E7 AAF—ro LRt

R HA DERRE A F DR kk(E

FeRIREMBON bV A VTN —RBE A AT K-V oBHERIIA,
TR 215 & N TR S ILAREE (HA) CTHINARILAIKEE 2R
B(O) BIURRKILEEE M) ¥HEELL. B: XGRS HABIERS
EOHESG. EREMOBMIZEERNALME2 (M), [RILAIIIEEAY

BB ALRZY,

HHTOFERZ2RATEY, ERAKITT S
Ll WHERIF LR EETWED,

V. IP-CHAZ{ER L I-#/- L& —FH
HEFED Scaffold & U TDIP-CHA

CNETTERBOBEIIBVWTIZIBERE
BiEh . LmRE 2o T &N, BEE,
ZIHHAATBZR LD LT 2HELOFH
BEHHORENEAR, BAREENARZESD
Tryr—rRAETOEBHEREEZOHI0%T
ATEFPERENRB Lo TEE, L
P LB OEEAREOR TIIANTHES
BRBICLEERTAHEZEL TS L)
FHEWEER L, BRRCE o TR
SHOFRECBWIRBRE*EAT 24
mash. o, EREEURECHE -
BHMARELLIERZERIBOHEENE
BREEIVWEAEDTHBETHS, Thboo
MELHRETE2200LWEHEEL LT
FEHERTWEDH, HOOAKIEERE
THEMFBLTRIBL-AKCESGE 2B
ETHBEREFTCHL. NI TEOHE

EFEORAA L LT, HAEsMlanl1oTh
HEERFMRETAVW R SFEEKE
- (bone morphogenetic protein; BMP) % F§ \»
727819 U IERZEE A TR, —EREBEER
HbE3hTETwa 9 (X8).

IP-CHA OB KO £ OR[ILOEEE
Thrb BRLk KILOWREEFFHE
F40 ym OFILFEBBIL T2 2> TEBD,
EMERTHZORILOEBEIEHA SN
Twa, ZOEEKLEEIR, BEPHAE
B EBECLELRHBOBRAYER R
T, BARICEE S-S BMP &
BOLZIEBREANOEASESTHY,
BOBERERRIIBT 5 HERFMARL BMP
B EDER (scaffold) & LTHFHTH L LEE
ZbNb7z%, IP-CHA % scaffold & L TH W
TEBEDERTo 72719,

BMP % B\ 72 & B4 @ scaffold & L TIP-
CHA#RW/-EBTIX, FUHABE-F)
FVLy ) a—N. 72y 7 #ESK (PLA-
PEG, &AR{bZ L WtE) 24H{EE LC)
MEEFHAAE A BMP-2 (INZAEEE & n it
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BHRBHEERTF
(BMP % &)

SFECa-Tr27 R DER BELE
Jg; e

8 IP-CHA #F+FK—r®&scaffold LTHW-EEE

FHHERERMBELFBLEEE (LB LEEREAF (BMP) 2 FIH L2 BBE (T
?)IPGM/z¢+ YeOEERIUEE G, NERHEE 2 EEECLELREGNORE
C ADESREZTEL, EAIEESEARSBMP RO ZILELEA~OLE AN
BThy, EOBEERICBTLMEEREGMIZLBMP %2 L0 B (scaffold) & LTHAT
Hh, REKEZEEFFEEER LY ¥ — Tld, Lﬂmﬁﬁ%ﬂﬁttrﬁﬁ%ﬁﬁ%ﬁi
FREBEAATECIABREDOKRE £ I1/IEMESR] tREL TS

5) #IP-CHADOSILHNEIZI—F 14 ¥ 7L
T BMP/PLA-PEG/IP-CHAB & % {ER L
fo. UHFEEFEBRR I mmOEF KBTI
SOEEKEBELI-LZA, BOTHRRF
RERBOBEINESOR, L dBMPOY
EFREBOERTINITLELENRT
WhEEDDLTPI09D1EETH -7/, IP-
CHA 7z ¥ D scaffold  LFRICFHT A Z &
i¥, BMPOBERICHATREL > Tw»a 4k
ERPEEIAMNOTEOBEICKE CHM
THLERDbRDY,
EREEEEREBICLAEFRE (ET)
%%ma%ﬁm,%nawﬁmmw: T
To7z. v PRIBEEHL DEAEHMA
ﬁ%,w%ﬁvvmmﬂmw%aﬁamma

F - BOE - WA

B TIOHBIEEEETL L, HHEOH
EMMAPEBEL TS, COMBIIEH
90 % A HEFHRE L B M 2 CFERMAEEA
Db R TIHNERGHBETH B,
Z DAL OIFE T (10848/ml) i, IP-CHA
DE#EIK7T v 7 ($ 5mm X h2mm) % —#
® 3 L IP-CHADSILAICHIfE A A S &
LB AET S, ChESLIC2EM, TA
INEVEE, B-7)EDRY) VB, TR
S EIRMU 7215 %FBS & « MEM T
Z2LDL, vy FEHBETIZBHEL .
Bi%eATRBELL 70y 7 2EIL, A
EMIRE LA, BEALTRT
DEIRICEF LB ERD . AT
TR EN TV EEDSILAFHA ALH % scaf-
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fold& L THW2EAE, IP-CHAZAw/:
BEethRx7uy 7 RBO—HOFILIZD
HLPBEEIASNT, IP-CHARENT
BHENEIHEHAANTEO L TEHE
FEERMBEARB LA-EBEEERIIED
M L 7= scaffold £ v 2 5 18,

INLDOEREREZET, bhbhizk
BRAZEFHRHEREERREE L F -0
BEEEME Y =27 bELT TEEEEH
RERMPEAATEICL 2 BERDRE
EI/IHERARR] #HHBELTVWE. Th
HRBEFEERLIUEESHENUEEREOES
ERFIZ, LEOEHARRERNBEEH
WERBRLZEFBOFREIAVTEEE
¥RAL TV 22 FT, BERED LM
Fa¥siE, BHEOTRTORFy 7TOEMNEE
DER, HROoREER, ©ett, FHtt
WK2WT, 2OFMFELED THRFTS
FETH 5.

T LD

IP-CHA/A# A F— o, BHiEME LT
CHITEHERBEL TERTRATRTEL
ZIAHAATEIZ, U774 vE8hi3%
THBEETAMLTETAATLVWSILE
ALETHAE. TORKOHFRIZ, KILH
ML HBAERTADIITSRREED
SILEEBILTHBELTWAE I ETHY,
FNERBICERMCEHEM S LTHER
WRELEE*H LTV, HEMEEILE
FEMERREE R RS TCOBRMER IR
THTHD, I3 v s AT EER
% EDYWHEIZIHEESLE (FRLTWA D,
PRI X HRELCHE L 2 2 DB R B{EH
R ROLIEHAATL R IR <EHTH
D, ZILHEHAALBS I Tt EA

REVoTHBEBETHLZY, TD0EHF
DOBREIZ, ANIE~OBENELA, #
LTEDOREFIBELENIRoTELD, &
DHFLVEILEATLEN NI TILBRE
BIEHNIZHREMEETH - LEHEIC T TEID
T LTReMER, IP-CHA ?8scaffold & LTh
PEOEOBEEREOZRBIIERTAZ L
CHIFEL T, SROBRERETYRTY 2.,

E R AR R RIT LR, BRI
BEMEREN T V=27 ) v FHREM KE 44
St KIRTTLAEERNE BRMEEE, KR
AR Y 7 —BERENAH RAEARELZ LD,
BRI TN - WA WA L DEERIC
EHu-LIET.
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at <0.001 for lumbar spine, femoral neck and trochanter and not significant
for wards triangle (p = 0.130). For CTX, changes for group A was 28% and
—35% for group B (p value = 0.008).

Conclusion: A single infusion of 60mg of Pamidronate with oral calcium
supplementation prevents bore loss after steroid therapy for exacerbation of
asthma and COPD up to 6 months and can be a useful strategy for
osteoporosis prevention In this group of patients,

Disclosure: S.A. Ramakrishnan, None; E. Murphy, None: M. Barry. None.
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Parathyroid Hormone’s Effects on Bone Resorption and Formation
Markers in Women with Rheumatoid Arthritis, Francine N. Ton,
Samantha C. Gunawardene, Robert M. Neer. Massachusetts General Hospi-
tal, Boston, MA

Objectives: We tested whether parathyroid hormone (PTH) treatment has
paradoxical effects on serum and urine indices of bone resorption in
Rheumatoid Arthritis (RA) patients taking tumor necrosis factor (TNF)
antagonists, as recently reported in an animal model of RA. PTH is an
anabolic agent recently approved for osteoporosts treatment which may be
used in osteoporotic RA patients.

Methods: Twenty-two postmenopausal RA females self-administered a
daily subcutaneous injection of 37 ug hPTH-(1-34) for § weeks followed by
a 6-week washout period. Primary endpoints were markers of bone resorption
(urine and serum N-telopeptide and free urinary deoxypyndinoline) and
formation (serum procollagen type | N-terminal propeptide and bone-specific
alkaline phosphatase) determined at weeks 0,2,4,6,8,10,12.and 14. For each
marker, we compared the mean changes observed in 17 patients not taking
TNF antagonists versus 5 patients taking TNF antagomists, during PTH
treamment (weeks 0~-8), and after PTH treannent (weeks 8-14), using unpaired
t-tests.

Results: At baseline, the two groups had similar age, height, weight,
alcohol consumption, hormone replacement therapy, 25-OH vitamin D levels,
calcium supplementation, bone mineral density of the hip and spine, and bone
resorption and formation markers. During PTH therapy (weeks 0-8) and
during the subsequent washout phase (weeks 8-14), mean changes in the
group not taking and taking TNF antagonists were similar for each bone
marker. Even after stratifying women by estrogen status or by c-reactive
protein (CRP) levels, no difference was noted.

Conclusion: Mean bone resorption and bone formation markers were
similar in women taking and not taking TNF antagonists, before, during, and
after 8 weeks of daily PTH therapy. Unlike resuits recently reported in
transgenic mice hyper-secreting TNF, PTH does not have blunted or para-
doxical effects on bone resorption in humans with RA, regardless of their
concomitant treatment.

Disclosure: F.N. Ton. None; S.C. Gunawardene, None: RM. Neer, Eli Lilly 5.

women{35.6% at LS, 31.6% at FN. 36.8% at TH. and 19.7% for fractures‘ji',
than men(7.6% at LS 7.6% at FN, 17.2% at TH, and 15.2% for fractures).
Premenopausal RA women also had oﬂeoporosns( 24% at LS, 9.6% at FN,
9.8% at TH), and vertebral fractures{1.2%). Four hundred seventy-ong
patients out of all were treated with oral glucocorticoid(GC). In GC user the
frequency of osteoporosis 36.7% at LS, 32.3% at FN. and 40.3% at TH:
Ninety-four of the patients with GC have vertebral fractures.

Conclusions: Osteoporosis is a frequent feature in RA patients in Japan,
and developed vertebral fractures. This complication occurred in not only-;
postrnenopausal women but premenopausal women and men. The use of GC
increased the risk of osteoporosis and fractures.

Disclosure: M. Nakayama, None; F. Hagiwara, None; S. Tohma, None.
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Liity. Kanagawa Pref., Japan
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Bone Mineral Density and Frequency of Osteoporosis and Vertebral
Fractures in Japanese Patients with Rheumatoid Arthritis. Hisanon
Nakayarna, Futoshi Hagiwara, Shigeto Tohuna. Departiment of Rheumatology
National Hospital Organization, Sagamihara National Hospital, Sagamihara-

City, Kanagawa pref., Japan

Purpose: To examine the bone mineral density (BMD).and frequency of
osteoporosis and vertebral fractures in Japanese patients with rheumatoid
arthritis (RA), who have not been treated with anti-bone-absorptive drugs.

Methods: We recruited 675 patients with RA, 609 women(25-88 years
old) and, 66 men(47-34 years old} at Sagamihara National Hospital in Japan.
BMD was measured at lumbar spine(LS) femoral neck(FN)and total
hip(TH) by dual energy X-ray absorptiometry technique, and we checked
thoracic and lumbar vertebral fractures by X-ray. All these measurements
were performed before prevention or treatmen? with bisphosphonates. Osteo-
porosis was defined as a T score of 2.5 SD.

Results: Mean age of the patients was 61.0%10.1, and 524(77.6%)
patients were postmenopausal women. Mean BMD was 0.81420.166 at LS.
0.596+0.139 at FN, and 0.655=0.148 at TH. The overall frequency of
osteoporosis was 32.9% for LS, 290.2% for FN, and 34.8% for TH. The
patients whose T score of any site was 2.5 SD or Jower were accounted for
47.7%. The total number cf patients with fragility vertebral fractures was

130(19.3%), and 67{9.9%) patients had two and more vertebral fractures. The
rate of occurrence of osteoporosis and vertebral fractures was much higher in

1279

The Efficacy of Alendronate, Risedronate and Etidronate in Treatment
of Osteoporosis and in Reducing the Risk for Vertebral Fractures of -
Rheumatoid Arthritis Patients(fracture intervention trial). Hisanori Na- *{*
kayama, Futoshi Hagiwara, Shigeto Tohma. Department Of Rheumatology - |
National Hospital Organization, Sagamihara National Hospital, Sagamihara-. |

Purpose: To evaluate the efficacy of alendronate, risedronate and etide- .~
onate in the change of bone mineral density (BMD), bore metabolic markers . -
and, reducing the risk for vertebral fractures of rheumatoid arthritis(RA)

attents. :
g Methods: We carried out 12-month, randomized, intervention trial of five.
groups in 355 patients with RA{329 women and 26 men). GroupA(n = 72):
alendronate{ ALN) 5mg+ alfacalcidol{VD) 0.5ug, GroupR(n = 50): risedr-
onate(RIS) 2.5mg+ VD 0.5ug, GroupEd(n = 72): cyclical{every 3 month)
etidronate(EHDPM00mg+ VD 0.5ug, GroupE2(n = 71} cyclical
etidronate{EHDP)200mg+ VD 0.5ug, and GroupD(n = 90): VD 0.5ug..
Every dose of bisphosphonates was licensed in Japan. BMD was measured at -
lumbar spine(LS),and femeral neck(FN) by dual energy X-ray absorptio-
metry technique, and we checked thoracic and lumbar ventebral fractures by
X-ray at baseline, 6. and 12 month later, BAP and unine NTX(uNTX) were -
measured at baseline, 3, 6, and 12 month. -

Results: Mean age of the patients of every group was 61-63 years. The
mean percent change from baseline to 12 month in LS/FN BMD was.
+3.7/43.5% in GroupA, +3.3/-0.7% in GroupR, +2.0/—2.2% in GroupE4,
+0.7/-1.9% in GroupE2and +0.5/2.4% in GroupD. The mean percent.
change in BAPAUNTX was —25.7/—37.9% in GroupA, —23.2/-23.8% in
GroupR, ¥—8.2/=26.7% in GroupE4, X—13.1/-11.2% in GroupE2,and
+3.9/-7.7% in GroupD. The frequency of incidental vertebral fracture for’
latter 6 months was 2.7% in GroupA, 0% in GroupR, 1.9% in GroupE4, 6.5%
in GroupE2,and 7.2% in GroupD. Reductions in risk of vertebral fractures .
were 62.5% in GroupA, 100% in GroupR. 73.6% i GroupE4, 9.7% in_
GroupE2 (Figure) :

Conclusions: ALN increased both LS and FN BMD significantly, and -
RIS also increased LS BMD. ALN and RIS decreased both BAP and uNTX |
significantly, cyclic EHDP400mg also decreased uNTX. ALN, RIS and
¢yclic EHDP400my reduced the risk of vertebral fractures by less than half. -
These effects were superior to with cyclicEHDP200mg or VD alone. '

The prevalence of incidental vertebral fractures
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Disclosure: H. Nakavama. None: F. Hagiwara, None: 8. Tohma, None.
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Osteoporosis and vertibral fractures in the patients with rheumatoid arthritis, as influential complications with

impaired daily activities.

Hisanori Nakayama, Toshihiro Matsui, Syoji Sugii, Yoshinori Ozawa, Shigeto Tohma.

Division of rheumatology, National Sagamihara Hospital.
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“H
s %g if %ﬁﬁﬁﬁ %%ﬁ?ﬁ %g

F#p, * () 60.9£0.5 60.50.5 62.7+0.4 44.7£1.0 64.6+1.3
PERRRER, * (§) 13.4%0.4 13.4+0.4 13.4%0.5 0

BE, * (cm) 152.8+0.3 151.7+£0.3  151.2%0.3 155.0+0.8 163.6x0.9
thE, * (kg) 51.8+0.4 51.0£0.4 50.8%0.5 52.1%1.3 59.5x1.8
Body mass index, * (kg,/m?) 22.2+0.2 22.2+0.2 22.210.2 21.7£0.5 22.2x0.6
EBREME, * (5 15.1£0.5 15.5+0.5 16.0+0.6 11.4%1.2 11.3%1.6
FuaanFad BER, @, %) 274 (66.0) 248 (66.0) 220 (66.9) 28 (59.6) 26 (66.8)
PSLfAEEER, * (mg) 10173.8+717.8 10170.0+770.9 9772.7+674.6 12894.1+4097.9 10220.0=1730.7
HE58ME, * (B) 1875.8+112.7 1837.7+116.9 1935.3+130.6 1206.7+200.7 2349.8+448.1
PSLHFHHEE, * (mg/H) 5.4+0.2 5.3%£0.3 5.3%£0.3 4,9+0.2 5.2+0.4

* T fEERAse

®2 BEE BHBES L CEGBITOBEREERE

AZaiicts gk
s N T A |
=t BMD, * (g/cm?) 0.811+0.008 0.795+0.008 0.7760.009 0.959+0.020 0.928+0.028
KEREHEE BMD, # (g/cm?) 0.600£0.007 (.588%0.007 0.575+0.008 0.678=0.020 0.692+0.022
BB, (B, %) 165 (39.8) 157 (41.8) 157 (47.7) 0 8 (20.5)
MikEtrzl, #, %) 83 (20.0} 77 {20.5) 77 (23.4) 0 6 (15.4)
MR EIr =2, (1, %) 40 (9.6) 38 {10.1) 38 (11.6) 0 2 (5.2)

¥ TR
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Foohi (M2).
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ABSTRACT

Osteoporosis and vertebral fractures in the patients with rheumatoid arthritis, as influential
complications with impaired daily activities

Hisanori Nakayama, Toshihiro Matsui, Syoji Sugii, Yoshinori Ozawa, Shigeto Tohma
Division of rheumatology, National Sagamihara Hospital

Complications of osteoporosis increase the risk of vertebral fractures (VFs) which could
reduce daily activities in patients with rheumatoid arthritis (RA). Though patients suffering
from osteoporosis and VFs are not uncommon in RA, the rate of their occurrence in Japan
remains unclear. In this study, we investigated the prevalence of osteoporosis and VFs in
Japanese patients with RA. We measured bone mineral density (BMD) both of lumbar spine and
of femoral neck, and checked thoracic and lumbar VFs in 415 patients with RA (39 men, 47
premenopausal women, and 329 postmenopausal women). As a result, 165 out of all 415 patients
(39.8%) were diagnosed as osteoporosis, and the occurrence of osteoporosis in female patients
with RA (41.89¢; 157 out of 376 patients) was approximately twice as high as that of primary
osteoporosis. None of the premenopausal female patients had osteoporosis. Eight out of 39 male
patients (20.5%) had osteoporosis, however, its occurrence was significantly less frequent than in
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female patients. VFs were observed in 83 out of 415 patients (20.0%) and, among them, 40
patients (9.6%) had two or more fractured vertebrae. The occurrence of osteoporosis and VFs
were more frequent in patients who are older and have longer disease duration of RA, more
severe destruction of joints, and lower daily activities. Compared with the patients without use
of glucocorticoid (GC), those treated with GC had higher rate of complication of osteoporosis
(p<0.001) and of VFs (not significant). These results suggest that prevention of osteoporosis
and VFs may improve the daily activities of patients with RA.
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at <0.001] for lumbar spine, femoral neck and trochanter and not significant
for wards triangle {p = 0.130). For CTX, changes for group A was 28% and
—35% for group B (p value = 0.008).

Concluston: A single infusion of 60mg of Pamidronate with oral calcium
supplementation prevents bone loss after steroid therapy for exacerbation of
asthma and COPD up to 6 months and can be a useful strategy for
asteoporosis prevention in this group of patients.

Disclosure: §.A. Ramakrishnan, None; E. Murphy, None; M. Barry, None.
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Parathyreid Hormone’s Effects on Bone Resorption and Formation
Markers in Women with Rhenmatoid Arthritis, Francine N. Ton,
Samantha C. Gunawardene, Robert M. Neer. Massachusetts General Hospi-
tal, Boston, MA .

Objectives: We tested whether parathyroid hormone (PTH) treatment has
paradoxical effects on serum and urine indices of bone resorption in
Rheumatoid Arthritis (RA) patients taking tumor necrosis factor (TNF)
antagonists, as recently reported in an animal model of RA. PTH is an
anabolic agent recently approved for osteoporosis treatment which may be
used in osteoporotic RA patients.

Methods: Twenty-two postmenopausal RA females self-administered a
daily subcutaneous injection of 37 ug hPTH-{1-34) for & weeks followed by
a6-week washout period. Primary endpoints were markers of bone resorption
(urine and serum N-telopeptide and free urinary deoxypyridinoline) and
formation (serum procotlagen type 1 N-terminal propeptide and bone-specific
alkaline phosphatase) determined at weeks 0,2,4,6,8,10,12,and 14. For each
marker, we compared the mean changes observed in 17 patients not taking
TNF antagonists versus 5 patients taking TNF antagonists, during PTH
treatment (weeks 0-8), and afier PTH treatment (weeks $~14), using unpaired
t-tests,

Results: At baseline, the two groups had similar age, height, weight,
alcohol consumption, hormone replacement therapy, 25-OH vitamin D levels,
calcium supplementation, bone mineral density of the hip and spine, and bone
resorption and formation markers. During PTH therapy (weeks 0-8) and
during the subsequent washout phase (weeks 8--14), mean changes in the
group not taking and taking TNF antagonists were similar for each bone
marker. Even after stratifying women by estrogen status or by c-reactive
protein (CRP) levels, no difference was noted.

Conclusion: Mean bone resorption and bone formation markers were
similar in women taking and not taking TNF antagonists, before, during, and
after 8 weeks of daily PTH therapy. Unlike results recently reported in
transgenic mice hyper-secreting TNF, PTH does not have blunted or para-
doxical effects on bone resorption in humans with RA, regardless of their
concomitant treatment,

Disclosure: F.N. Ton, None; $.C, Gunawardene, None; R.M, Neer, Eli Lilly 5.

A
women({35.6% at LS, 31.6% at FN, 36.8% at TH, and 19.7% for fractures): *
than men(7.6% at LS, 7.6% at FN, 17.2% at TH, and 15.2% for fractures). -
Premenopausal RA women also had osteoporosis( 2.4% at LS, 9.6% at FN, "
9.8% at TH), and vertebral fractures(1.2%). Four hundred seventy-one’
patients out of all were treated with oral glucocorticoid(GC). In GC user the *;
frequency of osteoporosis 36.7% at LS, 32.3% at FN, and 40.3% at TH. ;
Ninety-four of the patients with GC have vertebral fractures. 5

Conclusions: Osteoporosis is a frequent feature in RA patients in Japan, =
and developed vertebral fractures. This complication occurred in not only :
postmenopausal women but premenopausal women and men. The use of GO
mereased the risk of osteoporosis and fractures. A

Disctosure: H. Nakayama, None; F. Hagiwara, None; S. Tohma, None.
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Bone Mineral Density and Frequency of QOsteoporosis and Vertebral
Fractures in Japanese Patients with Rheumatoid Arthritis, Hisanori
Nakayama, Futoshi Hagiwara, Shigeto Tohma. Department of Rheumatology
National Hospital Organization, Sagamihara National Hospital, Sagamihara-
City, Kanagawa pref,, Japan

Purpose: To examine the bone mineral density (BMD),and frequency of
ostecporosis and vertebral fractures in Japanese patients with rheumatoid
arthritis (RA), who have not been treated with anti-bone-absorptive drugs.

Methods: We recruited 675 patients with RA, 609 women(25-88 years
old) and, 66 men(47-84 years old) at Sagamihara National Hospital in Japan.
BMD was measured at lumbar spine(LS) ,femoral neck(FN)and total
hip(TH) by dual energy X-ray absorptiometry technique, and we checked
thoracic and lumbar vertebral fractures by X-ray. All these measurements
were performed before prevention or treatment with bisphosphonates. Osteo-
porosis was defined as a T score of =2.5 SD.

Results: Mean age of the patients was 61.0x10.1, and 524(77.6%)
patients were postmenopausal women. Mean BMD was 0.814+0.166 at LS,
0.59620.139 at FN, and 0.655+0.148 at TH. The overall frequency of
osteoporosis was 32.9% for LS, 29.2% for FN, and 34.8% for TH. The
patients whose T score of any site was 2.5 $D or lower were accounted for
47.7%. The total number of patients with fragility vertebral fractures was

130(19 3%}, and 67(9.9%) patients had two and more vertebral fractures, The
rate of occurrence of osteoporosis and vertebral fractures was much higher in
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The Efficacy of Alendronate, Risedronate and Etidronate in Treatment
of Osteoporosis and in Reducing the Risk for Vertebral Fractures of.*
Rheumatoid Arthritis Patients{fracture intervention trial). Hisanori Na-7
kayama, Futoshi Hagiwara, Shigeto Tohma. Department Of Rheumatology -5
National Hospital Otganization, Sagamihara National Hospital, Sagamihara-7
City, Kanagawa Pref,, Japan : K
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Purpose: To evaluate the efficacy of a.lendmn.ate, risedronate and etidr-.%

onate in the change of bone mineral density (BMD), bone metabolic markers
and, reducing the risk for vertebral fractures of rheumatoid arthritis(RAY
patients. ' i
Methods: We carried out 12-month, randomized, intervention trial of ﬁvq;ﬁ
groups in 355 patients with RA(329 women and 26 men), GroupA(n = 72):%
alendronate(ALN) Smg+ alfacalcidol{VD) 0.5, GroupR{n = 50} risedr—.%
onate{RIS) 2.5mg+ VD 0.5ug, GroupE4(n = 72): cyclical(every 3 month):
etidronate(EHDP)400mg+ VD 0.5ug, GroupE2(n = 71): cyclical:
etidronate(EHDP)200mg+ VD 0.5ug, and GroupD{n = 90): VD 0.5ug:&
Every dose of bisphosphoriates was licensed in Japan. BMD was measured atj:%
lumbar spine(LS),and femoral neck(FN) by dual energy X-ray absorptip:;
metry technique, and we checked thoracic and lumbar vertebral fractures by's
X-ray at baseline, 6, and 12 month later. BAP and urine NTX(uNTX) werg ]
measured at baseline, 3, 6, and 12 month.
Results: Mean age of the patients of every group was 61-63 years. The.;
mean percent change from baseline to 12 month in LS/FN BMD waii
+3,7/+3.5% in GioupA, +3.3/—0.7% in GroupR, +2.0/—2.2% in GroupEA 5}
+0.7/--1.9% in GroupE2,and +0.52.4% in GroupD. The mean percentd]
change in BAPANTX was —25.7/—37.9% in GroupA, —23.2/—23.8% i
GroupR, ¥—8.2/-26.7% in GroupE4, X—13.1/-112% in GroupE2and+
+3.5/—7.7% in GroupD. The frequency of incidental vertebral fracture fordy
latter 6 months was 2.7% in GroupA, 0% in GroupR, 1.9% in GroupE4, 6.5%H
in GroupE2,and 7.2% in GroupD. Reductions in risk of vertebral fracturesig
were 62.5% in GroupA, 100% in GroupR, 73.6% in GroupE4, 9.7% in}
GroupE2 (Figure) 5
Conclusions: ALN increased both LS and FN BMD significantly, and?s
RIS also increased LS BMD. ALN and RIS decreased both BAP and uNTXH
significantly, cyclic EHDP400mg also decreased uNTX. ALN, RIS andif}
cyclic EHDP400mg reduced the risk of vertebral fractures by kess than halfss
These effects were superior to with cyclicEHDP200mg or VD alone,
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Disclosure: H. Nakayama, None; F. Hagiwara, None; S. Tohma, None.
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PICEHUBENRELVEELREGHETH D, =
NICX VRESHERITEBE, BEDADL 2w >
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NETREATF A7 +F— bIKRERE
675 FlAMNBICBEHAREB LI UCHETITOAER
RERA, SR TEIHNERRABETHY, §
BENBWILEPERL, BHBEFHRLHEH,
T rXREME, KEEEHES, KBEEMEOWT
NHIDOBEEN YAMI0%RMSEOHES 2 ERRE
EBZEILTWAY, ZhiTD - & 5 & 360 (53,
3%) DBREIRFABRELEHLTEY, XHL
HEEEITEBD bNERT 130 & (19.3%),
SO 2HEEL LD EFIIL 674 (9.9%) i
Hohi,

FREMEFHRELESTS L RA BEOFH
BREAREREL, ERINIATH RABE—FA
ML LTRARERERP 2HEEL AN,
ZHE RA BFIIIMBLUACERRERZS &
BEXTthoBEXFETH I LEFRT S, B
BO=dItAVnWLRE ZAaarFas F(GC)
DEBLREV, GCEBEFITIFERSHIZHLT
FHRERBICHERTORFEAFTERS
W, EHIZ GC ORBERCHESHMEBEREIR
TADHEER, BRR~—I—ThHDRNTX &
HECHBEAZLND, LOLERMGRALLS
<OGCEERTHHOBRFEE L RAEE L
D EBECTERHARE, #EFHEbEWE
AFEHTT, UEoZ L X0, RABHFIZALN

184(364)

HEMFE L-ERARERMESPC GC REDOKRT
HEEBALEEL, BERERRSPRIESY A b
HAORBREREICY A MEGEOME M TE X
A=XLBEEEELLNRS, ZOXHITRAT
HEHRELZSI B ITHEOERNREELE
MARREEZHE-TWS, ThEBATIED
WEASBHERRE (IR 8K TE
BB IUVEEHANA TED LTINS,

BEDLOLIIL RA BEOFHRRECHES
WE TR - BRT D5 A THYDLEABERT
5L 9, UTOXSRRiim& ER-MNALER
BAE{T>TW5, ALNSmg+VD 58 (AR),
RIS 2.5mg+VD ¥ &3 (R #f), EHDP 400mg i
B 5 +VD 8 (E4 #), EHDP 200mg & &
+VD 8¢ (E2 B®), VD& EE (D) o5 ¥
AESICEID 17, RNTX, BAP B L UVEHEL
KEREEER EMMOBFEEYRIELE, £72X
A EHEERITOFELRE Lz, 1 EMOBRET
i, A, R, BXU E4 ¥ THEIERE~—D
—OWEDY, EEFTEEORBNARLLNE,
F7o, Zo 3 BFTIEARRG 6 v BLBORA
HEEITIZR bz l,
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