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Introduction Preliminary Results
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use? fractures Region Total Participants | Mean Difference (MD) | 95% ClI
Lumbar BMD 50 1.77 1.31-2.23
This review will establish the current level of evidence Femoral BMD 17 1.26 0.43-2.10

using the Grading of Recommendations, Assessment,
Development, and Evaluations (GRADE) approach for
bisphosphonates for the treatment of low BMD in CP

Figure 1. Forest plot of random effects meta-analysis for Fracture rate
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compared to usual care, on BMD and fracture rate, at least

one year following initiation of treatment? Conclusions

Methods p e O p I e W i t h C P an d at As the mean difference (MD) is greater than the clinical

threshold, bisphosphonates, compared to usual care, may
improve lumbar and femoral BMD, at least 12 months after

riIsk of osteoporosis

The 65% relative risk reduction in fracture rate exceeds the
clinical threshold of 15%. Bisphosphonates, compared to usual
care, may reduce fracture rate over a follow-up period greater

Study Design: Systematic Review & Meta-analysis
Databases Searched: Ovid MEDLINE, CINAHL, AMED,
Embase, Cochrane Reviews, ECM reviews, and clinical
trial registries

Inclusion Criteria - than 2 years (GRADE very low certainty).
Minimum 10 : : -
i P Report BMD/BMC Relevance to Holland Bloorview Clients & Families
P or fracture rate
/ The evidence from this systematic review will inform an updated clinical

Randomized or
non-randomized <18 years old
studies

practice guideline and care pathway, to help clients, families and clinicians
choose a management option for low BMD in cerebral palsy.
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