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It could save your

As we age, so do our bodies. 4 ~ y 3 4 E %

Wrinkles appear. Aches and pains pop up. Hair starts to grow in
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energetic or strong as we once were ﬁ )I *,:\ E =

Internal changes are happening too - and one of the most important
ones concerns our bones. We lose bone strength as we age, and this.
puts us at risk of developing osteoporosis

Often called the 'silent disease’, osteoporosis occurs without any.
symptoms. In fact, many people only become aware that there's an
issue with their bones when they break one. One in three women
and one in five men will suffer from an osteoporotic fracture in their
lifetime.
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=2 N\ p=ti-d vl (B &£ R EEY S AR 2 ARFAER BMD BB 73 EEEME
6 fE R 12 @A 18 B A 24 @A
Ettinger et al. 20042 33 Alendronate - teriparatide -1.8 -1.0 +0.3 -
Boonen et al. 20083 107 Alendronate - teriparatide -1.2 0.6 +0.6 +2.1
Boonen et al. 20083 59 Risedronate - teriparatide -1.6 0.4 +0.9 +2.9
Miller et al. 20084 158 Risedronate - teriparatide -1.2 -0.3 - -
Miller et al. 20084 166 Alendronate - teriparatide -1.9 -1.7 - -
Cosman et al. 20093 50 Alendronate - teriparatide -0.8 - +0.9 -
Leder et al. 20145 27 Denosumab - teriparatide -1.7 -2.7 -1.7 -0.7

MEH : CosmanF, et al. / Bone Miner Res2017.1

1. Cosman F, et al. J Bone Miner Res2017;32:198-202; 2. Ettinger B, et al. J Bone Miner Res2004;19:745-51; 3. Boonen S, et al. J Clin Endocrinol Metab 2008;93:852-60; 4. Miller PD, et al. J Clin Endocrinol Metab ﬁ
2008;93:3785-93;
5. Cosman F, et al. J Clin Endocrinol Metab 2009;94:3772-80 6. Leder BZ, et al. J Clin Endocrinol Metab 2014;99:1694-700.
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1. Adler RA, et al. J Bone Miner Res 2016;31;16-35; 2. Eastell R, et al. J Clin Endocrinol Metab2019;104:1595-1622; 3. Camacho PM, et al. Endocr Pract 2020;26:564-70.
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1. McClung MR. Osteoporos Int2016;27:1677-82; 2. Camacho PM, et al. Endocr Pract2020;26:564-70; 3. McClung MR, et al. Osteoporos Int2017;28:1723-32.
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1. Camacho PM, et al. Endocr Pract2020;26:564-70; 2. Cosman et al. Endocr Pract2020;26:777-86.



et
ERPRIRAE 13

MeIHMEST 5 HHFEERARIES| » [EEREITE
BERRKIETET (L - LEEEF AR ARG E
EHETT - EREFETHER > IERNEEZ
Al IEFEHE

Chandran M, et al. Osteoporos /nt 2021;32:1249-75



[EHARIZE R ERE R

-EB#HEZE R C. Everett Koop, 1985



ASIA PACIFIC CONSORTIUM
ON OSTEOPOROSIS -

SHEREEYEREES 24 AR

. BB
0.1
)
S
~ o0.10
A
#
= 0.094
1y
0.08 -
O'O7Ax T T T T y T T T T T
0.00 0.10 0.20 0.30 0.40 0.50 0.60 0.70 0.80 0.90 1.00
MPR
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1. Siris ES, et al. Mayo Clin Proc2006;81:1013-22; 2. Fardellone P, et al. C/in Ther2019;41:1576-88.
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B (% §) IEFEIE% (MPR>=80%)
Chau et al. 20202 Fhnss 1 AR BP + denosumab 30.3° 15 49.7
Cheen et al. 20123 Fhhnsg 2 Alendronate, risedronate 69 > 15 78.9
Cheng et al. 20134 aE 2 Alendronate 57.1°1% ; 4182 % 619°1%; 479°2%

Alendronate 42.5° 1 £ ;

Kamatari et al. 20075 Ax 4 Alendronate, risedronate oo oo aa e g & RERA

33.2> 12 Egﬁfﬁﬁ) > 1% 1(3;.6)(§E) ‘(ﬁ )
Kishimoto & Machara =i 13.0> 2 H) > 70.6 (@) 77.7 (8R) ;
20156 Hzs 8§  HAHS 32,724 (@) > 5485 1 20.8 (BX) °

50.4> 2 F (&FiR) 60.9 (FiH)

17.6 (alendronate &H) -

Alendronate, etidronate, 41.3 (alendronate &i8) >

Lin et al. 20117 e 1 . . 6.5 (ibandronate &H) - 60.2
risedronate, ibandronate 26.4 (risedronate &H)
41.1 (risedronate &i8)
Roughead et al. 20098 )| BERP 2AEHA RERP RERP
87.6,11EH > 61.821EA -
Soong et al. 2013° aE 1 Alendronate 17.6,1 & 28.21%

% B Fatoye F, et al. BMJ Open 2019;! Chau YT, et al. Arch Osteoporos 20202

2007;25:302-09; 6. Kishimoto H, et al. Arch Osteoporos2015;10:231.; 7. Lin TC, et al. Clin Pharmacol Ther2011;90:109-16; 8. Roughhead EE, et al. Pharmacoepidemiol Drug Saf2009;18:69-75; 9. Soong YK, et al.

1. Fatoye F, et al. BMJ Open 2019;9:€027049; 2. Chau YT, et al. Arch Osteoporos 2020;15:141; 3. Cheen MH, et al. Osteoporos Int2012;23:1053-60; 4.Cheng TT, et al. Clin Ther2013;35:1005-15; 5. Kamatari M, et al. JBMR /ﬂ\
Osteoporos Int2013;24:511-21;
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y=t RSB FEME - % (PR

Teriparatide SC 29 14 :10-87% (H{ii%k 55%)
2 £ 1 10-69% ({ir%k 29.5%

IETE

14
25

21-89% (Hh{iI%% 53%)
37-68% (h{iIZ% 40%)

2 £F 1 36-99% (Hh{ii%k 45.5%)

Ibandronate IV 10 15 :31-58% (H{ii% 47.5%) 15 :21-72% (Hh{ii%X 47.3%)
2 £ : 13-35% (FP{i%% 25%) 2 £F : 15-58% (H{ii%¥% 36.5%)
Zoledronic Acid IV 10 B2 (2%F) :34-73% (A%t 42%)
38 (34) :20-54% (HA{iiEg
35.8%)
Denosumab SC 19 14 :61-100% (Fh{iiZ% 81%)

1. Koller G, et al. Osteoporos Int2020;31:2093-102; 2. Durden E, et al. Arch Osteoporos2017;12:22,
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1. Clowes JA, et al. J Clin Endocrinol Metab2004;89:1117-23.
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1. Fardellone P, et al. Clin Ther2019;41:1576-88; 2. Siris ES, et al. Mayo Clin Proc2006;81:1013-22; 3. Koller G, et al. Osteoporos Int2020;31:2093-102; 4. Ziller V, et al. Climacteric 2011;14:228-35; 5. Durden E, et al. Arch
Osteoporos 2017;12:22; 6. Clowes JA, et al. JCEM 2004;89:1117-23.
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1. Kelley GA, et al. BMC Musculoskelet Disord. 2012;13:177; 2. Zhao R, et al. PLoS One2015;10:e0116729; 3. Cummings SR, et al. N Engl J Med 2009; 361:756-65.
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1. Sherrington C, et al. Cochrane Database Syst Rev. 2019;(1):CD012424.
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1. Ebeling PR, et al. MJA Open2013;2 (Suppl 1): 1-46. 2. Sherrington C, et al. BrJ Sports Med 2017;51:1749-57; 3. Sherrington C, et al. Cochrane Database Syst Rev. 2019;(1):CD012424.
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Fracture Prevention, Bone Health and Osteoporosis Education - New and Updated
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www.usbji.org/programs/public-education-
programs/fit-to-t
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theros.org.uk/media/005h1153/ros-strong-
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A guide to preventing future fractures

apfracturealliance.org/wp-
content/uploads/2020/10/
APFFA-Patient-
Handbook.pdf
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1. Kanis JA, et al. Osteoporos Int2019;30:3-44; 2. Compston JE, et al. Lancet2019;393:364-76; 3. RACGP. Osteoporosis prevention, diagnosis and management in postmenopausal women and men over 50 years of age. ﬂ
2nd edn. East Melbourne, Vic: RACGP, 2017; 4. Sanders KM, et al. JAMA 2010;303:1815-22.
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1. APCO 51Q Comparative Analysis of Osteoporosis Clinical Guidelines, April 2020; 2. Lih A, et al. Osteoporos /nt2011;22:849-58; 3. Amphansap T, et al. J Osteoporos Sarcopenia.2015:75-79; 4. Amphansap T, et al. ﬂ
Osteoporos Sarcopenia2016;2:238-43.
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2008;93:3785-93; 5. Cosman F, et al. J Clin Endocrinol Metab 2009;94:3772-80 6. Leder BZ, et al. J Clin Endocrinol Metab 2014;99:1694-700.
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