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There is ample evidence that bone mineral density (BMD)
screening effectively identifies women and men who can
benefit from treatment for osteoporosis, so reducing the
risk of fractures and spinal abnormalities. Hopefully, the
recent call by the US Preventive Services Task Force for
routine screening for women aged 65 and older will help
promote the local Australian lobby on osteoporosis initia-
tives. Among other things on the lobbyists’ agenda are a
wider availability of Medicare Benefits Schedule rebates on
bone densitometry items and drugs under the
Pharmaceutical Benefits Scheme.

On page 9, we review the US Task Force recommendations
on screening. While bone densitometry is well established,
the choice of technique, interpretation of results, the opti-
mal frequency of testing and treatment decisions is all sub-
ject to debate.

In a Local Commentary on page 8, we present a contri-
bution by Adelaide endocrinologists George Phillipov and
Patrick Phillips on dual-energy X-ray absorptiometry
(DEXA) versus quantitative ultrasound (QUS). A notewor-
thy point they raise is that the portability of QUS lends
itself to a wider assessment of osteoporosis across the gen-
eral community, particularly in remote and rural areas.

Our other major review (page 4) looks at a recently pub-
lished meta-analysis of treatments for osteoporosis. The

authors note that while evidence is crucial in clinical deci-

sion-making, the relative weight a physician might place
on weaker and stronger evidence, as well as their own or
their patient’s values or preferences are also factors to be
taken into account during treatment. For example, a
patient whose treatment is covered by Medicare may have
different preferences to a patient with private health insur-
ance.

Also of relevance to any discussion about osteoporosis is
whether patients with osteoporotic fractures are adequate-
ly investigated and followed up. An abstract on this topic
appears in Conference Highlights from the recent 24th
meeting of the American Society for Bone and Mineral
Research. The study tracked the somewhat lackadaisical
performance of 14 orthopaedic surgeons from Salt Lake
City, Utah, in achieving subsequent osteoporotic medical
treatment for patients despite remuneration for participat-
ing in the research.

We hope you find this issue useful and, as always, welcome
any comments or suggestions.
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2nd International Conference on
“Osteoporosis in Men”

2-5 April, 2003
Genoa, Italy

Contact: ARISTEA/Ms Daniela Benvenuto
Tel: +39-010-583-224

Fax: +39-0-105-531-544

E-mail: benvenuto@aristea.com

AOQA Continuing Orthopaedic Education
Meeting - ‘Arthroscopy’

4-6 April, 2003
Perth, Australia

Contact: Kevin Wickham

Tel: (03) 9859-1885

Fax: (03) 9859-2211

E-mail: kevin@wickhams.com.au

Spine Society of Australia Annual
Meeting

25-27 April, 2003
Canberra, Australia

Contact: Wayne Taylor

Tel: (07) 3511-6550

Fax: (07) 3217-5760

E-mail: info@tayloredimages.com.au

Annual Scientific Meeting of the
Australian Rheumatology Association

18-21 May, 2003
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Contact: Kevin Wickham
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International Conference on Metabolic
Bone Disease 2003: A Combined Meeting
of the ANZBMS and International Bone
and Mineral Society

10-13 June, 2003
Sunshine Coast, Australia

Contact: ANZBMS, 145 Macquarie Street,
Sydney NSW 2000, Australia

Tel: (02) 9256-5405

Fax: (02) 9241-4083

E-mail: anzbms@racp.edu.au

EULAR 2003: European Congress of
Rheumatology

18-21 June, 2003
Lisbon, Portugal

Contact: EULAR Secretariat,
Witikonerstrasse 15, CH-8032 Zurich,
Switzerland.

Tel: +4-113-839-690

Fax: +4-113-839-810

E-mail: eular@bluewin.ch
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‘Brain study of back ps pame PR
“sufferers yields mtrlgumg results

Patients with lower back pain that cannot be traced toaspe-
cific physical cause may have ‘abnormal pain-processing’
pathways in their brains, accordmg to a new study led by

" University of Mrchlgan researchers

The eﬁ‘ect wh1ch as yet has no explanatlon is srmrlar to

an altered pain perceptron effect in ﬁbromyalgra patrents_
recently reported by the same research team '__(\\“;“ b

-In fact the study ﬁnds, people with lower back pam say )
they feel severe pain, and have measurable pain signals.
in their brams, from a gentle ﬁnger squeeze that barely.
feels unpleasant to people without : lower back pam ; :
People w1th ﬁbromyalgra felt a s1mlar level of paln from .

{ body scans showed no mechamcal cause such as a rup' ]

'tured d1sk for the1r pam They '_ also looked at’ 15

Postmenopausal glucocorticoid
users more likely to fracture

Daily dosing with oral glucocorticoids (corticosteroids) for
chronic diseases was found to be a strong predictor of
spinal fracture at one year, according to new data pre-
sented at the annual scientific meeting of the American
College of Rheumatology (ACR) late last year. The risk of
fracture was found to increase incrementally with every
1 mg increase above 7.5 mg in the daily dose of the glu-
cocorticoid.

“Osteoporotic fractures are typically associated with
postmenopausal osteoporosis, but up to one-half of
patients on chronic glucocorticoid therapy may experi-
ence an osteoporotic fracture,” said Dr Tjeerd van Staa,
Department of Pharmacoepidemiology and Pharma-

cotherapy, University of Utrecht, the Netherlands.

At one year, postmenopausal women using glucocorti-
coids were almost six times more likely to experience
spinal fractures when compared to a group of post-
menopausal women with low bone mineral density
(BMD) who did not use glucocorticoids. This increased
fracture risk is notable since the glucocorticoid patients
were younger, had higher baseline BMD scores, and fewer
pre-existing spinal fractures.

Bone mineral density testing
could save millions

Data presented at the annual scientific meeting of the
American College of Rheumatology last year estimated
that a modest 10% increase in bone mineral density
(BMD) testing to detect osteoporosis could save the US
Medicare system US$15.5 million over three years.
Projected medical cost savings of US$32.3 million would
offset the extra cost of testing.

It is estimated that in 2001 only 12% (or 1.8 million of
14.9 million) of women aged 65 and older with osteoporo-
sis or osteopenia (low bone mass) received a Medicare-
reimbursed BMD test to detect the disease. The study
projects that testing 180,000 (or just 10%) additional
women with osteoporosis or osteopenia would reduce the
incidence of osteoporotic fractures at the hip, spine and
wrist by more than 6500 over three years and result in
net Medicare savings.

“The vast majority of the women over age 65 at risk of
osteoporotic fracture remain undiagnosed and untreat-
ed,” said Dr Kenneth Saag, Department of Medicine,
Division of Rheumatology and Clinical Immunology, the
University of Alabama at Birmingham.

Delays in diagnosis for
ankylosing spondylitis patients

Although a majority (61%) of respondents with ankylos-
ing spondylitis (AS) experience symptoms of AS by age
29, most have a delayed diagnosis, with many seeing mul-
tiple doctors in the process, according to a national sur-
vey of more than 2000 AS patients commissioned by the
Spondylitis Association of America (SAA).

More than half (54%) were not diagnosed with AS until at
least five years after their symptoms first appeared and
three out of ten (30%) endured symptoms for more than
10 years before they were diagnosed, the survey found.
Almost one quarter (24%) of those surveyed saw five or
more health professionals in pursuit of a diagnosis.
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