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INTRODUCTION Table 1. Prevalence of selected risk factors CONCLUSIONS & KEY DATA

Prevalence in By age, %
total sampled o Compared with males, known risk factors for fracture were more common among females (Table 1)

e In Germany, an estimated 6.3-7.8 million adults 250 years of age have

osteoporosis (OP),"# with total direct costs of approximately €5.4 billion? Risk factor By sex, %

e The Dachverband Osteologie (DVO; German Association of Osteologists) population, 50-59 60-69 70-79 e Osteoporosis (OP) is common in the German population 250 years of age, with an estimated 5.87 million sufferers (15.92%) in 2018 and a higher prevalence in
0 .
provides guidelines on OP diagnosis and treatment for healthcare n (%) females than males (Fig. 2)
professionals in Germany? o 149371  Male 400 089 130 114 068 e Fewer than half (39.02%) of all individuals with an osteoporotic fracture had an OP diagnosis; this diagnosis gap decreased with age for both males and females
o New risk factors for fractures were added to the DVO guidelines in 2014 and Glucocorticoids (9.58) (Fig. 4)
2017 34 however, data regarding the distribution of these risk factors in the | remale  o.o7 112 72 162 112 - o - . . . . . e . .
’ [, dala regarding e Fewer than one-third (29.97%) of individuals with an OP diagnosis and/or osteoporotic fracture were prescribed anti-OP medication, compared with females, this
German population is lacking Undenweight 38070  Male 095 014 025 030 027 treatment gap was approximately 1.5-2.5-fold higher in males (Fig. 5)
OBJECTIVE (2.44) Female 149 021 032 042 0.54 e Our data highlight an unmet need in the diagnosis and treatment of OP in this population, who may also have additional risk factors for osteoporotic
e This study estimated the prevalence of these risk factors and the OP Aromatase 8,869 fractures
. . . . e Female 057 0.09 019 019 0.1
diagnosis treatment gap in the general German population =250 years of age inhibitors (0.57) _ _ _ N o
Maijor Male 012 001 003 004 008 Figure 3B. Prevalence of osteoporotic fracture Figure 5. Prevalence of OP-specific prescription, among those
METHODS osteoporotic 7,097 ' | ' ' | with an OP diagnosis and/or osteoporotic fracture
e This retrospective cohort study evaluated a sample of approximately 4 million fractures** (0.46) Female 033 0.02 0.05 010 0.17 N “
insured persons 250 years of age registered in an anonymized German *Aromatase inhibitors were restricted to females; **Includes vertebral fractures, hip fractures, humerus
healthcare claims database (InGef)5 between 01 Jan 2013 to 31 Dec 2018 fractures, pelvic fractures, femoral neck fractures, pertrochanteric fractures and forearm fractures 20 | _ 35
e The chosen sample was representative of the age and sex demographic of . . : S ?‘:J 30
the total German population Flguri 2. Prevalence of OP* extrapolated to German population 2 2
e Outcomes included prevalence of: aged 290 years E.i _ = 20 _
o DVO-based osteoporotic fracture risk factors in the InGef population 30 - > N 3,558 S s (G0 B
o OP extrapolated to the German population =50 years of age = 25 ' § | E - o 18,013
e OP diagnosis; osteoporotic fracture; OP diagnosis in persons with an “‘g"' S o : 9gp S | 1,303
osteoporotic fracture; OP-specific prescriptions in persons with an OP > . _— 0.0 = o 0
diagnosis alnd/or osteoporotic fracture | | ..g 15 N % " n E 1,557 — " —y
® Fractures which occurr.ed afte.r °0 years (?f a9° Were. (.;O“?Idered psteoporotlc *2? 10 T ’ H Overall mAged 50-39 years = Aged 60-69 years ' Aged 70-79 years = Aged 280 years
fractures and were defined using International Classification of Diseases, 2 ey Overall Male Female
10™ edition codes. OP Key Opinion Leaders (KOLs) reviewed the codes and & 5 . 4.31 m Overall mAged 50-59 years = Aged 60-69 years ' Aged 70-79 years ~ Aged =80 years o Overall, 30.99% of persons with an OP diagnosis received an OP-specific
agreed upon the type of fractures used in the analysis | 744 597 prescription, this proportion was 33.23% for females and 18.34% for males
 OP treatments were defined by respective Anatomical Therapeutic Chemical : Overall (n=36,851,612) Male (n=17,283,769) Female (n=19,567,843) Figure 4. Prevalence of OP diagnosis among persons with an o Among persons with an .OS’[eOpOI‘O’[iC fracture, 21.69% received an OP-specific
Classification SyStem COdeS’ which were reviewed by OP KOLs *Prevalence of OP defined as: number of persons with an OP-specific prescription and/or a diagnosis osteopor otic fracture prescrlptlon, this proportlon was 25.29% for females, and 9.68% for males

o OP was identified by either the presence of OP-specific drugs, diagnosis of of osteoporotic fracture and/or diagnosis of OP _
osteoporotic fractures, and/or a recorded OP diagnosis 60 REFERENCES
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