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The relationship of osteoporosis management with cardiovascular
diseases in older adults.

Dr. Ching-Lung Cheung Associate Professor

Osteoporosis and cardiovascular disease (CVD) are prevalent
among older adults, and emerging evidence shows that these
diseases are strongly linked due to sharing risk factors and the
potential sharing pathogenesis. Osteoporosis and fragility
fracture are associated with increased risk of CVD, while CVD
Is one of the leading causes of death in fracture patients.
Notably, we recently further demonstrated that there is a .
temporal association of hip fracture with cardiovascular
diseases, with elevated CVD risk immediately after hip fracture
, which cannot be simply explained by postoperative
cardiovascular complications. Anti-osteoporosis drugs are
prescribed to increase bone mass and reduce fracture risk.
However, many anti-osteoporosis drugs are known to be
associated with altered risk of CVD. In addition to anti-
osteoporosis drugs, calcium supplementation is commonly
prescribed to osteoporosis patients. However, evidence shows
that calcium supplementation is associated with CVD. This
lecture will discuss the relationship of osteoporosis,
anti-osteoporosis drugs, and calcium supplementation with
CVD.
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6. :#42 : Nurse-led Orthogeriatric Co-management for Older Patients with a
Major Osteoporotic Fracture: an Effectiveness-implementation
Pre-post study

L7 & Dr. Sigrid Jassens
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Introduction: Orthogeriatric co-management has proven to be
beneficial in frail older patients with hip fractures. However, there is
limited knowledge on implementing such programs in clinical practice
and their impact on patients with other osteoporotic fractures. This
study assessed the initial implementation and effectiveness of a
nurse-led orthogeriatric co-management program on the traumatology
ward of the University Hospital Leuven, Belgium.

Methods: The nurse-led orthogeriatric co-management intervention,
named G-COMAN, involved proactive geriatric care using automated
protocols and a comprehensive geriatric evaluation. First, a feasibility
study was conducted. Fidelity to the intervention's core components
was measured in a single-intervention group of 15 patients aged 75 and
over with osteoporotic fractures using electronic health records.
Feasibility and acceptability of the intervention were assessed via a
15-question survey in all involved healthcare professionals.
Implementation determinants were explored through 7 focus group
discussions and 2 semi-structured interviews focusing on healthcare
professionals' experiences. Second, an observational study compared
2x108 patients aged 75 and older hospitalized with any type of
osteoporotic fracture before and after the implementation of
G-COMAN. The primary outcome was the proportion of patients with
one or more in-hospital complications. A process and cost evaluation
were also conducted.

Results: The feasibility study showed low fidelity in completing a
premorbid situation questionnaire (13%) but high fidelity for the other
core components, i.e., multidimensional geriatric evaluation (100%),
individualized care plan development (100%), and systematic
follow-up (93%). Of the 50 healthcare professionals surveyed, 94%
accepted the co-management program, and 65% found it feasible. Key
implementation determinants included belief in the program's
usefulness and effective interdisciplinary communication. In the
G-COMAN cohort, 8% fewer patients experienced in-hospital
complications (46% vs 38%). Adjusted odds of in-hospital
complications decreased by 51% (OR=0.49, 95%CI 0.26-0.92;
p=0.027). Delirium incidence decreased (34% vs. 21%; p=0.003), and
there was a significantly lower decline in iIADL score and cognitive
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status at discharge. Median in-hospital length of stay increased (9 vs 12
days, p=0.013), but less than in the overall trauma population over the
same time period. In-hospital costs did not significantly rise.
Adherence to care processes improved significantly (p<0.001):
performance of swallowing tests (0% vs 70%), administration of
laxatives (67% vs 94%), and initiation of calcium-vitamin D
supplements (20% vs 58%).

Key conclusions: Fidelity, feasibility, and acceptability of the
orthogeriatric co-management program were high in the initial phase of
the implementation. Nurse-led orthogeriatric co-management
effectively reduces in-hospital complications and improves adherence
to care processes without increasing direct in-hospital costs for patients
with any type of osteoporotic fractures.




