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Osteoporosi, (cancro) e salute 
scheletrica

70 ANNI DI REUMATOLOGIA ALLE MOLINETTE



Qual è la 
dimensione del 

problema?



O. Ginsburg, et al.Lancet (2016).

Incidence of breast cancer



https://seer.cancer.gov/statfacts/html/prost.html

Incidence of prostate cancer



SM Gilbert, et al. Urol Oncol. 2011

Use of endrocrine therapy in prostate 
cancer



Siamo pratici!
Perché mi dovrei 

interessare 
dell’osso?



P. Hadji, Crit. Rev. Oncol. Hematol 2009

Aromatase inhibitors and bone loss



E. Colzani, et al. Br. J. Cancer 2016

Aromatase inhibitors and fractures



Greenspan SL et al. J Clin Endocrinol Metab. 2005

Androgen deprivation therapy and bone 
loss



Wallander M, et al. Osteoporos Int. 2019

Androgen deprivation therapy and 
fractures



Cancer to bone: a fatal attraction.

Weilbaecher KN, et al. Nat Rev Cancer. 2011



Vale CL. Et al. The Lancet 2016

BSP and disease progression in breats cancer

7 CLOD
BSP 31
Total patients 
22027



DMAb and disease progression in breats cancer

Gnant M., et al. Lancet Oncol. 2019



Siamo pratici!
Chi devo 
trattare?



Source Whom to treat

ESMO

SIOG

All women receiving AI therapy with ≥1 of the following T-

score ≤ –2.0. Any 2 of the following risk factors T-score < 

–1.5, age >65 yr, low BMI (<20 kg/m2), family history of 

hip fracture, personal history of fragility fracture after age 

50, oral corticosteroid use >6 mo, and smoking

ASCO

Women with T-score ≤ –2.5

Women with T-score between –1.0 and –2.5 should 

receive individualized therapy

St. Gallen No treatment for women with normal BMD

UK Expert 

Group

Premenopausal women with ovarian suppression/failure 

or

Postmenopausal women receiving AI therapy with ≥1 of 

the following: T-score < –2.0

Vertebral fracture

Annual bone loss > 4% at LS or TH

Belgian

Bone Club
Women with T-score < –2.5 or history of fragility fracture

P. Hadji et al. Journal of Bone Oncology 2017



Source Whom to treat

International 
Expert Group 
(Hadji et al.)

All women receiving AI therapy with ≥1 of the following 
T-score ≤ –2.0. Any 2 of the following risk factors T-score 
< –1.5, age >65 yr, low BMI (<20 kg/m2), family history of 
hip fracture, personal history of fragility fracture after 
age 50, oral corticosteroid use >6 mo, and smoking

International 
Expert Panel 
(Aapro et al.)

Women with ≥2 of the following risk factors: AI use, T-
score < –1.5, age >65 yr, corticosteroid use >6 mo, family 
history of hip fracture, personal history of fragility 
fracture after age 50; T-score < –2.0

ESCEO 
position 
paper

All women receiving AI therapy with (T-score hip/spine 
<−2.5 or ≥1 prevalent fragility fracture), to women aged 
≥75 irrespective of BMD, and to patients with T-score 
<−1.5+≥1clinical risk factor or T-score <−1.0+≥2 clinical 
risk factors or FRAX-determined 10-year hip fracture 
probability ≥3%

P. Hadji et al. Journal of Bone Oncology 2017



Rachner TD, et al. Lancet Diabetes Endocrinol. 2018 

Patients with cancer and endocrine 
treatment known to accellerate bone 

loss (aromatase inhibitors, ADT)

T score >-2.0 and no 
additional risk factors

Any of the following risk
factors:

▪ age>65 yrs
▪ T score< 1.5
▪ Smoking
▪ BMI<20
▪ Family history of hip 

fractures
▪ fractures > 50yrs
▪ Oral GC > 6 months

T score <-2.0

Exercise,
Calcium and vitamin 

D if needed

Monitor risk and 
BMD every 1-2 yrs

Exercise,
Calcium and vitamin 

D and anti-
resorptives

Monitor risk and 
BMD every 2 yrs



NOTA 79

Determinazione n° 589/2015 del 14/05/2015 

Prevenzione primaria in donne o uomini ≥ 50 anni a richio elevato di frattura a causa di 
almeno 1 delle condizioni sotto elencate:

Condizione Trattamento I 
scelta

II scelta III scelta

Trattamento in atto o previsto per > 3 
mesi con prednisone o equivalente ≥  5 
mg/die

Alendronato
Risedronato
Zoledronato

Denosumab -----------

Trattamento in corso di blocco ormonale
adiuvante Alendronato

Risedronato
Zoledronato
Denosumab

---------------- ------------

T score colonna o femore ≤-3 +:
1. Famigliarità 
2. AR o altre connettiviti, Diabete, 

BPCO

Alendronato
Risedronato

Denosumab
Zoledronato
Ibandronato
Raloxifene
Basedoxifene

Stronzio 
Ranelato

Nuova frattura vertebrale o femorale 
nonostante il trattamento in nota 79 da 
almeno 1 anno



Siamo pratici!
Devo dare il calcio 
e la vitamina D? 

Quanto?



https://www.iofbonehealth.org/facts-and-
statistics/calcium-map

Calcium intake map



Calcium intake and BMD
> 36000 healthy post-menopausal women

Jackson RD, et al. New England Journal of Medicine 2006



Calcium supplements and 
risk of fracture

Tang BM, et al. Lancet 2007 

52 000 patients



Mark J Bolland et al. BMJ 2015;351

Calcium supplements and 
risk of fracture 69 107

participants



.

51 145 participants 

Zhao JG, et al. JAMA. 2017 

Calcium supplements and risk of 
non-vertebral fracture



.

51 145 participants 

Zhao JG, et al. JAMA. 2017 

Calcium supplements and 
risk of vertebral-fracture



81 RCT (n=53 537 subjects) 
Fractures n=42
falls n=37
BMD n=41



No effects on fractures prevention

Bolland M et al. Lancet Diab Endocr. 2018 



.

51 145 partecipants

Zhao JG, et al. JAMA. 2017 

No effects on fractures prevention





Livelli raccomandati



25(OH)D and osteomalacia

Priemel M., et al. J. Bone Min. Res. 2010

675 patients







Although the study reports that there is no evidence that these 
supplements prevent bone breaks or hip fractures for adults 
over 50 who are not living in hospitals, nursing homes or other 
facilities, it is critical for all to understand that this analysis 
focuses only on healthy adults. The results of this study do 
not apply to people with osteoporosis or other metabolic 
bone diseases or to people taking bone protective 
medications. For them, adequate calcium intake and vitamin D 
status needs to be ensured for their medications to be effective 
in preventing fractures.



• Osteomalacia

• Osteoporosis

• Older adults with history of falls

• Older adults with history of non-traumatic fractures

• Pregnant and lactating women

• Obese children and adults

• People not exposed to sufficient sun exposure

• Malabsorption syndromes Chronic kidney disease

• Hepatic failure

• Cystic fibrosis

• Hyperparathyroidism

• Drug interfering with vitamin D metabolism

Raccomandazioni AME: quali sono i pazienti a 

rischio

Cesareo R, et al. Nutrients 2018



Take home messages

Remember the bone health is important for your patient!

We have effective drugs, why not to use it!



GRAZIE!!!!


