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Sharon tem indicac&o para terapéutica hormor@rque tem sintomas vasomotores, a menopausa
é recentee tem <60 anos. Adicionalmente, a TH redulie-a o risco de osteoporose e de doenca
coronaria.

IndicacBes para tratamento hormonal (TH) Contraindicacdesrelativas para tratamento
hormonal

1. Alivio dos sintomas vasomotores
Passado de cancro da mama

Passado de cancro do endométrio
Porfiria

Doenca hepatica activa
Hipertrigliceridemia

Doenca tromboembdlica
Hemorragia vaginal nao esclarecida
Endometriose

Fibromiomas uterinos

2. Alivio da sintomatologia urogenital
(requer tratamento de longo prazo)

3. Prevencao da osteoporose

V Idade inferior <60 anos

V Menopausa ha <10 anos
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4. _
Avaliacao do risco fracturario nas

mulheres napds-menopausa
FRAXPOR

dadexcn Fy2al

1.5 milhoes de mulheres em Portugal
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Score T

Compara a densitometria de um dado individuo com o valor médio de individuos jovens

normais. A diferenca, o Scefe representa o numero de desvipadrao acima ou abaixo da
meédia do adulto jovem.

Ex: um score de8.2 significa que a DMO do doente esta 3.2 despamdo abaixo do valor
meédio de adultos jovens. O limite da normalidade € um desatirao abaixo do valor médio.

Normal -1.0 ou menos
Baixamassa 0sse:¢ -1.0 a-2.5
Osteoporose -2.5 ou mais
Osteoporose grave ou -2.5 ou mais

estabelecida e fratura por fragilidade 6ssea



Vitamin D and calcium supplementation
in primary care: an update

KEY PRACTICE POINTS

= Most people can achieve adequate levels of vitamin D
through exposure to sunlight

® Vitamin D supplementation should be reserved for
frail older people or those at risk of deficiency; routine
supplementation for the general population is not
recommended

® There is no evidence of vitamin D toxicity at doses
recommended to treat mild deficiency, although this
practice may increase the risk of renal tract stones

» Testing vitamin D levels is rarely beneficial for patients, is
expensive and often unreliable; in most cases deficiency
is likely to be a consequence of poor health rather than a
cause

= Encourage an increase in dietary calcium before
considering calcium supplementation, i.e. two to three
serves of dairy products a day

6 Best Practice Journal - Issue 76

In 2011, bpac™ produced guidance on vitamin D
supplementation for primary care. In the past five
years vitamin D use has risen substantially and it is
now the 12" most frequently prescribed medicine in
New Zealand. Previously, prescribing vitamin D on the
basis of deficiency risk was recommended, without
testing. This is still broadly considered best practice,
however, it is now more evident which groups of
patients are likely to benefit from supplementation.
Dietary calcium should be optimised in people taking
vitamin D supplements, but routine supplementation
with calcium is not recommended. Despite the
growing number of studies reporting associations
between vitamin D deficiency and non-skeletal
diseases, there remains no convincing evidence

of a causal link from meta-analyses or randomised
controlled trials.

@* For further information on vitamin D, see: www.bpac.org.
nz/BPJ/2011/june/vitamin-d.aspx

www.bpac.org.nz







