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• NICE technology appraisals for the primary and secondary prevention of osteoporosis 
NICE has published two technology appraisals on the use of drugs for the primary and secondary prevention of 
osteoporotic fractures. 
The primary prevention appraisal covers the use of alendronate, etidronate, risedronate, raloxifene and strontium 
ranelate for the primary prevention of osteoporotic fragility fractures in postmenopausal women. Some of the 
recommendations are as follows: 
• Alendronate is recommended as a treatment option for the primary prevention of osteoporotic fragility fractures - 
When the decision has been made to initiate treatment with alendronate, the preparation prescribed should be 
chosen on the basis of the lowest acquisition cost available.  
• Risedronate and etidronate are recommended as alternative treatment options for the primary prevention of 
osteoporotic fragility fractures in postmenopausal women who are unable to comply with the special instructions for 
the administration of alendronate, or have a contraindication to or are intolerant of alendronate and who also have 
a combination of T-score, age and number of independent clinical risk factors for fracture  
• Strontium ranelate is recommended as an alternative treatment option for the primary prevention of osteoporotic 
fragility fractures in postmenopausal women who are unable to comply with the special instructions for the 
administration of alendronate and either risedronate or etidronate, or have a contraindication to these drugs and 
who also have a combination of T-score, age and number of independent clinical risk factors for fracture.  
The technology appraisal for the secondary prevention of fragility fractures in postmenopausal women who have 
osteoporosis and have sustained a clinically apparent osteoporotic fragility fracture, makes similar 
recommendations to the ones above, as well as recommending teriparatide in specific circumstances. 
http://www.nice.org.uk/Guidance/TA160/Guidance/pdf/English 
http://www.nice.org.uk/Guidance/TA161/Guidance/pdf/English 
 
• NICE CG 71 Familial Hypercholesterolaemia (FH) August 2008 
This guidance provides details on identifying and managing patients with this condition. Although FH homozygous 
disease is rare in the UK with a prevalence of ~ 1 in 1 million, heterozygous FH prevalence is estimated at 1 in 500. 
Adult patients with a total cholesterol >7.5mmol/L who have a first or second degree relative with a similar level or 
family history of premature myocardial infarction should be considered for a diagnosis of FH. All patients with 
suspected FH should be referred to a specialist for confirmation of diagnosis and cascade testing.  
Following diagnosis of FH adult patients should be considered for a high-intensity statin with the aim to reduce 
levels by greater than 50% from the base-line. http://www.nice.org.uk/Guidance/CG71 
 
• Cholesterol measurements in the first few years of statin treatment may mislead 
A single cholesterol level reading may well under- or over-estimate a person’s true average cholesterol level by up 
to 14%. In a treatment-adherent patient in whom initiation of statin therapy lowers cholesterol below the audit 
standard of 5 mmol/L, subsequent test results in the first few years of treatment that suggest the patient’s 
cholesterol is greater than 5 mmol/L are more likely to be incorrect than correct.  
See Glasziou P et al. Monitoring cholesterol levels: measurement error or true change?  Ann Intern Med 2008; 148: 
656–61and www.npci.org.uk/blog 
 
• Good practice in Prescribing Medicines (2008) 
The GMC has updated its Good practice in prescribing medicines guide. 
http://www.gmc-uk.org/guidance/current/library/prescriptions_faqs.asp 
This useful guide gives advice on circumstances such as prescribing of controlled drugs, unlicensed medicines, 
prescribing for oneself and for relatives, patient group directions and much more. 
 
• NNTs in visual format – “smiley faces” for explaining risks and benefits 
There is a new version of Visual Rx available at www.nntonline.net which includes the options of choosing 1000 or 
100 smiley faces, and the graphics are much easier to print or save. There is also a new summary sentence and a 
table of natural frequencies to accompany the NNT. The new version is online only, but version 2 is still available to 
download as before. 
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