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While a fall can be distressing, falling between two stools can be even worse. With general
practitioners aboard, osteoporosis patients can receive better follow-up treatment.

Previous fractures may well be the most important risk factor for subsequent fractures,
because many of these patients suffer from osteoporosis (1). Nevertheless, only 15 % of
women and 4 % of men with hip fracture received osteoporosis treatment in Norway in 2005
(2). This is despite the fact that the 1-year mortality rate for hip fractures is 20-25 % and that
osteoporosis treatment can halve the risk of a subsequent fracture (3, 4).

If general practitioners measure the P1 NP of the relevant patients once a year, those who
need a further infusion with zoledronic acid can be easily identified

In 2015 a network of orthopaedic surgeons took the initiative to draw up a guide for the
treatment of osteoporosis in men and women over the age of 50 who have suffered a low-
energy fracture (5). Norwegian orthopaedic departments that have introduced this guide
aim to ensure that anyone over the age of 50 who presents with a low-energy fracture, will
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be offered a check for osteoporosis followed by treatment if required. For patients with hip
fracture, the first-line treatment is zoledronic acid infusion combined with vitamin D and
calcium supplements (6). In our opinion, it is expedient, safe and sensible for parts of the
subsequent treatment to be provided by general practitioners.

Once-yearly blood test

The follow-up treatment is based on an easily performed blood test: N-terminal propeptide
of type 1 procollagen (P1 NP). P1 NP is a bone marker that reflects the rate of skeletal bone
turnover. If brittle bones are effectively treated with antiresorptive drugs, such as
zoledronic acid, the P1 NP value will be low, below 35 jig/L (7). The P1 NP test can be
performed at any time of day using a standard EDTA tube that is kept in refrigerated storage
before being despatched for analysis.

If hospitals take responsibility for initiating the treatment, most of the subsequent
monitoring and continuance of treatment can be conducted by the primary healthcare
service

During treatment with zoledronic acid we recommend that P1 NP is measured once a year.
This is where the real benefit comes in: If P1 NP is below 35 ng/L, the next dose of zoledronic
acid should be postponed and a further P1 NP blood test be performed after 12 months. If
levels are higher than 35 ug/L, another dose of zoledronic acid should be given. It has been
documented that a single dose of zoledronic acid can remain effective for several years (8). If
general practitioners measure the P1 NP of the relevant patients once a year, those who need
a further infusion with zoledronic acid in order to maintain effective treatment can be
easily identified.

Infusion treatment with zoledronic acid

Interested general practitioners can administer the zoledronic acid infusion treatment in
their own surgery. All they need is a peripheral venous cannula and a room where the
patient can be kept under observation for 45 minutes with a doctor on standby nearby.
Kidney function must be checked beforehand (glomerular filtration rate (GFR) > 35 ml/min)
and levels of vitamin D and calcium must be found to be normal. The patient does not need
to be nil by mouth but should drink ample quantities of water before and during the
infusion. An acute phase response of influenza-like symptoms occurs in up to 20 % of cases.
The response is normally restricted to the first infusion and may last for a few days but can
be alleviated with paracetamol and/or ibuprofen (9).

Collaboration to improve bone health

Today, examination and treatment for osteoporosis is more readily available to low-energy
fracture patients over 50 in Norway than five years ago. This can improve even further if we
find the key to collaboration between the specialist and primary healthcare services. The
use of bone markers in the primary healthcare service for monitoring the efficacy of
treatment will reduce the number of zoledronic acid infusions. If hospitals take
responsibility for initiating the treatment, we believe that most of the subsequent
monitoring and continuance of treatment can be conducted by the primary healthcare
service. It may not be possible for all GP surgeries to offer infusion treatment, butitisa
procedure that can be performed in settings other than a hospital. The aim must be for
patients to receive treatment and follow-up services that can reduce the risk of subsequent
fractures. Sometimes, lives may be prolonged (6). We have started. Who wants to join us?
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