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INTRODUCTION ANALYSIS RESULTS

Oral bisphosphonates are first-line therapy for osteoporosis in Canada Identify Long-Term Oral Bisphosphonate Therapy: Patients followed from first alendronate or Table 1. Characteristics of patients with and without long-term therapy.
« >96% of older adults in Ontario start alendronate or risedronate risedronate dispensation (baseline) for 3-year rolling windows to identify long-term use (280% Long-term Not long-term  Standardized Not long-term
proportion of days covered, PDC) ) < Therapy therapy, Mean therapy,

Potential long-term harms, (e.g., atypical fractures) « Kaplan-Meier estimates for proportion with long-term therapy N 150368 SU"V"ﬁg zgzyears Difference SU"V'V2920'0<:;343’93"S

 Guidelines recommend that most patients take a drug Age, years (mean [SD])  75.0 (6.7) 75.0 (7.0) 0.00 80.8 (7.6)
holiday after 3-5 years of therapy | Compare Patient Characteristics: for those with vs. without long-term |, Women 79.8% 77.5% 0.05 61.3%

. therapy (survived 23 vs. <3 years), data from 1 year prior to baseline Risedronate-initiating 54.9% 59.1% 0.09 56.5%

Rural Residence 3.6% 3.7% 0.00 4.5%

« Up to 50% do not persist with therapy for 1 year Describe Patterns of Long-Term Therapy BEEIEER SAERELEEE Fractures (Past Year)
! Any Fracture 11.0% 11.2% 0.00 23.1%

* Recent studies identify up to 50% restart bisphosphonate therapy * Length of time between initiation and start of long-term therapy Figure 1. Time to Lio Eracture 3 49 3 39 0.00 3 59
* Unclear what proportion reach long-term therapy « Total length of bisphosphonate therapy, therapy 25 years long-term therapy. VeFI)'tebral Eracture 2:90/2 3:00/: 0.00 8:30/2

Comorbidities
COPD 18.7% 21.2% 0.06 40.5%
METHODS RESULTS Heart Failure 6.8% 7.6% 0.03 27.0%

Objective: Estimate the proportion of patients on long-term oral bisphosphonate 60% had long-term therapy (23 years); 48% had therapy for 25 years Diabetes 19.6% 20.5% 0.02 21.4%

therapy, describe patterns of long-term therapy, and compare characteristics of « Median length of long-term therapy: 7.0 years for women and 6.1 years for men . Rhe_“TatOig A”h{jtis 3.4% 3.9% 0.02 5.1%
patients with and without long-term therapy reseripion g =se 2 1% 1.9% 5 20,

Coverage based Antipsychotics 0.02
Date of : on days Supp|y BenZOdiazepineS 137% 142% 001 202%

Data Sources: / Hospitalizations dispensation | Glucocorticoids 6.1% 8.5% 0.09 16.8%
Ontario healthcare administrative data, | Opioids 14.1% 15.3% 0.03 26.4%

1996/04-2019/12 / \ 1) No adherence + Characteristics were similar between patients with and without long-term

o gap -
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- Pharmacy = heSanlé  Emergency definition met
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Evidence indicates persistence to bisphosphonates is low

DISCUSSION

/ 2) Adherence Conclusions

— | gap lasting ____ « Arolling-window approach that accounts for initial gaps found 60% of older

or risedronate (RSD) between ' Physician Visits 0-11 months ,\ adults who initiate an oral bisphosphonate undergo long-term therapy
between \J 6% Long-term treatment * QObservational research that only considers persistence in the first 2-3 years of

Patients receiving alendronate (ALD)

2000/11 and 2016/12,

n=471,104 definition met therapy may result in exposure misclassification of long-term therapy

= 3) Adh I—I— I_I—I—I_I_
Excluded, n=210,320 ) Adherence Limitations: Did not capture those <66 years old or those with private drug plans

« Age <65 years, n=155,602 gap lasting |
Long-term care resident, n=19,205 212 months™ |

|

|

v « Health exclusions n=35,513

Next Steps: Examine benefits and harms of long-term bisphosphonate treatment

1 4% : : Long-term treatment
Eligible community-dwelling seniors definition met

initiating ALD/RSD for osteoporosis Baseline 12 months
) | Figure 2. Patterns of long-term oral bisphosphonate therapy.

n=260,784 - -
Figure 1. Exclusion Study Flow. . Gap lengths: <6 months (mo.): 2.9%, 6-11 mo.: 3.0% 212 mo.: 12-23 mo.: 4.6%; 24-35 mo.: 3.3%; 236 mo. 6.2%
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