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Bone protection in chronic obstructive
pulmonary disease (COPD) patients
requiring regular intermittent
glucocorticoid therapy.

Patients with chronic obstructive pulmo-
nary disease (COPD) are at an increased
risk of osteoporosis.! The aetiology for the
bone loss is diverse and includes the use of
glucocorticoids which are frequently pre-
scribed in short intermittent courses.” A
yearly cumulative dose of 800-900 mg of
prednisolone is thought to be equivalent
to more than three months of cumulative
treatment.> Guidelines recommend bone
protection in patients aged over 65 years
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who are exposed to glucocorticoids for
over three months.*

A retrospective case note analysis over a 12
month period at an urban GP practice was
carried out to establish the prescribing of
bone protection in COPD patients over
the age of 65 years who were treated with
intermittent courses of prednisolone.
Inflammatory conditions were an exclusion
criteria.

112 patients over the age of 65 years were
identified as having had intermittent steroid
therapy. The number of courses of pred-
nisolone ranged from 1-15 (mean = 2.8
courses). The number of days of prescribed
prednisolone ranged from 3-365 (mean = 26
days). The cumulative dose of prednisolone
prescribed in a year ranged from 90—-6150 mg
(mean = 569.5 mg). Of the 112 patients
investigated, 24 patients took over 800 mg of
prednisolone. Only six were treated with a
bone protective agent and four were on a
calcium and vitamin D supplement.

Our audit shows that consideration of
bone protection in COPD patients with
frequent exacerbations is overlooked. This
could be due to lack of awareness of the
cumulative effects of oral steroids on bone
mineral density. Hospital practitioners
need to consider commencing, or recom-
mend commencing, bone protection in
patients presenting with frequent exacerba-

tions of COPD. Better guidance and aware-
ness on the subject is required.
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