
Author reply to technical comment | Published 17 April 2023 | doi:https://doi.org/10.57187/smw.2023.40075
Cite this as: Swiss Med Wkly. 2023;153:40075

Reply to comment by Suhm N on: Ferrari S, et al.
2020 recommendations for osteoporosis
treatment according to fracture risk from the
Swiss Association against Osteoporosis (SVGO)
Serge Ferraria, Christian Meierb

a Service of Bone Diseases, Department of Medicine, Geneva University Hospital, Geneva, Switzerland
b Department of Endocrinology, Diabetology and Metabolism, University Hospital Basel, Basel, Switzerland

Considering the well-known high mortality of elderly pa-
tients with a recent major osteoporotic fracture, particu-
larly at hip, Dr Suhm [1] challenges the recommendations
from the Swiss Association against Osteoporosis (SVGO)
for osteoporosis therapy in this population [2]. His position
is surprising as it would imply that any therapy for sec-
ondary prevention of severe outcomes should be with-
drawn from the oldest patient population at high risk of
death. Yet, nobody would even think to let an old person
with a myocardial infarction, for example, without treat-
ment to prevent secondary CV events only because he/she
would be too old and at high risk of dying eventually. Un-
less one could precisely identify which patients will re-
fracture and not die, withdrawing osteoporosis therapy in
the oldest fractured patient population will fail to protect
the 10% who will eventually suffer from a second fracture
within one year, according to the author’s own data, and
the 20% or more who would eventually sustain a second
fracture within 2 years. In fact, compared with younger in-
dividuals, a larger absolute risk reduction is observed in
the elderly because of their higher baseline fracture risk,
particularly when the fracture is recent. Therefore, the old-
est patients will benefit the most from osteoporosis treat-
ment. Moreover, preventing a fragility fracture from recur-
ring, will not only spare further suffering, but potentially
reduce the death rate. For instance, in the post-hip fracture
HORIZON trial, administration of zoledronate within three
months after a hip fracture not only reduced the rate of sub-

sequent fractures by more than 30% within 3 years, but al-
so reduced mortality by 28% [3].

For these reasons, we strongly encourage starting osteo-
porosis therapy as soon as possible in elderly individuals
with a recent fragility fracture, while using clinical judge-
ment on how to best apply treatment guidelines to individ-
ual cases.
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