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INTRODUCTION

Chronic hypoparathyroidism (cHP) is a rare endocrine disorder associated with decreased bone turnover and abnormalities in bone density, microarchitecture, and possibly strength. Current international guidelines do not recommend a systematic evaluation of bone health

in cHP patients. Our study aimed to systematically assess bone health in cHP patients and, specifically, in postmenopausal women demonstrating progressive reduction in bone mineral density (BMD).
PATIENTS AND METHODS

This prospective study enrolled 101 adult cHP patients from the Canadian National Hypoparathyroidism Registry (CNHR). 83 (82%)
were female, and 18 (18%) were male. There were 35 (42%) premenopausal females and 48 (58%) postmenopausal females (PMF).

Only PMF were on antiresorptive therapy. Seven (7/8) were on bisphosphonate therapy (i.e., alendronate), and 3 females were on
denosumab.

Low BMD was confirmed by T-score <-1.0 and >-2.5 at any site in postmenopausal women and men 250 years, and by Z-score <-2
at any site in premenopausal women and men <50 years. Overall, 12 patients (11.9%, n=101) showed low BMD, all of whom were
postmenopausal women. The prevalence of low BMD in postmenopausal women was 25.0% (n=12/48). Low BMD was not present in
premenopausal women or men in this cohort.

In total, 15 postmenopausal women (31.3%, n=48) and 2 men 250 years (22.2%, n=9) showed osteoporotic T-scores (£-2.5) at any
site. Osteoporosis was more frequent at the lumbar spine (10.4%, n=5/48) and 1/3 radius (12.5%, n=6/48) among postmenopausal
women, whereas total hip (11.1%, n=1/9) and 1/3 radius (11.1%, n=1/9) were osteoporotic sites in men 250 years. The distribution of

Study patients with low BMD and osteoporosis is presented in Figure 1.
population

Demographic and clinical characteristics, history of the disease and bone fractures, biochemistry, and serum bone biomarkers were
assessed at baseline (Table 1). Bone health evaluation included assessments of fragility fractures, BMD, and trabecular bone score
(TBS) by dual-energy X-ray absorptiometry at lumbar spine, femoral neck, total hip, and 1/3 radial sites, and bone markers.

Overall, 11.9% patients (n=12/101) reported a history of fragility fractures, most of whom were postmenopausal women (83.3%,
n=10/12). 35% of PMF and 33.3% of men over 50 yrs have osteoporosis by BMD or fragility fracture.
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Table 1. Baseline characteristics of the study population and by subgroups (N=101) Figure 1. Distribution of postmenopausal women and men 250 years with low BMD and osteoporosis

CONCLUSIONS

The results of this prospective cohort study demonstrated significant bone fragility in postmenopausal cHP women of the CNHR, as shown by a higher-than-expected proportion of low BMD, osteoporosis and fractures. These findings suggest that contrary to common belief
and despite usually higher BMD, a close follow-up of bone health is necessary in postmenopausal cHP women and men over the age of 50.
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