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Background Aim and Objectives/Standards Results cont...

Hip fracture is the most common reason for emergency anaesthesia and surgery in older people. e Aim:
It is also the most common cause of death following a fall. Evaluate effectiveness of local service provision for bone protection after hip fracture reviewing data from 2022-
2025 using NHFD datase

e Standards:
- National Osteoporosis Guideline Group 2025

Bone Protection after Neck of Femur fracture 2022 -2025 at WWL

Assessed - no bone protection medication needed/appropriate

After hip fracture the mean hospital length of stay is 20 days, accounting for half a million
hospital bed days used each year, with 3,600 hospital beds (3,159 in England, 325 in Wales and
133 in Northern Ireland) occupied at any one time by patients recovering from hip fracture 18,19.

Anabolics

- Local “Assessment of fracture risk and management of osteoporosis in frailty guideline”

Loss of independence is common following a hip fracture with only 52% living in their own home

after 120 days 12 and 26% will die within 12 months of their fracture 20. Most major osteoporotic

fractures are associated with reduced relative survival, part causally related and part due to Meth Ods
associated co-morbidity 21-23

Denosumab

« Data was collected retrospectively, using NHFD dataset for Royal Albert Edward Infirmary over 4 year period (2022 —
Cost to the 2025). Details of treatment choice were analysed across the 4 years with particular focus on timeline from admission
NHS and social Total bed days for unplanned admissions to acute to hospital to first dose of intravenous zolendronic acid being administered, with 10 patients selected from each year

. hospitals - top 12 primary diagnosis 2022/23 ana Iysed to d e rlve ave rage Val ues.
eeeee care system

Hip fracture

Alendronate/risedronate/ibadronate

Fractures are fourth greatest cause of
years lost to disability and early death

1,000 2,000 3,000 4000 5000 6,000

0 100 200 300 400 500 600

m2022 m2023 w2024 m2025

,,,,,,,,,

Fragility fractures

Chronic obstructive pulmonary disease

* >1m acute bed days
o 25-33% 12m mortality
* 50% of people with hip fracture had

a previous fracture which could have
flagged them as at risk

Ischemic stroke

Average time from date of admission to first dose of iv zolendronic acid after hip fracture 2022 - 2025 (days)

Cirrhosis of the liver
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Osteoartl hritis

108.8
106.3

£4.6bn cost of all fractures
» projected to rise by 30% by 2034

Standards

100

Rhumatoid Arthritus

» Offer IV zoledronate first-line post hip fracture (Strong Recommendation)

Skin cancer

Peptic ulcer disease

pi

ariation with age, sex, geography,
i omic status - PubMed (nih.gov)

Proportion of people leaving labour market completely sourced from

survey of ROS members (2023) analysed by Oxford Universi ity academics

Multiple sclerosis

Borgstrom F, Karlsson L, Ortsater G et al, Fragility Fractures in Europe: burden, management and opportunities, Arch Osteoporos
15,59 (2020). DALYs by disease in EU6 in 17 selected non-communicable diseases
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N ‘ ‘ Zoledronate 5mg once yearly by intravenous infusion (as 5mg/100ml infusion given over a minimum of 15 minutes via an
“ intravenous cannula) is recommmended for the treatment of PMO, men with osteoporosis and men and postmenopausal

National Osteoporosis Guideline Group+ UK women with GIO.

60
a. In postmenopausal women with osteoporosis, zoledronate 5mg once yearly has been shown to reduce the incidence of

Clinical guideline vertebral, non-vertebral and hip fractures 2%°; (Evidence level Ib). Approval for use of zoledronate in men with
for the prevention 2024 osteoporosis and in men and women taking glucocorticoids was granted on the basis of BMD bridging studies 201, 202,
- and treatment of (Evidence levels Ib). 40
n ro u c Io n osteoporosis b. When given shortly after hip fracture, men and women given zoledronate 5mg annually had had fewer clinical fractures
and lower mortality 3 years later 1°%; (Evidence level Ib).
20
Current national and international guidelines recommend intravenous zolendronic acid as first line choice ZOledrOniC ACId annual 5 IV Black INE M 2 95
post hip fracture given prior to discharge. The aim of this work was to analyse treatment choices made by mg (Black et a ng J 007) 0 ]
orthogeriatric team over the last four years and assess opportunities for improvement in the pathway. 2022 2023 2024 2025
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Room for improvement: hip fracture care in 2024 | RCP

Discussion

Importance of Timing

A.Johansen et al. Age i ey J0BESB 15 16 Thee Authorfs) 2023 Published by Orlord Untversity Prass on behallaf the Brish Geratrics
Low trauma hip fracture | s o e ey A Appro>.<|mat<.alyl, 25% of hip fracture patients will go on to f_racture again over 5 years, with half of these re-fractures There were a total of 420 in 2022, 432 in 2023, 381 in 2024 and 470 in 2025 patients who were entered on the NHFD
> , GUIDELINE occurring within 18months so prompt treatment is essential. locally
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Ir Call to action:a five nations consensus on the use : , : : : RRTIY , _ D
Ensure serum calcium s normal of intravenous zoledronate after hip fracture A S'”gl‘i infusion of zoledronic acid leads to a 23% clinical fracture reduction(HR:0.77[0.57-1.03];P=0.080) by 6 months In 2022, 192 patients (45%) of patients were discharged on oral bisphosphonate, whereas this number went down to 174
:_,.!r : iNTONT]m&rﬁm[.OFlNEE;anK:Dm;.JFMNF:SEDoc:nw‘,e?ﬁjrl::n(l:].BL.-ICE . arr:d||25 /0 (dHI$O75[Ot61_092]Tt PT:O”OO5) by 1t2m0nths’ r-ll:elnce C‘l:lnlcta; betr;]eflt can be reallsed evenin those Wlth a (40%) |n 2023, 22 |n 2024 (6%) and Only 14 (3%) In 2025 MeanWhlIe, use Of ZOIGndronIC aCId Increased more than flve
m"“‘““;"‘“""“’““‘”“' - - ' — challenged fite expectancy, potentially preventing a paintut inpatient death. fold from 56 (13%) in 2022 to 295 (63%) in 2025. Overall 393 patients or 84% of our cohort were discharged home with
i Discuss benefits and side effects of treatrment with patient / carer and obtain verbal consent https://doi.org/10.1186/512891-021-04051-9 injectable therapy planned in 2025.
Advise on maintenance of good oral hygiene and ask if dental implants/fextractions are planned © The change in practice Time-to-onset of antifracture efficacy and year-by-year persistence of effect of zoledronic acid in women with osteoporosis - PMC
Give written patient information £.g. Royal Osteoporosis Society's Zoledronate leaflet

As we standardised the practice of giving first dose of bone protection during initial hospital admission, average time from

- Ensure caldum and witamin D reguirements are met and maintained, prescribe supplements s neaeded e - ’
—— = er—— [ T el followed “Call to action hip fracture presentation to first dose of intravenous zolendronic acid being given has reduced from 106 days in 2022 to
0 = — — Y publication where protocol for Resu Its 9.5 days in 2025 a 91% reduction.
[ ive Sme=® infusion of zoledronate (1V zoi) before discharge > | [ evdreichasd risto v administration of iv zolendronic Total number of NHED entries for WWL
U L . acid post hip fracture before
T R tont leaves the hosoital -
ke ) patient leaves the hospital was CO"CIUS'O“
Document IV Zol administration advocated as standard of care

Document in primary and secondary care records
Inform bocal fracture liaison/ostecporosis sensice
Ensure documentation of ary adwverse response
Doocwment amy plan for subseguent IV Zol dosing F

By working together with trauma coordinators, orthopaedic, pharmacy and orthogeriatric teams, we have successfully
changed practice to address patients’ imminent risk of re-fracture after initial admission. Current waiting times for intravenous
zolendronic acid remain challenging in outpatient setting due to significant increase in demand without reciprocal redesign
of service provision. Further work analysing possibility of homecare provision for all injectable therapies will be completed
aiming to address this mismatch.

https://doi.org/10.1093/ageing/afae014
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