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Primarni osteoporoza v ambulanci praktického

léekare: léceni a prevence
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Prakticti 1ékafi a gynekologové zajistuji |é¢bu peroralnimi aminobisfosfonaty u lidi,
ktefi podle anamnézy, klinického a laboratorniho vy3etieni a vysledku osteodenzi-
tometrie (BMD v nékterém ze standardnich mist skeletu < 2,5 T skdre) trpi primarni
(involu¢ni nebo postmenopauzalni) osteoporézou nebo utrpéli nizkotraumatickou
zlomeninu, ale nemaji velmi vysoké riziko zlomenin. Pacienty, u kterych je zjisténa
suspektni sekundarni osteopordza, a pacienty s velmi vysokym rizikem zlomenin
pfi primarni osteopordze predavaji do péce ambulantnich specialist(l. Zejména vsak
maji prakticti [ékafi a gynekologové nezaménitelné postaveni pfi véasné prevenci
primarni a sekundarni osteoporézy, ktera zlstava vzhledem k nakladnosti scree-
ningu, diagnostiky a Ié¢by onemocnéni v rozséhlé populaci osob starsich 50 let
rozhodujicim opatfenim pro snizeni incidence nizkotraumatickych zlomenin. Clanek
zminuje populacni program ¢asného zachytu osteoporézy, doporuéené postupy
a praktické aspekty 1é¢by primarni osteopordzy peroralnimi aminobisfosfonaty.

Klicova slova: primarni osteopordza, sekundarni osteoporéza, aminobisfosfonaty.

Primary osteoporosis in the general practitioner’s office: treatment
and prevention

General practitioners and gynecologists provide treatment with oral aminobisphos-
phonates in people who, according to their medical history and results of clinical,
laboratory, and bone densitometry examinations have primary (involutionary or post-
menopausal) osteoporosis, or have suffered a low-traumatic fracture but do not have
a very high risk of fractures. Patients who are diagnosed or suspected of secondary
osteoporosis and patients with a very high risk of fractures in primary osteoporosis
are referred to outpatient specialists. In particular, however, general practitioners and
gynecologists have an unmistakable position in the early prevention of primary and
secondary osteoporosis, which remains a decisive measure for reducing the incidence
of low-traumatic fractures due to the cost of screening, diagnosis, and treatment of
the disease in a large population of people over 50 years of age. The article mentions
the population-based program for early detection of osteoporosis, recommended
procedures, and practical aspects of the treatment of primary osteoporosis using
oral aminobisphosphonates.
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Osteopordza je systémové metabolické
onemocnéni skeletu charakterizované snize-
nim mnozstvi kostni hmoty a/nebo zhorsenim
jeji kvality v takovém rozsahu, ze maze dojit
k nizkotraumatické zlomeniné. V klinické praxi
je pred stanovenim diagnézy osteoporézy
nezbytné vyloudit jind onemocnéni skeletu,

spojend se zhordenim kvality kostni hmoty
azlomeninami. Lé¢ebna opatieni ke snizeni ri-
zika zlomenin jsou pak doporucena u pacientt
s nizkotraumatickou zlomeninou. Pokud neni
prevalentni zlomenina, je v Ceské republice
podminkou diagnézy a IéCeni osteopordzy
priikaz, ze pti dvouenergiové rentgenové
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