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These algorithms are intended to complement the criteria for use for zoledronic acid, denosumab and teriparatide.  The algorithms do not duplicate the criteria for use.
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Reason an oral bisphosphonate may not be appropriate





*For patients with the highest fracture risk (e.g., T-score < -3.5). Use is limited to18-24 months.





Refer to Algorithm #2





Patient’s BMD has remained stable without a clinically significant loss (a decrease >3%) or an osteoporotic fracture 


after >2 years on an oral bisphosphonate





Refer to Algorithm #3





The patient’s BMD has decreased >3% or experienced an osteoporotic fracture after >2 years on an oral bisphosphonate





CrCl <35 mL/min


Denosumab





Bisphosphonate allergy


Denosumab


*Teriparatide








Contraindication to any bisphosphonate





Zoledronic acid Denosumab


*Teriparatide








GI intolerance or contraindication to an oral


bisphosphonate





Continue assessment 


during repletion





The patient’s BMD has remained stable without a clinically significant loss (a decrease >3% ) in the absence of  an osteoporotic fracture after >2 years on an oral bisphosphonate





YES





Reason an oral bisphosphonate may not be appropriate





Consider continuing present treatment or switch to alternative treatment based on patient’s risk factors.





*For patients with the highest fracture risk (e.g., T-score <-3.5). Use limited to 18-24 months.





Zoledronic acid Denosumab


*Teriparatide








NO





Institute local measures to improve adherence





Can adherence be improved?





NO





 Continue present treatment x 2 years, then repeat same anatomical site DXA and reapply algorithm.  Note:  Fracture risk is still decreased despite no change in BMD.





YES





Is adherence >80%?





NO





YES





NO





Replete





YES





Has the patient had an osteoporotic fracture?





Is Vitamin D


< 20 ng/mL?





NO





Reason an oral bisphosphonate may not be appropriate





NO





YES





Consider continuing present treatment or switch to alternative treatment.





Has the patient had an osteoporotic fracture?





NO





YES





If after 1 year there is no 


improvement consider alternative treatment





Continue present treatment x 1 year, then repeat same anatomical site DXA, compare to baseline





NO





Institute local measures to improve adherence





YES





Is adherence >80%?





Can adherence be improved??





Zoledronic acid Denosumab


*Teriparatide








*For patients with the highest fracture risk (e.g., T-score <-3.5). Use is limited to 18-24 months.





The patient’s BMD has decreased >3% or had an osteoporotic fracture after >2 years while on an oral bisphosphonate





Continue assessment during repletion





NO








Replete





YES





Is Vitamin D


< 20 ng/mL?





NO
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