Algorithm for Maintaining Bone Health in Individuals with Non-metastatic Cancers

e (Clinicians should be aware that patients with nonmetastatic cancer may have baseline
\/ risks for osteoporosis as well as the added risks of treatment-related bone loss due to
hypogonadism from endocrine therapy (ie, oophorectomy, GnRH agonists,
v chemotherapy-induced ovarian failure, aromatase inhibitors, anti-androgens)
K7 chemotherapy or other cancer therapy associated medications (ie, glucocoriticoids).
o
)
< o All patients should be counseled on intake of calcium and vitamin D, weight bearing
exercises, minimizing the risk of falls and bone healthy lifestyle and behaviors such as
tobacco cessation and limiting alcohol consumption.
e Osteoporosis fracture risk assessment may include use of FRAX (www.sheffield.ac.uk/
FRAX) or other tool.
When one or more risk factor for osteoporotic fracture is present, and there is consideration for use of a
bone modifying agent, then evaluate bone mineral density to further quantify fracture risk. The
%0 preferred assessment uses Dual X-ray Absorptiometry (DXA) of total spine, hip, and femoral neck.
-
: I
] All patients should be counseled on intake of calcium and vitamin D, weight bearing exercises, minimizing
2 the risk of falls and bone healthy lifestyle and behaviors such as tobacco cessation and limiting alcohol
consumption.
Initiation of Bone Modifying Agent
Deferral of Bone Modifying Agent fying Ag

Thresholds to initiate a bone modifying agent

If the bone density result does not demonstrate include:

osteoporosis (or if there is not significant osteopenia
with additional risk factors) and if FRAX calculation does If FRAX (10-year risk of hip fracture at 3% or
not exceed 10-year risk of hip fracture at 3% or greater, greater, or 10-year risk of non-hip fracture
or 10-year risk of non-hip fracture at 20% and/or bone at 20%)

mineral density is not sufficiently low to trigger use of a
bone modifying agent then repeat DXAin 2 yearsorin 1| | ¢  The BMD (DXA) demonstrates osteoporosis
year if medically indicated. or significant osteopenia with additional risk
factors

e Theclinical scenario indicates significant risk
for osteoporotic fracture (such as history of
prior osteoporotic fracture that has not
been treated), then initiate a bone

< modifying agent. The bisphosphonates (oral

or IV) or denosumab are the preferred

agents dosed for osteopenia or osteoporosis
as clinically indicated.

Repeat DXA every 2 years
or as clinically indicated*

*Bone mineral density assessment should not be conducted more than annually.
BMD,bone mineral density; DXA, dual-energy x-ray absorptiometry; FRAX,WHO
Fracture Risk Assessment Tool; GnRH, gonadotropin-releasing hormone; IV,

" ASCO Guidelines

This algorithm is derived from recommendations in the Management of Osteoporosisin Survivors of Adult Cancers with Nonmetastatic Disease: ASCO Clinical Practice
Guideline. This is a tool based on an ASCO® guideline and is not intended to substitute for the independent professional judgment of the treating physician. Practice guidelines
do not account for individual variation among patients. This tool does not purport to suggest any particular course of medical treatment. Use of the guideline and this tool are
voluntary.
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