
Effective reduction of re-fracture risk in admitted patients with a fragility fracture to the OUHFT

75+ years & 
Admitted with a Fragility fracture

Anti-fracture benefit perceived likely

Laboratory testing 

20 - 35 

1. Can swallow pills
2. No major GI in last 6 months
3. Be upright for 30 minutes
4. Be fasted for 30 minutes in 
morning
5. No Calcium supplements for 
next 4 hours
6. Likely to adhere > 80% of time

Zoledronate iv 
4 or 5mg

Alendronate 70mg wkly 
Or Risedronate 35mg wkly

35+

Calcium and vitamin D replete 

Fracture site excluding fingers, toes, scaphoid and skull
Fracture force excluding major RTA or fall from more than 6 feet

Anticipated > 50% chance of survival of 6 months 

Mandatory: Ca, Phos, ALP, 25OHD, PTH, Renal
Optional: PTH,  ALT/AST, TSH, Myeloma screen

Use calcium/ vitamin D supplement od
Injectables: if 25OHD <50 then add 20,000 weekly x12 

& start AOM after 4th vitamin D dose 

Denosumab 60mg sc If CrCL < 25 = check calcium 2 wks post dose

AOM- anti-osteoporosis medication: patients should only be on one AOM at a time 

Fracture on AOM treatment greater than 6 months duration
1. If taking <80% of time, manage as treatment naive
2. If 2+ fragility fracture whilst on treatment = switch
3. If fracture of hip, spine, humerus, pelvis, ribs= consider switch
4. PINP may help if measured within 48 hours of fracture  

Royal Osteoporosis Society AOM leaflets available
Contact us orh-tr.ox.fps@nhs.net or 01865 (2)27647 for advice

Flu like symptoms for <7 days are common,
(ensure has regular paracetamol prescribed Oxfordshire Fracture Prevention Service 
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Stable Creatinine
 Clearance


