTIEPUATOC KOl AVTLOTIEPUATIKA AVTLoOWHOTA

Variable Cut-off value
Sperm volume >1.5ml
Sperm concentration >15 million / ml
Total sperm count >39 million
Sperm progressive motility (A + B) >32%
Sperm morphology >4%
Sperm DNA fragmentation <30%
Non-sperm cells <1 million / ml

WHO laboratory manual for the examination and processing
of human semen. Geneva: World Health Organization;
2010.

Silva CA, et al. Arthritis Care Res 2010;62:1682-90



Ynapxouv evOei€eLC yLa eNidpaon TwV AUTOAVOCWYV
PEVHATIKWY TTAOANCEWV oTNV aVPLKA YOVIHOTNTA;

ZUOTNMATLKOC EpUONUATWONG AUKOC

ANANA o€ OAEC TIC LEAETEC:

 ~100 aoBeveic cuVoOALKA
* Evéeidelg ya: loxupn cucxETLoN UE TN
— W apBuo oneppatolwapiwv xpnon kukAodwodauidnc!
— W kwnudtnra oneppatolwapiwy
— ANFSH (23-36%)
— W testo (15%)
— WV Oykoc dpxewv (20%)

OxL oadnc n CUCXETLON UE TO
voonua per se

— JtuTtikn SuoAetoupyia (20%)

Tiseo BC, et al. Int Braz J Urol. 2016; 42: 11-21; Suehiro RM, et al. Rheumatology. 2008;47:1692-7; Soares PM, et al. Arthritis Rheum.
2007;56:2352-61; Silva CA, et al. ] Rheumatol. 2002;29:2000-5



Ynapxouv evOei€eLC yLa eNidpaon TwV AUTOAVOCWYV

PEVHATIKWY TTAOANCEWV oTNV aVPLKA YOVIHOTNTA;

Peupatosldng apOpitida

Aeppatopvocitida

Author

Year

Conclusion

Gordon et al. (21)

Shiraishi et al. (17)

1986

2008

Normal pituitary-gonad axis
function / Testicular damage by
disease activity

RA may induce ASA in patients and
may affect fertility

Author Year

Conclusion

Moraes et al. (19) 2008

Moraes et al. (20) 2010

Aykulormotntikr) ormovSuAitida

No significant difference between

analysis

patients and normal controls
regarding hormonal levels or sperm

DM may affect testicular function

and sex hormones levels / Disease
activity and CYC may induce

gonadal dysfunction

Author Year Conclusion
AS may affect libido and erectile
Gordon et al. (21) 1986 function / No impact in testicular
function
AS patients treated with anti-TNF
Paschou et al. (7) 2000 seem not to suffer infertility issues
Varicocele is frequent in AS and may
Nukumizu et al. (23) 2012 affect sperm morphology impairing
fertility
Almeida et al. (22) 2013 Sertoli cell function was not affected

Tiseo BC, et al. Int Braz J Urol. 2016; 42: 11-21

by AS or by anti-TNF therapy

Nooog Behcet
Oupwkn apBpitida

Xwpic cadn otoyeia yia

enidpaon otn yovipotnta

Author

Year

Behget disease

Conclusion

Mizushima et al. (24)

Fukutani et al. (26)

Tabbara (27)

Sarica et al. (25)

Shiraishi et al. (17)

1977

1981

1983

1995

2008

Low side-effects of colchicine
use

BD did not impair testicular
function / Testicular damage
related to CYC

Chlorambucil should not be
used as the first line of therapy
inBD

Urological manifestation of

BD and medication adverse

reaction should be careful
monitored

BD seems not to be related to

ASA
BD does not significantly
Uzunaian et al. (28) 2013 decrease patient's fertility
Gout
Yu (29) 1982 Neither gout nor colchicine use

impacts fertility




AVTLPEUMATIKA PAPHOKO KOl AVOPLKN UTIOYOVLUOTNTO

__ Oépporo |

MZIAD Xwpic emibpaon otn OMEPUATOYEVEDN
HCQ Xwpic emibpaon otn yovipotnta

Jouhdpacalalivn  Avaotpeiun oAlyoomeppia, aocBevolwoomepuia, Kal
TepatolwooTEpia

Kukhodwodapidn Kivduvocg umtoyovipotntag oxetl{OUEVOC LE OUVOALKH doon
Katayuén onepuatoc rptv tn depaneia

MeBotpefatn MBavn BAAPN otn oTtEPUATOYEVEDN
NedAouvouidn Alya dedopéva — xwplic emidpaon otn yovipotnta
MMF, AZA, CsA Xwpic emibpaon otn yovipotnta

Anti-TNFs Xwpic emibpaon otn YoVILOTNTA N TN OTIEPUATOVEVEDN

Silva CA, et al. Arthritis Care Res 2010;62:1682-90



AVTLPEUMATIKA PAPHOKO KOl AVOPLKN UTIOYOVLUOTNTO

__ Oépporo |

MZIAD Xwpic emibpaon otn OMEPUATOYEVEDN
HCQ Xwpic emibpaon otn yovipotnta

2ovAdacalalivn  AvoaotpePiun oAyoorepuia, aoBevolwooTmeppia, Kol
TeEpaTO{WOOTIEPULAL

Kukhodpwodapidn Kivduvocg urtoyovipotntag oxettl{OUEVOC LE OUVOALKH doonN
Katayuén onepuatoc rptv tn depaneia

MeBotpefatn MBavn BAAPN otn oTtEPUATOYEVEDN
NedAouvouidn Alya dedopéva — xwplic emidpaon otn yovipotnta
MMF, AZA, CsA Xwpic emibpaon otn yovipotnta

Anti-TNFs Xwpic emibpaon otn YoVILOTNTA N TN OTIEPUATOVEVEDN

Silva CA, et al. Arthritis Care Res 2010;62:1682-90



Pre-Ovug Posl-Drug
Contrel Colchicine(2 4 mg orally/d) Control

Sperm
Count

KoAxikivn kot
OTIEPHUOATOYEVEDH
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Figure 1. Hormonal and Sperm-Count Data (Means and

Ranges) for Three Subjects before, during and after Colchi-

cine Administration for Six Months (LH Represents Luteiniz-
Bremner WJ, Paulsen CA. N Engl J Med 1976;294:1384-5 ing Hormone, and FSH Follicle-Stimulating Hormone).



MeBotpetatn (peAetn iIFAME-MTX)

e
s
A

Table 2 Conventional semen parameters and sperm morphology

Pre-exposure (n=20)

MTX-naive
Post-exposure (n=18)

Healthy controls (n=25)

AN\
MTX chronic* (n=5) / P valuex

Conventional semen parameters

Sperm concentration x1 0°%/mL, median (IQR)

Progressive motility* %,
mean (95% Cl)

Semen volume mL, median (IQR)

Sperm morphology evaluation

Normal morphology %, mean (95% Cl)
Teratozoospermia index, mean (95% Cl)
Excess residual cytoplasm, median (IQR)
Abnormalities in head (%), mean (95% Cl)

Abnormalities in middle piece (%), mean (95% Cl)

Abnormalities in tail (%), mean (95% Cl)

57.0 (35.0-90.5)
63.2 (55.4 to 70.9)

2.4(1.6-3.2)

6.4 (4.5108.3)
1.2(1.21t01.3)
2.0(0.7-4.3)

92.8 (90.8 t0 94.7)
19.2 (14.2 to 24.1)
7.1 (3.8t010.5)

54.0 (41.0-82.0)
60.1 (49.5 to 70.6)

3.0 (1.5-3.2)

7.1 (5.6 t0 8.4)
1.3(1.2t0 1.4)
2.0(1.0-4.5)

93.0 (91.2 to 94.6)
24.5 (18.6 t0 30.2)
7.3 (3.7t0 11.1)

*Presented only for descriptive purposes, no statistical analyses were conducted.

MTX, methotrexate.

60.0 (37.0-111.0)
56.9 (51.1 t0 62.8)

3.0 (2.0-4.0)

6.3(4.7t07.9)
1.2(1.2t01.3)
2.0(1.0-4.0)

92.7 (91.0 to 94.3)
19.9 (15.3 to 24.5)
6.6 (3.9109.3)

37.0 (32.0-59.9)
50.4 (34.8 to 65.9)

2.0 (1.6-2.4)

59(2.61t09.1)
1.2(1.1to0 1.4)
2.0 (1.0-4.0)

92.3 (88.0 to 96.5)
22.9 (5.7 to 40.0)
46(1.4t07.7)

« Treatment with MTX is not associated with testicular toxicity, consistent with the very low concentration of

intracellular MTX-PG.

« Therapy with MTX can be safely started or continued in men and with a wish to become a father.

Perez-Garcia LF, et al. Ann Rheum Dis 2023;82:1068-1075.



Ot anti-TNF BAamnttouv tTnv avdpikn yovipotnta;

AvAaAucon OTtEPUATOC
* 26 a.00eveic pe SpA * 23 aoBeveic pe SpA
1. 11 @ anti-TNF *[MpLv Kat peta anod anti-TNF

2. 15 anti-TNF (3 kol 6 pnvec)
* 102 healthy controls * 42 healthy controls

AvAaAuon oTEPHATOC

Xelpotepn BlwopotnTa Kot KLVNTKOTNTO OF

SPA XwptG anti-TNF XwpiC TTOCOTIKEC KL TIOLOTIKEG

800 14 14 14
a () 100 aAAayeg kata tn OLapkeLa
S 600 80 ’ .
5 e — Bepameiog pe anti-TNF
£ 400 ' roged . ! : 3
c = el .
: A g o : :
2wl = g 4 .
E e : 20
;).)- o Lt P - j 0
HC SpA  SpAfanti-TNF HC SpA  SpA/anti-TNF
(C) 150 (D) 30
'ﬂ\?
g 1 Ko g 20
> | 7—‘ s | i : :
© W | eeseees .
. = s
g : sl ue '
HC SpA  SpA/anti-TNF HC SnA SnA/anti-TNF

Villiger P, et al. Ann Rheum Dis 2010;69:1842-1844; Micu M, et al. Rheumatology 2014;53:1250-5



KukAodwodpapuidn kot avépLkn umoyovipotnta

* KukAodpwodapién (CYC): Baolkd yovadoToéLlko GApLLaLKO,
OTIWC KOlL OTLC YUVOLIKEC

* JINMOVILKOTEPOC Ttapayovtac Kvduvou: H ouvoAkn d0on
(cumulative dose)

— MEeLWUEVOC OYKOC OPXEWV
— AlwooTmepuia

— Awatapoaxn Asttoupyilac KUTTAPWVY ENavaKTnon YoVIHSTNTOC METE TO

Leydig népag tng Bepaneiog
80 -
60 -
40 -

20 -

Meistrich ML, et al. Cancer 1992;70: 2703—-2712; Garolla A, et al. Reprod
Toxicol 2006;22: 126-132 <7.5g/m2 >7.5g/m2



KukAodwodpapuidn kot avépLkn umoyovipotnta
O pOA0OC TNC OPUOVLKNG TIPOOTACLOC

e 15 aoOeveic

— 5PO CYC
— 51V monthly CYC

— 51V monthly CYC + IM testo kaBe 15 pepec

¢ Xwpic testo (n=10):1/10 PpucloAoylkoc aplOpoC
onepuotolwapilwv 6 HAVEC post-Tx

Me testo (n=5): 5/5 pucloAoyLkoc aplBUOC oneppatolwapiwy
6 nAVEC post-Tx

Masala A et al. Ann Intern Med 1997;15:292-295



AlaTtipnon tng YovOTNTOC OE AvOpa TTou IPOKELTaL voL AABEL
KukAodwaodauién
Ot 08nyiec TWV OYKOAOYWV

EVAAWKEG AvOpEC

H kpuvoouvtipnon onéppatoc (tpanela onEpUAToc) ivat n povadikn KaAd
TEKHNPLWHEVN HEBOSOC SLatpnonG YOVLLOTNTAC

H oppovoBeparneia otoug avopec Sev elval amoteAeopatikn otn dtatripnon
NG YOVLUOTNTOC

AN\ec pEBobdol, Kupiwg yla ayopla pLv tnv APN (x. Kpuoouvtripnon opxLlkou
LOTOU) €lval o€ MELPAUATIKO 0TASL0

Auénuévoc kivduvocg yeveTikwyv PAaBwv oto omeppa, av N cUAAOYH Yivel HeTA
Vv €vapén tng XMO (CYQ)

Wallace WHB, et al. Lancet Oncol 2005; 6: 209-18; Loren AW, et al. J Clin Oncol 2013;31:2500-10



JAK avaotoAeic kat avdpLlkn YOVIHOTNTA (yio Tov ko EvayyeAdTo)

August 19,2020 | 2 min read SAVE [:]

FDA rejects filgotinib for
moderate to severe active RA
due to testicular toxicity

“In routine animal studies of filgotinib, changes in semen
parameters were observed in some animals receiving filgotinib at
levels well above the highest intended clinical dose”



JAK avaotoAeic kat avéplkn yovipotnta

Effects of filgotinib on semen parameters and sex
hormones in male patients with inflammatory
diseases: results from the phase 2, randomised,
double-blind, placebo-controlled MANTA and
MANTA-RAy studies

100 —
90 —
80 —
70 —
60 —
50 —
40 —
30 —
20 —

10 —

Proportion of patients with this percentage change or less (%)

0— :
|

Men (21-65 years) with active IBD and rheumatic
diseases (RA, axSpA, PsA)

248 randomised

lary endpoint: 250% decrease from baseline in
sperm concentration at wk 13

® FIL 200 mg (n=120)
o PBO (n=120)

20

I
40

-100 -80 -60 -40 -20

0

|
60

-t -r 11T 17 7T "1 "
80 100 120 140 160 180 200 220 240 260 280 300

Percentage change from baseline in sperm concentration at week 13 (%)

Tuunépaopa: Filgo 200mg/day for 13 wks has no measurable imp
with active IBD or inflammatory rheumatic diseases

act on semen parameters or sex hormones in men

Reinisch W, et al. Ann Rheum Dis 2023;82:1049-1058



Natpkn £€kBeon o€ pappaka Ko mbavot Kivduvol yia to

EuBpuo

NOR-DMARD registry P f
&

YUyKpLon €kBaonc Kunong

— O natépac €EAaBe DMARD wc kot 12 wks
TPV TN CUAANYN

— Kaptia €kBeon tou matépa oe DMARD

110 KunoeLg UTO MATPLKN EKBeoN o€
DMARD (TNFi > MTX > SSZ)

230 KunoeLc Ywplic matplkn €kBeon
Xwplc otatloTika onpavtikn dtadpopd

— (av kat 3.6 vs. 1.7% yla peilovec ouyyeveic
QVWHOALEC)

Wallenius M, et al. Arthritis Rheumatol 2015;67:296-301

MeAETn napatApnong

* 40 dvbpec umo MTX
* 42 KUNOELC

Abdon MTX 7.5-30 mg

* 36 ETTUXNUEVEG EKPAOELC
* 3 AUTOHOTEC ATTOBOAEC

* 3 tpokAntoi teppatiopol
Kunong

* Kapiot ouyyevng ovwpaAia

Beghin D, et al. ] Rheumatol 2011;38:628-32



ACR

AMERICAN COLLEGE
of RHEUMATOLOGY

‘EkBeon oe avilpeupatikd dapuoka o aAvOpeC mou

emBupouv va amnoktriocouv nawdi (ACR 2020)

Strongly Conditionally Strongly Conditionally Unable to make a
recommend recommend recommend recommend recommendation
continuing continuing discontinuing discontinuing due to limited data

Azathioprine/ Anakinra Cyclophosphamide Thalidomide Abatacept
6-mercaptopurine Cyclooxygenase 2 (discontinue 12 (discontinue 4 Apremilast
Colchicine inhibitors weeks prior to weeks prior to Baricitinib
Hydroxychloroquine Cyclosporine attempted attempted Belimumab
Tumor necrosis factor Leflunomide conception) conception) Secukinumab
inhibitors (all) Methotrexate Tocilizumab
Mycophenolate mofetil Tofacitinib

Mycophenolic acid
Nonsteroidal anti-
inflammatory drugs
Rituximab
Sulfasalazine
(semen analysis if
delayed conception)
Tacrolimus

Ustekinumab

Sammaritano L, et al. Arthritis Rheumatol 2020




‘EkBeon oe avilpeupatikd dapuoka o aAvOpeC mou
erOupovv va amoktrioouv matdi (BSR/BHPR 2023)

i) Due to the adverse effect of CYC on male fertility, semen cryopreservation is
recommended for men prior to paternal exposure (GRADE 1C, SOA 99.5%).

i) Men who take SSZ may have reduced fertility. There is little evidence to suggest that
SSZ should be stopped preconception, unless conception is delayed by more than 12
months when stopping SSZ should be considered along with other causes of
infertility (GRADE 1C, SOA 99.0%).

iii) Paternal exposure to the following anti-rheumatic medication is compatible with
pregnancy: prednisolone, low-dose (<25 mg/week) MTX, AZA (GRADE 1B); TNFi,
cyclosporin (GRADE 1C); HCQ, LEF, tacrolimus, MMF, IVIG, RTX, IL-6i, IL-1i, ABA, BEL,
IL-17i, UST and JAKi (GRADE 2C, SOA 99.3%).

BHPR BSRIS

British Health Professic The British S

Russell MD, et al. Rheumatology, 2023, 62, e48—e88

Rheumatology



AvOpLKN ooTEOMOPWON



OGoTEOTOPWON OTOUG AVOPEC

*  YmapKto mpoBAnua

*  Ouavdpeg Ba abouv O katayua ~ 10 €tn apyotepa amnod
TLC Yuvalikes (wotooo Jouv 0o Kal TEPLOOOTEPO, YLO VA

«npoAaBouv» va madouv Katayuo)

* Lifetime risk yta OMN kataypa 10-25% - > 30% twv

KaToyUATwyv cupPaivouv og avOpeg

* Authdola BvntotnTa amo TI¢ YUVaikeg oto 1° £€Tog HeTd armod

On kataypa

Peak bone mass Decreasing
bone mass

1500 = _
with age

to menopause

250 =

o
L

Bone mass
(total mass of skeletal calcium in grams)

o
-
o
n
o
W
o

40 50 60 70 80 90 100
Age (in years)

A 24.Yr-Old Man

BV/TV

0.166

TbN TbTh ToSp
239/mm 0070 mm 0.349 mm

B 48.Yr-Old Man

BV/TV
0.161

TbN TbTh TbSp
3.22/mm 0,050 mm 0.260 mm

1250 =
1000 =
/ J
750 = /} ‘
i\
500 Bone loss due Q/

C 73.Yr.Old Man

0.135

BV/TV

TbN TbTh ToSp
2.50/mm 0,054 mm 0.347 mm

Ebeling R. N Engl J Med 2008;358:1474-82; Adler R. Bone Research 2014;2:14001; Burge R, et al. ] Bone Miner Res 2007;22:466—475; Haentjens

P, et al. Ann Intern Med. 2010;152:380-390




Altiec 2onaBoU¢ ooTEOMOPWONG KL TIAPAYOVTEC KLVSUVOoU

Ay6TEpo Guxvéc

Cushing’s syndrome or corticosteroid therapy
(e.g., >5 mg/day for >3 months)

Excessive alcohol use

Primary or secondary hypogonadism (e.g.,
associated with medications, such as
corticosteroids, opioids, and androgen-
deprivation therapy for prostate cancer®)

Low calcium intake and vitamin D deficiency or
insufficiency (serum 25-hydroxyvitamin D <30

ng/m)
Smoking

Family history of minimal-trauma fracture

* 20% kivéuvocg # ota nmpwta 5 £€tn Oepansiog

Low BMI (<20) and eating disorders associated
with decreased BMI

Lack of exercise or excessive exercise

Antiepileptic drugs (phenytoin,
phenobarbitone, primidone, carbamazepine)

Thyrotoxicosis or thyroxine overreplacement

Primary hyperparathyroidism

Chronic liver or kidney disease
Malabsorption, including celiac disease
Hypercalciuria

Type 1 or type 2 diabetes mellitus

Rheumatoid arthritis or ankylosing spondylitis



MNote npeEmneL va eAEy)ovtol ol AVOPEC YL OGTEOTIOPWON;

Simplified age recommendation for BMD screening in men of some select organizations. RF, risk factor for osteoporosis; USPSTF,
US Preventive Services Task Force; ISCD, International Society for Clinical Densitometry.

Endocrine Society National Osteoporosis USPSTF (2018) ISCD (2019)
(2012) [53] Foundation (2014) [54] [55]
Age for >70 >70 Insufficient evidence >70
BMD screening 50-69 + RF 50-69 + RF 50-69 + RF

Bjornsdottir S, et al. Best Pract Res Clin Rheumatol 2022;36(3):101766



Ebeling R. N Engl J Med

2008;358:1474-82

Any fracture after Possible vertebral fracture
minimal trauma Back pain

Height loss
Kyphosis

i

Vertebral fracture assess-

ment by dual-energy x-ray

absorptiometry or spinal
radiography to confirm

Bone mineral density test

Presence of major risk factors

Age =70 yr

Corticosteroid use (>3 mo)

Excessive alcohol use

Hypogonadism

Smoking

Family history

Hypercalciuria

Hyperparathyroidism

Hyperthyroidism

Body-mass index <20

Inflammation (rheumatoid
arthritis or ankylosing
spondylitis)

Malabsorption (celiac disease)

Chronic kidney disease and
liver disease

Bone mineral density test

l

i

T score
T score -2.5 or lower -1.0and -2.5

between

/

l

1

Rule out or treat secondary causes

l

l

1

Ensure adequate calcium intake (=1200 mg/day) and replete vitamin D status (serum level, 230 ng/ml)
Encourage weight-bearing physical activity and implement fall-prevention strategies

'

Initiate specific anti-osteoporosis therapy

Bisphosphonates
Teriparatide

Testosterone therapy in presence of hypogonadal symptoms

|

Repeat bone mineral
density test in 2 yr




LB e

Dappoko evOeSELYHEVA YO OLVOPLKE) OCTEOTIOPWON

Pioebpovatn
AAevbpovatn
ZoAevdpovLko o&u
Denosumab
Teputapatidn

Ebeling R. N Engl J Med 2008;358:1474-82; Adler R. Bone Research 2014;2:14001;



FevikeC apXEC — Mn dappokoAoyikn Beparneia

Table 4. General Preventive and Lifestyle Measures.*

Weight-bearing exercise, including resistance training to improve muscle
mass, strength, and balance, performed at least 3 times per week

Adequate calcium intake (1200-1500 mg per day) through diet, supple-
ments, or both

Adequate vitamin D intake (800-2000 IU of vitamin D per day, especially
for men >65 years of age; target serum level of 25-hydroxyvitamin D,
230 ng/ml [75 nmol/liter])

Smoking cessation

Avoidance of excessive alcohol usef

Use of fall-prevention programs, including home-based interventions, visual
assessment, balance exercises, and tai chi

Ebeling R. N Engl J Med 2008;358:1474-82; Jarvinnen T, et al. BMJ 2015; ;350:h2088




JUMtEPAOHATOL

Ta oUTOAVOOO PEVMATIKA VOO HOTA KATA Kavova &€ oxetilovtal pe
apVNTLKA eNidpacn otnv avOPLKN YyoviuoTnTa

H Ay n avoootpomomolnTikwv ¢appdkwyv (CUVOETIKWY Kat BLOAOYLKWV) TN
oTWYMA TG cUAANYNC &€& oxeTiletol pe avénuevn mBavotnta
QAVETILOUUNTWV HOLEVUTIKWY EKPACEWV

H kpuoouvtpnon omEppatoc anoteAet tn pEBodo ekAoync dlatipnong
NG avOpLKN YOVLHOTNTOC 0€ AVOPEC TTOU TIPOKELTAL va AdBouv
KUKAodwaodapuidn

YouAdaoaAalivn: AvaoTtpePLUEC SlaTapaXEC 0T OTIEPUOATOYEVEDN

— Oe xpelaletal Slakomn, eKTOC av uTtapxouv SuckoAiec cUAANY NG (SLakorn 3 HAVEC Kal
QVAAUCH OTIEPLLOTOG)

Avdpec: AuEnuévn BvNTOTNTO LETA OTTO OOTEOTIOPWTLKA KOTAY LT —
Avaykn yla auénuevn gypnyopon
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