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Editor-in-Chief: Asma Arabi, M.D, MSc

Dear colleagues,

OSTEOS offered its third ISCD Densitometry Certification Course in
Beirut last month and we are glad to announce that our first scientific
annual meeting will be held in October. This meeting will cover many
interesting topics including the latest developments in basic research and in
clinical aspects of diagnosis & management of osteoporosis.

The scientific program includes lectures by internationally recognized invited
speakers, poster presentations selected from submitted abstracts, satellite
symposium organized by pharmaceutical industries and a large commercial
exhibition.

The conference is expected to be very successful in view of its rich
scientific program and highly recognized invited speakers, but this success
will not be accomplished without your participation. We invite you to come
and share with us this great opportunity to hear and meet with the leading
experts in the field.

See you in Octoberll!

To enhance state-of-the-art knowledge and expert care for osteoporosis
and other metabolic bone disorders in Lebanon through education,
research and service.



Q;le management of osteoporosis relies on a preventive, healthy lifestyle, approach to all subjects, and

reserves the use of pharmacologic intervention to high risk subjects only. Identification of high risk patients has
been through the use if BMD and clinical risk factors'. Several risk assessment scoring systems have been
developed based on BMD and risk factors for fractures. These include the risk algorithms derived from the
Study of Osteoporotic Fractures (SOF)*, Osteoporosis Canada’, the Australian Study”, The Deutch tool’, and
the WHO FRAX tool”

The Canadian tool includes age, BMD, previous fracture history, and corticosteroid use > 7.5 mg for 3 months
and derives a 10 yr fracture risk. The Australian tool uses age, BMD, prior fracture and falls. The risk tool
from SOF used age and BMD and found similar risk estimates a s derived from FRAX (see below). Most
recently, a simple tool was developed in the elderly Deutch, using age, prior fracture after age 50, body weight
< 64 kg, use of a walking aid, and current smoking.

The FRAX is a user friendly, on-line internet based, fracture risk calculator, that is based on 12 prospective
study cohorts, with a follow-up of 250,000 patient years, of 60,000 men and women, during which 5,000
fractures were reported, and that has been validated in other cohorts. The risk factors used include, age, gender,
BMI, BMD of the femoral neck, prior fracture history, current smoking, alcohol use, glucocorticoid use,
secondary osteoporosis, rheumatoid arthritis, and parental history of hip fracture. If BMD information is not
available, risk factors alone can be used. The output of FRAX is a 10 yr fracture risk for major osteoporotic
fracture (spine, hip, forearm) and 10 year hip fracture risk. The FRAX calculator is a major advance in case
finding of patients at high risk for fracture and who would benefit most from pharmacologic therapy. As
available now, the FRAX tool can be applied to the following countries/populations: Austria, China, France,
Germany, Italy, Japan, Spain, Sweden, Switzerland, Turkey, UK, and the US (Caucasian, Black, Hispanics, and
Asians). In a collaborative effort with Professor Kanis, investigators from AUB-MC are working on
developing the use of FRAX for the Lebanese, using national data provided from the Lebanese Ministry of
Health, including hip fracture incidence, and mortality.

FRAX represents a significant advance in the assessment of patients at risk for osteoporosis and allows the
tailoring of pharmacologic interventions to high risk subjects. Some drawbacks of FRAX include the fact that
radiologic fractures, and the number of fractures are not included. In addition FRAX does not quantitate
alcohol use, steroid intake, and it does not take into account vitamin D levels, weight loss, bone loss by DXA,
all known risk factors for fractures. It may however be possible to enter these risk factors in the FRAX model,
if global cohort data on these factors becomes available. FRAX does not define intervention thresholds, or the
fracture probability at which treatment becomes cost effective, parameters that will depend on country specific
cost-effectiveness analyses. In the US, at a cost-effective threshold of 60,000 $/QALY, treatment would be
indicated at a 10 yr fracture risk of 20% for major osteoporoti8c fracture and at a 10 yr hip fracture risk of 3%.
Osteoporosis Canada suggest categorizing patients as high risk those with a 10 yr fracture risk > 20%, medium
risk with a 10 yr risk of 10-20% and low risk those below 10%.

Risk assessment tools are a major improvement in osteoporosis care. To learn more about FRAX in general and
FRAX Lebanon in particular, join us at the annual OSTEOS meeting October 30-31.
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OSTEOS, offered its third ISCD Densitometry-Certification Course in Beirut, May 9-11, 2009.

The course was supported by the LOP, the MOH, and the WHO-Lebanon office. There were 57 registrants for the
clinician & technologist courses and 15 registrants for the VFA course. Attendees were awarded 12 CME credits
for the densitometry course and 2 CME for the VFA course.

The faculty for the clinician and VFA courses were Sandford Baim, Didier Hans and Ghada El-Hajj Fuleihan, and
for the technologist course Asma Arabi and Mark Antoine Krieg. Ms Rola El-Rassi, Ms Tala Ghalayini, and Ms
Lina El-Onsi, from the Calcium Metabolism and Osteoporosis Program at AUB-MC, graciously ensured that the
course went smoothly and that everybody was happy.

The course received financial support from MESCO/Hologic, MSD, Servier, Novartis Pharmaceuticals & Eli Lilly.

Pictures courtesy of Mr. Hasan Nisr.

Location
September 31% annual meeting of the American Society for | Colorado Convention Center, Denver, Co
11-15, 2009 Bone and Mineral Research
October 1°T Annual Meeting of OSTEOS Beirut-Lebanon
30-31, 2009
Topics

The Bone Fat connection

@eakers \

Bone quality and new imaging techniques
Vertebroplasty/ k.yph(.)p'l asty Kristina Akesson
Fetal and Pediatric origins of OP .
. . Rafic Baddoura
OP in children . . .
. Maria Luisa Brandi
OP in premenopausal women .
OP in men Juliet Compston
GIOP Ghada El-Hajj Fuleihan
Hypovitaminosis D in Middle East Georges Halaby
. . . . John Kanis
Hypovitaminosis D Pleotropic manifestations
. . Moustapha Kassem
Osteoporosis and diabetes M McClun
FRAX Worldwide and FRAX Lebanon: o ung
. . Cliff Rosen
Bone physiology, current, and future therapies Muhieddine Seoud
The Art and Science of managing the osteoporotic uhieddine seou
patient

Management of hip fracture the orthopedist perspective
Hormone therapy-induced bone loss and fractures in
breast and prostate cancer patients

HRT use in postmenopausal women in 2009: ideal drug

Deadline for abstract submission — August 30, 2009
For information on registration and abstract submission please visit our website on www.osteos.org.lb
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