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Expert consensus on rational use of anti-osteoporosis agents (2023)

Hospital Pharmacy Committee of Chinese Pharmaceutical Association, Compilation Group of Expert Consen-
sus on Rational Use of Anti-Osteoporsis Agents(2023)

ABSTRACT: Osteoporosis has been the most prevalent bone disease. It is characterized clinically by systemic low bone mass and
microstructural damage to bone tissue, resulting in heightened vulnerability to fractures due to greater bone fragility. With a rapid
aging of society, the prevalence of osteoporosis has markedly spiked. However, its public awareness, diagnostic rate and treat-
ment level remain low. Osteoporotic fractures carry severe consequences, particularly among elders, leading to disability and even
death. Consequently, osteoporosis and associated fractures have emerged as critical public health issues in China. Anti-
osteoporosis agents may be divided into anti-resorptives, anabolics of stimulating bone formation and dual-acting drugs. Based
upon the latest clinical trials and drug application status for osteoporosis, a multidisciplinary panel of experts assembled by Hospital
Pharmacy Committee of Chinese Pharmaceutical Association has collaborated to develop this consensus for standardizing rational
drug dosing for improved patient outcomes and satisfactions.
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Fig 1 Diagnostic criteria for osteoporosis
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(patient BMD - peak BMD of young healthy adult population of the same race and gender) /standard deviation of young healthy adult population) .
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Tab1 Recommendations on rational dosing of commonly used anti-osteoporosis agents
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Tab 2 Recommendations on clinical issues related to rational dosing of anti-osteoporosis agents
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7 (note) : DXA, X ZR I IR 72 (dual energy X-ray absorptiometry) ; L.SC , ft/Ni 7 X AR fH (least significant change) ; RANKL, #% K F-kB i

Tb AR Z R TR (receptor activator of nuclear factor-kB ligand) o
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Tab 3  Sequential therapy of two drugs
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Tab 4 Interaction between anti-osteoporosis agents and other medications
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WAEREE BRERTE £ 5 SRR Ak A ER K RS RREE B AL A L T RE( DU RRER W L, B
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Tab 5 Dosing of anti-osteoporosis agents in special populations
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Fig 2 Flow chart of whole-course pharmaceutical care for osteopo-
rotic patients
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