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MepiTrTTwon 1

MNuvaika KatrvioTpla 66 eTwv JETA a/a EAEyXO0 yia TTPOC@ATN OC@PUOAYida,
BpiokeTan # 02 ka1 # 011

DEXA: LB Tsc=-3.2, FN Tsc=-2.7

FRAX: 22% yia pgiCov OMN#, 11% yia OlN# 1oiou

AtrokAgiopoég 2°vs Ol

2uvvoonpornrta (-)



Epwtnon 1

Moid n KataAAnAOGTEPN aywyn yia Eévapén Bepatreiog oe auThv TNV aocOevi;

a. BPs pos
B. BPs iv
y. Denosumab

O. Teriparatide
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H emidpaon Tou Denosumab
OTA KATAYMOTA - OTTOVOUAIKAQ,
M OTTOVOUAIKA KOl ICXIOU - O€
vyuvaikeg pe Ol

The FREEDOM Trial
Fracture REduction Evaluation of

Denosumab in Osteoporosis Every
6 Months



2XEOI0OMOG MEAETNG
Phase 3. The FREEDOM Trial

Study Month Study population
Day 1 1 6 12 24 36 » 7808 postmenopausal women

Visit « T-score < -2.5 at the lumbar

‘ ‘ ‘ ‘ ‘ ‘ spine or total hip and

not < —4.0 at either site

* Exclusion any severe or > 2

Denosumab

E 60 mg SC Q6M E moderate vertebral fractures
o U= Sl . Primary endpoint

'\|/| Calcium and vitamin D g * New vertebral fracture over
7 > 36 months

A S

T ¥ Secondary endpoints

(I) Placebo D - Non-vertebral fracture

N n = 3906 Y - Hip fracture

International, placebo-controlled study

Q6M = once every 6 months; SC = subcutaneously
Cummings SR, et al. N Engl J Med. 2009; 361: 756-765



To Denosumab &AdTTWOE ONUAVTIKA TO KivOUVO

KATOYMATWY OTOUG 36 NNVEG
Phase 3: The FREEDOM Trial

o RRR = 68% RRR = 20% Placebo (n=3906)
0 p <0.001 p =0.01 J Denosumab (n=3902)
8% -
o~ — 8,0%
9;/ % - 7,2%
o™
< 6% -
S 5% -
=
T 4% -
&
0f -
g% RRR = 40%
g 204 - p=0.04
1% + 1,2% | |
O% L| I
New Vertebral Non-Vertebral Hip

ARR =4.8% ARR =1.5% ARR =0.3%

ARR = absolute risk reduction; RRR = relative risk reduction
Cummings SR, et al. N Engl J Med. 2009; 361: 756-765



2XEOIOOMOGC
DAPS Study

Visits: Day 1 Month 6

| |

Month 12 Month 18 Month 24

| | |

DMAB/ALN sequence

R

N Denosumab Alendronate E
S NI 60 mg SC Q6M 70 mg PO QW \
C D D
R @) 5
E '\I" Calcium and Vitamin D* E

N Z  ALN/DMAB sequence
| A S
N T T
U
G I Alendronate Denosumab D
ﬁ 70 mg PO QW 60 mg SC Q6M Y

Year 1 Year 2

0-35 Days 24 Months !

= Open-label, randomized, cross-over study

*All subjects were instructed to take daily supplements of = 1,000 mg calcium and = 400 IU vitamin D.
DMAB = denosumab; ALN = alendronate; SC = subcutaneous; Q6M = once every 6 months; PO = by mouth ; QW = once a week;

BMD = bone mineral density

Freemantle N, et al. Osteoporos Int. 2012;23:317-326

Study population
Postmenopausal women
= 55 years

= BMD T-scores <-2.0to =2-4.0 at
the spine, hip, or femoral neck

Objectives

= To evaluate adherence (including
compliance and persistence)

= To also evaluate patient
treatment beliefs, preference,
satisfaction, and bother

Primary endpoint
= Adherence during the first year



2UMHMOPPWON KATA TN OIAPKEIO TOU £TOUG

DAPS study
Year 1 Year 2
— Denosumab, n = 126 — Denosumab, n =106
Alendronate, n =124 Alendronate, n = 115
(@))
= 1004 1 z 3 1007
o | T T
< 90+ 901
e
C
2L 801 801
IS
o
= 70 1 707
(<))
g 601 60 -
C
(<]
2 50+ 501
o 126 124 124 118 118 DMAB 106 106 106 104 104 DMAB
I I I I I I | | 1 | 1 1 1
0O 12 24 36 48 60 0O 12 24 36 48 60
Study Week Study Week

For each treatment group, time points with > 95% cumulated subjects were excluded.
Freemantle N, et al. Osteoporos Int. 2012;23:317-326



IKavoTtroinon pe Denosumab R aAevdopovaTn
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Freemantle N, et al. Osteoporos Int. 2012;23:317-326
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2XEOIO0OMOG MEAETNG
The Phase 3 DECIDE Study

Study Month Study population

?/?Zi tl 1 3 6 9 12 = 1,189 postmenopausal women
‘ ‘ ‘ ‘ ‘ ‘ = T-score < —2.0 at lumbar spine or
total hip

Primary endpoint

= Change in BMD at total hip at
month 12

Denosumab 60 mg Q6M

+ oral placebo QW
n =594

Secondary endpoints

= Change in BMD at lumbar spine,
femoral neck, trochanter, and
1/3 radius at month 12

Calcium and vitamin D

»

Branded alendronate
70 mg QW + placebo
SC injection Q6M
n = 595

OZ—ZmMmmauoOwn

Z0——>N—Z00Z2>x3
<ggCcHwnw 7O UOUzZm

= Multicenter, double-blind, double-dummy, active-controlled study

BMD data results are not meant to imply fracture efficacy and should not be extrapolated to predict differences in fracture efficacy. Head-to-head fracture
studies have not been conducted.

Q6M = once every 6 months; QW = once weekly; SC = subcutaneous; BMD = bone mineral density

Brown JP, et al. J Bone Miner Res. 2009; 24: 153-161.



Age, mean (SD)
Years since menopause, mean (SD)
Baseline BMD T-score, mean (SD) _—

Patie_nts_ reporting prior use of osteoporosis

medication, %

Prior fracture, n (%) __
%




MetaBoAn BMD oTtoug 12 univeg
The Phase 3 DECIDE Study

Alendronate 70 mg QW (n=595)

o )
S 6] 1% Bl Denosumab 60 mg Q6M (n=594)
m !
E= i
29 °
O 1.0%*
C o i
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o2 0.6%*
En 3]
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Total Hip Lumbar Spine Trochanter Femoral Neck 1/3 Radius

BMD data results are not meant to imply fracture efficacy and should not be extrapolated to predict differences in fracture efficacy. Head-to-head fracture
studies have not been conducted. *P < 0.0001.
Adapted from Brown JP, et al. J Bone Miner Res. 2009; 24: 153-161.



AVETTIOUUNTEG EVEPYEIES
The Phase 3 DECIDE Study

Adverse events, n (%)

All adverse events
Treatment-related
Leading to study withdrawal
Fatal

Serious adverse events
Infections
Malignant neoplasms
Treatment-related
Leading to study withdrawal

Alendronate
70 mg QW
(n =586)

482 (82.3)
107 (8.3)
10 (1.7)

1(0.2)
37 (6.3)
6 (1.0)
5 (0.9)
2 (0.3)
4 (0.7)

Denosumab
60 mg Q6M
(n = 593)

480 (80.9)
101 (17.0)
8 (1.3)
1(0.2)
34 (5.7)
9 (1.5)

6 (1.0)
0 (0)

3 (0.5)

BMD data results are not meant to imply fracture efficacy and should not be extrapolated to predict differences in fracture efficacy.

Head-to-head fracture studies have not been conducted.
N = number of subjects who received = 1 dose of active study medication.
Brown JP, et al. J Bone Miner Res. 2009; 24: 153-161.



A Posterior-anterior lumbar spine

MeAéTn DATA: e
Teriparatide ka1 denosumab,
MOVa N O€E OUVOUAOUO, OE
YUVQIKEG ME
peTENpnvVoTTauoiakny OI

C Total hip

Tsai JN, et al. Lancet 2013;382:50-6




EpwTtnon 2

Katd Tn yvwpun oag, o oTéX0¢ TnG BepaTtreiag Ba rpétrel va givai:

a. OXI VEO OOTEOTTOPWTIKA KATAYMATO
B. T-score >-2.5

y. T-score >-1

O. a+f3

€. aty

¢. TiTrOTA ATTO TA TTAPATTAVW



[Molog ptropei va gival o0 oT0X0¢ TNG BepaTreiag otnv Ol

Néo kaTaypa euBpaocTOTNTAG

= BMD

Karaypatikog kivouvog (FRAX)

AgikTEG OOTIKOU HETARBOAIOHOU

2UVOUQONOG aQUTWYV



2xéon peTaoAwyv BMD kai eAATTwon Kivduvou

KATOYMATWY oT0 Denosumab
MeAérn Freedom
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Total hip BMD percent change at month 36 Total hip BMD percent change at month 36

J Austin M, et al. Bone Miner Res 2012;27:687-693



2X€on T-score oAIKoU 10XioU Kal un
OTTOVOUAIKWY KOTAYMATWY O& oUVAPTNON HE TNV
NAIKiQ
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Epwtnon 3

Moid Katd Tn yvwun oag, gival n BEATIOTN XPOVIKA dIApKEIa TG BepaTTEiag;

a. £éwg 3 xpovia
B. 5 xpovia Kal ETTAVEKTIMNON

Y- > 5 Xpovia



2XEOIO0OMOGC MEAETNG
Pivotal Phase 3 Study — Extension

Pivotal Phase 3 Fracture Trial Extension Study

AL A
7 el B

Year O 1 2 3 4 5 6 7 8 9 @

R :

A = Denosumab 60 mg Denosumab 60 mg Continued

N SC Q6M SC Q6M

D (n =3,902) (n = 2.343) Denosumab

0 Treatment

M

é < Calcium and Vitamin D >

A

T - Placebo Denosumab 60 mg Cross-over
SC Q6M SC Q6M

1 (n = 3,906) (n = 2,207) Denosumab

Treatment
Year 0 1 2 3 4 5 §) (7 )

= All patients who completed the pivotal phase 3 fracture trial (completed their 3-year
visit, did not discontinue investigational product, and did not miss more than 1 dose)

were eligible to participate.

SC = subcutaneous; Q6M = once every 6 months

Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523.



MetaBoAn BMD o€ OMXZZ Kal OAIKO 1I0Xi0 KATA TN

o1apkeia 10 eTwv pe Denosumab
FREEDOM and the Open-Label FREEDOM Extension

Placebo (n=3906) =esunn: Crossover denosumab (N=2207) = | ong-term denosumab (n=2343)
Lumbar Spine Total Hip
24 - 10 - b
FREEDOM Extension b FREEDOM Extension

Percentage BMD Change From Baseline

Percentage BMD Change From Baseline

Study Year Study Year

Data represent least-squares means and 95% CI.
ap<0.05 compared with FREEDOM baseline. Pp<0.05 compared with FREEDOM and extension baselines.
BMD = bone mineral density. Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523.



MeTaoAn BMD auxéva pnpiaiou Kai avTtipayiou

Katda Tn O1apkela 10 etTwv pe Denosumab
FREEDOM and the Open-Label FREEDOM Extension

Placebo (n=3906) ==sunn: Crossover denosumab (N=2207) = | ong-term denosumab (n=2343)

Femoral Neck One-third Radius
FREEDOM Extension
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Percentage BMD Change From Baseline
1SS

Percentage BMD Change From Baseline

|
N
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w

Study Year Study Year

Percentage changes from FREEDOM baseline in BMD are shown for the lumbar spine, total hip, femoral neck, and one-third radius. Final
number listed at year 10 represents BMD percentage change while on denosumab treatment (from FREEDOM baseline for the long-term
group and from extension baseline for the crossover group). Data are least-squares means (95% ClI). 23p<0.05 compared with FREEDOM
baseline. ?p<0.05 compared with FREEDOM and extension baselines. °p<0.05 compared with extension baseline. BMD=bone mineral density.
Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523.



ETRoI1a €TiTTTLWOON VEWV GTTOVOUAIKWV

KATAOYMATWY KAaTta TN O1apkKeia 10 eTwyv
Pivotal Phase 3 Study — Extension

M Placebo (n=3906) M Continued denosumab (n=2343)

= © 4,0
% ° Pivotal Phase 3 Fracture Trial Extension Study

N
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o <
8 S 3,0
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O — 1
c O
— QO
>0
s = 10
C o
O
g i I I I I

0,0
1 2 3 9/10°

Years of Study Treatment

The primary endpoint of the open-label extension study was safety and tolerability of denosumab for up to 10 yrs. Fractures were
collected as AEs in this study.

@Annualized incidence: (2-year incidence) / 2.
Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523..



ETROIa ETITTTWON VEWV OTTOVOUAIKWYV

KATOYMATWYV KATA TN OIAPKEIO 7 ETWV
Pivotal Phase 3 Study — Extension

M Placebo (n=3906) B Crossover denosumab (n=2207)

:b
(@)
|

Pivotal Phase 3 Fracture Trial Extension Study

o o
o o

Vertebral Fractures, %
|_\
fe)

Yearly Incidence of New

S
o

1/22 3 4/5 4 6/7 @

Years of Denosumab Treatment

The primary endpoint of the open-label extension study was safety and tolerability of denosumab for up to 10 yrs. Fractures were
collected as AEs in this study.

aAnnualized incidence: (2-year incidence) / 2.
Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523.



ETnOoIa eTITTITWON KATAYHATWY I0XIOU KATA T

o1apkeIa 10 eTwv
FREEDOM and the Open-Label FREEDOM Extension

M Placebo (n=3906) M Continued denosumab (n=2343)

1,0 -
FREEDOM Extension
© = 08 -
oS T
2
S O
==
O o
< § 0.4
> LL
§ o 03103
0.2
> T 02 02
iy e
0.0
1 2 3 4 4 8 9 10

Years of Study Treatment

The primary endpoint of the open-label extension study was safety and tolerability of
denosumab for up to 10 years.

Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523.



ETAOIO ETITTTWON KATAYUATWYV 1I0XIOU KATA T

o1dpkKela 7 ETWV
FREEDOM and the Open-Label FREEDOM Extension

M Placebo (n=3906) B Crossover denosumab (n=2207)

1,0 -
FREEDOM — Extension

0,
0,6 A 0,6
0,4 _ 014
0,3

0,2 - 0,1 0,2 0.1

‘ 0,1
0,0 _ T T T T

1 2 3 4 5

Years of Denosumab Treatment

o
oo
|

6

Hip Fractures (%)

Yearly Incidence of

The primary endpoint of the open-label extension study was safety and tolerability of
denosumab for up to 10 years.

Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523.



Yearly Exposure-adjusted Participant Incidence of
Adverse Events per 100 Participant-years of Follow-up
FREEDOM and the Open-Label FREEDOM Extension

Placebo Long-term and crossover denosumab groups combined
Years of treatment 1 2 3 1 2 3 4 5 6 7 8 9 10
N= 3,883 3,687 3,454 6085 5787 5452 4099 3890 3582 3261 1743 1585 1451
All adverse events 189.5 | 156.3 | 132.8 165.3 | 137.8 | 124.6 | 129.9 | 110.9 | 110.0  108.4 | 107.6 | 109.5 | 95.9
Infections 38.6 | 339 | 31.7 35.1 | 303 | 295 291 | 26.0 | 27.2 | 265 | 270 | 27.0 | 23.0
Malignancies 1.8 1.6 15 1.9 15 2.2 2.3 2.4 2.2 2.7 1.7 2.6 1.6
Eczema 0.8 0.5 0.6 1.4 1.1 1.0 1.1 1.2 0.9 0.7 0.8 0.9 1.3
Hypocalcemia <0.1 0 <0.1 <0.1 <0.1 0 <0.1 | 0.1 0] <0.1 | <0.1 0 0.1
Pancreatitis <0.1 | <0.1 0 <0.1 | <0.1 | <0.1 0 <0.1 0.1 <0.1 0.1 <0.1 0]
Serious adverse events 11.7 | 11.9 10.8 120 | 115 | 123 | 115 | 129 | 126 144 | 115 | 13.1 | 12.3
Infections 1.1 1.4 1.4 15 1.6 1.4 1.4 1.3 1.9 2.3 1.2 15 2.6
Cellulitis or
erysipelas 0] 0] <0.1 <0.1 | <01 0.2 <0.1  <0.1 0.1 <0.1 0.2 <0.1 0.1
Atypical femoral
fracture 0] 0] 0 0 0 <0.1 0 0 0] <0.1 0 0 0
gﬁvteonecros's of the 0o | 0 0 0 <01 0 <01 0 02 <01 0 | <01 <01
Fatal adverse events 0.8 0.8 1.0 (04 0.6 0.7 0.5 0.8 0.9 1.5 0.7 1.0 0.9

Analyses were based on the original randomized treatments in FREEDOM. All adverse and serious adverse events were coded using MedDRA v13.0.
N = number of women who received =1 dose of investigational product in FREEDOM or the Extension. All subjects treated with denosumab during
FREEDOM are included in the first 3 years. Years 1-7 of denosumab exposure include the first 7 years for the long-term group, and the 7 years of the
active treatment extension for the cross-over group. Years 8-10 are the last 3 years for the long-term group only.

Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523.



Denosumab, a RANK Ligand Inhibitor, Inhibits

Osteoclast Formation, Function, and Survival

Osteoclast
precursor

RANK Ligand

, e Prolia® inhibits ¥ JRRARK
osteoclast formation f’QJ OPG

Prolia® prevents
RANK ligand from

binding to RANK

K X

S P | h i ~ Prolia®
" 8=1" ¢ > oiE Y
e Prolia® inhibits
|"_, AR 4 ' ‘. b _ ’5 g a osteoclast function
‘ «d and survival
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Wd |

: 2 \’/’ Osteoblasts Activated osteoclast

Pfolla® (denosumab) Summary of Product Characterlstlcs Baron R, et al. Bone. 2011; 48: 677-692. S e — — = B ~ --——2—,
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Epwtnon 4

Moia n diaxeipion Tou acBevoug META TN OIOKOTTA TNG BepaTtreiag Ye
Denosumab;

a. xopnynon Ca + Vit. D Kal ETTAVEKTIUNON

B. xopaynon aAAnG avTiooTEKAACTIKAS AYyWYNG

Y- Xopnyynon Teriparatide



AvaoTpEwiyn 6pdon Denosumab og O&iKTEC OOTIKOU
HeETABOAICHMOU Kol BMD

Serum Type 1 CTX Lumbar Spine BMD
1.4 A 10=
Ou
1.2 4
1.0 -
0.8 -
=

Values (ng/mL), Median (Q1, Q3)

Percent Change in BMD from Baseline, Mean (95%

-Am
-5m
0.0 . w1 1 1 | | | |
BL 11 610121418 242730 36 42 48 S 24 30 36 42 48
Study Month Study Month

¢ Denosumab (N =128) - Placebo (N =128)

Includes subjects who enrolled in the off-treatment phase
Reference: 1Bone HG, et al. J Clin Endocrinol Metab 2011
CTX: carboxy-terminal collagen crosslinks; Q1, Q3: first, third quartile; BMD: bone mineral density; Cl: confidence interval



Effects of 1-year Follow-up Observational Phase After 8 Years
of Continued DMAD Treatment on Lumbar Spine BMD

—e— Placebo Denosumab --e-- Observation
Parent Study Extension Study
All on DMADb Treatment Cl)bservation
)
XX _
i = 52 N =92
AN
AN
H | N T -6.7%
= AN
7 o b
=
9 T
. _ N -5.1%
= =10 ~ ¢
= N=109% —
C ...........................................................................................................................................................................
()]
S
(D)
o
mmi 1 1 1 1 1 1 1 1 1
013 6 12 18 24 36 48 60 72 84 96 108

Study Month

Includes subjects who enrolled into the observational phase with 8 years of continued DMAb treatment (N = 52) or those with 4 years of
placebo followed by 4 years of continued DMAb treatment (N = 10). McClung et al., JCEM 2017



MetaBoAn BMD OMZZ kai oAIKOU 10Yiou:
Denosumab o€ aAevopovaTn — 2 €Tn

DAPS Study
DMAB/ALN DMAB/ALN
LS BMD =— Denosumab, n=93 TH BMD — penosumab, n =109
Alendronate, n = 81 Alendronate, n =92
101 10 -
81 g -
- 0.8%* Change -
© ' from Month 12 6
47 4 s 0.4% Change
from Month 12
2 2 -
01 01
1 1 1 | 1 I
0 12 24 0] 12 24
Study Month Study Month

» Analysis of BMD measurements were exploratory, and not powered to study a true difference

An ANCOVA model for each treatment period was used to calculate the percent change from Month 12 to Month 24 (indicated in gold).

The period baseline value of the variable, treatment, machine type, period baseline value by machine type interaction was separately adjusted and
stratified by center and prior osteoporotic fracture.

*Statistically significant difference. ANCOVA = analysis of covariance

McClung MR, et al. Presented at: The International Society for Clinical Densitometry; April 6-9, 2011; Miami, FL. Poster 116.



Ailakotr) Tou Denosumab peta xopnnynon yia Ol
Ermrionun ©éon tn¢ ECTS

= KaBwg n diakotrr) Tou Denosumab ouvodgusTal atrd peiwon tng BMD Kai
augnon Tou pUBUOU OCTIKAG OVAOKOTOOKEUNG KPIVETOI OKOTTIMO EITE va UNV
O1aKOTTTETAI N aywyn Kal cuveXifeTal yia 10 £Tn €iTe va akoAouBegital atrd aAAn

AVTIOOTEOTTOPWTIKA Aywyn OTTWG Ta SIPWOPOVIKA.



MepiTrTwon 2

MNuvaika KatrvioTpla 56 eTwv PETA a/a EAeyXO yia TTPOC@ATH 0CPUAAYIQ,
Bpioketal # O1

DEXA: LB Tsc=-2.9, FN Tsc=-2.3

FRAX: 12% yia pgifov OlM#, 5.3% yia OMN# 1oxiou
ATTOKAEIONOG 2°V OIN

2uvvoonportnta (-)

‘Evapén BP pos

Meta 4 €1n:

a/a EAeyxog (-) yia véo #

DEXA: LB Tsc=-2.4, FN Tsc=-2.0

FRAX: 12% yia pgiCov OlM#, 4.5% yia OMN# 1oxiou
2uvvoonportnta (-)



Epwtnon 1

Moia Ta erépeva BApara diaxeipiong Tng acBevoug;

a. S10KOTr OEPATTEIOG KAl ETTAVEKTIMNON O€ 2 XpOvia
B. ouvéxion Tng idlag Bepartreiag

Y- aAAayn Ospartreiag og aAAo BP

0. aAAayn Oepatreiag og Denosumab

€. aAAayn BepaTtreiag o€ Teriparatide



AAYOPIOHOG HOKPOXPOVIAG BEpATTEIOG HE DIPWOPOVIKA

Post-menopausal women treated with oral (2 5yrs)
or IV (2 3 yrs) BPs

Hip, spine or multiple other osteoporotic fractures before or during therapy

Reassess benefits/risks Hip BMD T-Score £ -2.5 @)
Consider continue BP Y or OR

change to alternative therapy @
Reassess every 2-3 years

high fracture risk “

Reassess benefits/risks Consider drug holiday
Consider continue BP for up to 10 yrs &
or change to alternative therapy @) Reassess every 2-3 years

Reassess every 2-3 years

(5)




MeAéTeg peTtaBaong o Denosumab vs.
OI1PWOPOVIKO — heTAoAN BMD oAIkouU 1o)iou
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GRAPH IS SHOWN FOR ILLUSTRATIVE PURPOSES ONLY. RESULTS FROM DIFFERENT STUDIES SHOULD NOT BE DIRECTLY COMPARED

ALN — alendronate; DMAB — denosumab; RIS — risedronate; IBN — ibandronate; ZOL — zoledronate

TTR — transition to risedronate, TTI — transition to ibandronate, TTZ — transition to zoledronate; Data are least-squares means and 95% confidence intervals.
§-p<0.0001; £ - p<0.001. Miller PD, et al. ASBMR 2015 poster SU0340 (Data adapted from Roux C, et al. Bone. 2014; 58: 48-54. Recknor C, et al.
Obstet Gynecol. 2013; 121: 1291-9.. Kendler DL, et al. J Bone Miner Res. 2010; 25: 72-81. Brown JP, et al. J Bone Miner Res. 2009; 24: 153-161. Miller PD,
et al. J Clin Endocrinol Metab. 2016; 101: 3163-3170)



EpwTtnon 2
MeTda atmrd 5 xpovia ocuveXI{OuEVNG BEPATTEIOG ME AVTIOOTEOKAQOTIKNA

aywyn, ol Kivduvol gival TTEPICTOTEPOI ATTO TA OPEAN;

= JWOoTO

= AdGOog



Epwtnon 3

Moia n BEATIOTN XpoVIKN didpkela BepaTtreiag pe To Denosumab yia autiv
TNV ac0evn;

a. £éwg 3 xpovia
B. 5 xpoOvia Kal ETTAVEKTIMNON

Y- > 5 Xpovia



2UMUTTEPOACHATIKA

O1 acBeveig pe Ol xperalovral pakpoxpovia rapakoAoudnon,

EKTIMNON Kal TT0avwg aAAayég oTnv aywyn

H éAAg1pn SeIkTwyY dnUIoupyei DUOKOAIEG OTNV ATTOQACT) TNG

BepATTEUTIKNG ETTIAOYNAG

H oxéon pakpoxpoviou o@EAOUG/KIVOUVOU TNG BEPATTEUTIKNG

EMIAOYNAG €ival ONUAVTIKI

H cuv-amdé@aon pe Tov aoBevil oTNV aywyn €ival CNUAVTIKN €

Xpovia voonuata 6mrwg n Ol yia KaAUTepn CUppépPwWon



