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4ajno OOBEKTUBHBI OCMOTP, J1a00paTOPHO-HHCTPYMEHTAIBHOE
o0cienoBaHue, a TAKXKe ONpeJeJICHIe CTEIICHN He3aBUCUMOCTH
B ITOBCETHEBHOI KU3HH 110 1IKajie baprena u olleHKy KOTHUTHB-
HBIX CIIOCOOHOCTEH HpH ITOMOIIHN ONpPOCHUKa «MUHU-UCCIIeNo-
BaHUE YMCTBEHHOTO COCTOSHUS». BBIpaXkeHHOCTH 0OIH OIleHH-
BaJIM MO BU3yalbHO-aHaJI0roBoil mkane (BAILD). InutensHOCTD
CTAI[IOHAPHOTO MEepHoJa PeabWIIUTaIlMU COCTaBisuia OT 18 1o
48 (cpemnem 28,5+8,6) nueii. [Iporpamma peabmuranuy Obi1a
HarpapjieHa Ha MPOQUIAKTHKY OCIOXHEHHUH, YMEHbIIEHHE 00-
JICBOTO CHHJIPOMA, YKPEIUICHHE MBIIII, yBEINYeHHEe oObema
IBIDKEHUH B OIIEPUPOBAHHOM CyCTaBe, PacIIMpEHHE pekXnuMa
JBUTATETbHON aKTUBHOCTH, TIOBBINIEHNE TOJIEPAHTHOCTH K (H-
3MYECKOH Harpy3Kke M BKIJIIOYaa B ceOsl: 1eueOHy0 THMHACTHKY
WHJUBUIYaIEHO C HHCTPYKTOPOM, X060y B CHCTEME Pa3rpy3Ku
Macchl TeJa MpU HeOOXOANMOCTHU UCKITFOYEHHS OCEBOM HArpy3KH
Ha KOHEYHOCTb, 0OydeHHe XOAbOe C HMCIOJIB30BAaHUEM JIOIIOJN-
HHUTEIBHBIX CPE/CTB ONOPHI, Pa3paboTKy ABIKCHUII B CyCTaBe
Ha apTPOJIOTHYECKOM KOMILIEKCE «ATtromot», Ipu OTCYTCTBUU
TpoM003a TIIyOOKHX BEH — 3JEKTPOMUOCTHMYILSIINAIO U MACCaX
OIIEPHPOBAHHOM KOHEYHOCTH B YJIEKTPOCTATHIECKOM ITOJIE arla-
parom «Hivamaty, a Takoke MarHUTO- U JlazepoTrepanuio. Peann-
3a1¥sl KOMIUICKCHOI peaOuIINTallMOHHOM IPOrpaMMBbl OCYIIECT-
BIISLIIACh MYJIBTHANCIUILIMHAPHON OpHUTaIol CrIennaIicToB.
Pesyabrarsl. KoMriekcHas OlleHKa repHaTpudIecKoro CTa-
Tyca C OIpeesIeHUeM ypOBHsI (ByHKIIHOHUPOBAHHUS CBHCTEIb-
CTBOBaJIa O BHIPAKCHHOI 3aBHCHMOCTH ITAI[HEHTOB OT ITOMOIIN
OKPYXXAIOLINX, CyMMapHbIii Oann mo mkane baprena cocrasmsin

4048,9. Tonbko 21,7% manueHTOB MOTIIA CAMOCTOSITEIILHO Iepe-
JIBUTATBCS C TIOMOILBIO TOTIOJTHUTEIBHBIX CPEICTB OMOPEI, eIe
65,2% OblIN BEPTHKANIN3UPOBAHBI M MOTIH CTOSITh IPH TOCTO-
poHHell nonaepxkke, 13,1% npucaxxupaauck B HOCTEIH C IOCTO-
ponHel nomousio. Y 43,5% nauueHToB 0OTMEUaI0Ch CHHKEHUE
KOTHUTHUBHBIX (pyHKUHi, eme y 47,8% nui nmenach 1eMEHIIS
Pa3IMYHONM CTCMEHH BBIPAKECHHOCTH. JlMHAMHUYECKas OICHKA
COMAaTUYECKOr0  CTaryca, JIabopaTOpHO-HHCTPYMECHTAIBHBIX
rapaMeTpoB MPOJEMOHCTPUPOBAa XOPOIIYIO MEPEHOCUMOCTh
peadWINTAIMOHHBIX MeponpusTuii. [locieonepaMOHHBIX OC-
JIOKHCHMIA He OBbLJIO HU B OJHOM W3 HaOmoneHuii. Ouenka 00u
B OIlepupoBaHHON KoHeuHocTH mo BAII mpomemoHCTpHpOBa-
na ee ymenbleHue ¢ 67,0=14,5 mm go 32,2+11,1 mm. Ungexc
Baprena npu 3aBepIieHIN CTAIIMOHAPHOTO dTara peadHIuTalul
pasasuicst 65+10,8 6anmam. 100% manueHToB OBUTH BEPTHKAIH-
3UpOoBaHbl, 86,9% W3 HUX CaMOCTOSITEIILHO MEPEIBUTATUCH TIPU
ITOMOIIIH JIOTIOTHUTEILHBIX CPENICTB OMOPHI (XOAYHKH), 3 u3 23
nareHToB (13,1%) ¢ BeIpakeHHOW AeMEHIMeH ObUIN aJanTu-
POBaHBI K KpeCTy-KaTalKe.

BuiBoabl. Takum 00pa3om, MEKIUCIUIUIAHAPHAS TPOTPaM-
Ma peabuIuTanuu ¢ MPUMEHEHHEM KOMIUIEKCHOW repHaTpuye-
CKOM OIICHKH y TIAIIMCHTOB CTAPUYECKOr0 BO3pacTa ¢ epeioMamMu
MIPOKCHMAIILHBIX OTIEJIOB Oefpa Ha (hOHE TSHKEIOTO OCTEOIO-
po3a cmocoOcTByeT 3(P(eKTUBHON NpOodHIAKTHKE MOCIEOoTe-
PAIMOHHBIX OCIIOKHEHHI, YMCHBIICHHIO 0OJIEBOrO CHHIPOMA,
MOBBIICHUIO ()YHKIIMOHAIBHON aKTUBHOCTH W HE3aBHCUMOCTH
B TIOBCE/THEBHOMN KU3HU.

FRACTURE LIAISON SERVICE. OUR EXPERIENCE

IN POLAND
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Fractures are the essential problem of osteoporosis, therefore
identification of patient at risk is crucial. This is widely known
that patients with higher risk, increased in these group 2 to 6
times. Orthopedic surgeon is the first and usually the last doctor
who sees the patients, but unfortunately, only 10 to 20% of
these patients are treated. This situation led to founding Fracture
Liaison Service (FLS) system in Europe and the USA. This
system is based on a coordinator (CO) employed on a trauma
ward, who is responsible for secondary fracture prevention. A
CO identifies patients who sustained a low trauma fracture and
educates them about the risk of a next fracture and prevention
methods. He also initiates osteoporosis diagnosis and treatment.

Thanks to the support of Amgen Poland the Polish
Osteoarthrology Society launched 16 centers in various part
of Poland in 2015. Prior to the initiation of FLS a report on
osteoporosis in Poland and program assumptions were prepared
together with educational materials for doctors and patients.
Digitalized reports were sent by COs to the central office and

’Kracow Medical Center

were inserted to the National Database. In this way a registry
of osteoporotic fractures and data on fracture prevention
were created. After 18 months of activity 1,553 patients were
included, 746 DXA scans were done, 492 doctor consultations
took place, 374 patients started therapy and 535 calcium and
vitamin D supplementations were implemented. Unfortunately,
due to funds exhaustion the system was officially closed on
01.06.2015, nevertheless an appropriate extensive program
proposal was sent to the Polish Ministry of Health.

Without a doubt, an education outreach campaign for
orthopedic surgeons, health service managers and patients was our
great success. The main impediment of this program and similar
ones was the underfunding of health service and apprehension of
possible liabilities due to FLS activities. Additional problems were
work overload of ward personnel and the lack of fall prevention
system in Poland. Cost-effectiveness of FLS is well documented
worldwide however everyday costs have to be covered by a given
hospital with no refunding from National Health Founds.
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