Retrospective review of bone health status, management and treatment of low Bone Mineral
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/ INTRODUCTION \ / RESULTS & DISCUSSION \

Due to improvements in the clinical care of people with Cystic Meeting
Fibrosis (PWCF), there is an increased expected survival, which has BMI F508 F508 CFRD (%) exercise Moderately
led to an increase in the prevalence of long-term complications(1) Age Median (IQR) | MOMOZYEOUS | | terozygous Pancreatic |recommendatio| Vitamin D <75 | reduced BMD | CF related low
P : P ' Median (IQR) (%) ((y;’g insufficient (%) | ns (%) nmol/L (%) (%) BMID (%)
Adults with CF have many risk factors for reduced Bone Mineral
Density (BMD) including:
A ) 5 Male N=109 30 (24.5, 37.0) 23'35%?2’ 53.2 376 30.3 89 62.4 >6.0 35.9 11.7
Cystic Fibrosis .
. " J Physical CFTR Related : 22.5(20.5
Inflammation | Malnutrit i : _ Steroid Use ’
R Y BELEn D('gl'fs[t)e)s FemaleN=73 -0 (24>, 37.0) 25.4) 54.8 41.1 24.7 79.5 67.1 53.7 36.4 19.7
OBJECTIVES Total N=189 31 (24.0, 37.0) 23'55(52;'5’ 238 39 28 85.2 o4.3 220 36.1 14.8
The objective of this study was to consolidate all bone health data Voderately reduced : Z-score between -1 and -1.9
so that it may be analysed to improve delivery of bone health care Risk factors associated with BMD: T-score between -1 and -2
given to adults attending the Cystic Fibrosis (CF) unit in Cork The prevalence of CF related low BMD was significantly higher in patients with CFRD and those taking oral steroids CE relotad low BMD: 7-ccore <
University Hospital (CUH) There was also a small but significant relationship with BMD, age (P = 0.005, rho =-0.215) and minutes of exercise et oW 'T::Ef;:g;:z_s
The primary aims were: (p=0.024, rho = 0.174 per week.
1. Determine the prevalence of reduced BMD
2. Assess risk factors for low BMD  The current aim of practice in CUH is for all adults to have DXA scans every two years however, only 26.9% of patients had their most recent DXA scan
3. Compare current practice to CF guidelines completed within the last two years compared with 48.1% prior to the covid pandemic.
METHODS  The European Cystic Fibrosis Society (ECFS) recommends that the frequency of DXA scans should be based on the current bone health status of the
\\ patient (2). /
Clinical and pathological data was collected by a retrospective CONCLUSION / \
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. . L * Further research into the impact of CFTR modulators on CF related I- -~
considered significant. . . - Cork University Hospital
\bone disease will be of value. /
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