
«Μαθξνρξόληα δηαρείξηζε ηεο Οζηενπόξσζεο κε ην 

Denosumab: Σπδήηεζε θιηληθώλ πεξηζηαηηθώλ» 

Γξεγόξηνο Σαθειιαξίνπ 

Αναπλ. Δντης Ρευματολογικής Κλινικής 424 ΓΣΝΕ 



Σύγθξνπζε ζπκθεξόλησλ 

 Τηκεηηθή ακνηβή γηα ηελ παξνπζίαζε από AMGEN 



Πεξίπησζε 1 

Γπλαίθα θαπλίζηξηα 66 εηώλ κεηά α/α έιεγρν γηα πξόζθαηε νζθπαιγία, 
βξίζθεηαη # Ο2 θαη # Θ11 

 

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

FRAX: 22% γηα κείδoλ ΟΠ#, 11% γηα ΟΠ# ηζρίνπ 

Απνθιεηζκόο 2νπο ΟΠ 

Σπλλνζεξόηεηα (-) 

 

 

 



Εξώηεζε 1 

Πνηά ε θαηαιιειόηεξε αγσγή γηα έλαξμε ζεξαπείαο ζε απηήλ ηελ αζζελή; 

 

 

α. BPs pos 

 

β. BPs iv 

 

γ. Denosumab 

 

δ. Teriparatide 



Αληηθαηαγκαηηθή δξάζε θαξκάθσλ δηαζέζηκσλ γηα ηε 

ζεξαπεία ηεο ΟΠ 



The FREEDOM Trial 
Fracture REduction Evaluation of 
Denosumab in Osteoporosis Every 
6 Months 

Η επίδξαζε ηνπ Denosumab 

ζηα θαηάγκαηα - ζπνλδπιηθά, 

κε ζπνλδπιηθά θαη ηζρίνπ - ζε 

γπλαίθεο κε ΟΠ 



International, placebo-controlled study 

Study population 

• 7808 postmenopausal women 

• T-score < –2.5 at the lumbar 

spine or total hip and  

not < –4.0 at either site 

• Exclusion any severe or > 2 

moderate vertebral fractures 

Primary endpoint 

• New vertebral fracture over  

36 months 

Secondary endpoints 

• Non-vertebral fracture 

• Hip fracture 

Study Month 

24 12 6 1 Day 1 
Visit 
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Denosumab  

60 mg SC Q6M 

n = 3902 

Placebo 

n = 3906 

Calcium and vitamin D 

Σρεδηαζκόο κειέηεο 
Phase 3: The FREEDOM Trial 

Q6M = once every 6 months; SC = subcutaneously 

Cummings SR, et al. N Engl J Med. 2009; 361: 756-765 



Τν Denosumab  ειάηησζε ζεκαληηθά ην θίλδπλν 
θαηαγκάησλ ζηνπο 36 κήλεο  
Phase 3: The FREEDOM Trial  

ARR = absolute risk reduction; RRR = relative risk reduction 

Cummings SR, et al. N Engl J Med. 2009; 361: 756-765 

7,2% 

8,0% 

1,2% 

2,3% 

6,5% 

0,7% 
0%

1%

2%

3%

4%

5%

6%

7%

8%

9%

New Vertebral Non-Vertebral Hip

In
c
id

e
n

c
e
 a

t 
M

o
n

th
 3

6
 (

%
) 

RRR = 40% 

p = 0.04 

RRR = 20% 

p = 0.01 

RRR = 68% 

p < 0.001 

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

Placebo (n=3906) 

Denosumab (n=3902) 



Study population 

 Postmenopausal women  

≥ 55 years 

 BMD T-scores ≤ –2.0 to ≥ –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 

Σρεδηαζκόο 
DAPS 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 

 

 Open-label, randomized, cross-over study 

24 Months 

Year 1 
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Denosumab  

60 mg SC Q6M 

Alendronate  

70 mg PO QW 

Day 1 

Denosumab  

60 mg SC Q6M 

Alendronate  

70 mg PO QW 

Month 12 Month 24 Visits: Month 18 Month 6 

0–35 Days 

Calcium and Vitamin D* 

DMAB/ALN sequence 

ALN/DMAB sequence 



Σπκκόξθσζε θαηά ηε δηάξθεηα ηνπ έηνπο  
DAPS study 
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Study Week 

For each treatment group, time points with > 95% cumulated subjects were excluded. 
 

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

Denosumab, n = 126 

Alendronate, n = 124 

Year 1 Year 2 
Denosumab, n = 106 

Alendronate, n = 115 



Ιθαλνπνίεζε κε Denosumab ή αιελδξνλάηε 

 
 

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



Πξνηηκήζεηο 

αζζελώλ γηα 

αληηνζηενπνξσηηθή 

ζεξαπεία 

Σε όιεο ηηο ρώξεο, ε 

ππνδόξηα έλεζε θάζε 6 

κήλεο πξνηηκνύληαλ 

έλαληη εβδνκαδηαίαο από 

ηνπ ζηόκαηνο ράπηα. 

Hiligsmann M, et al. Rheumatology (Oxford). 2017;56:1167-1176 



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

Study Month 
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Calcium and vitamin D 

Study population 

 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 

Secondary endpoints 

 Change in BMD at lumbar spine, 

femoral neck, trochanter, and  

1/3 radius at month 12 

Σρεδηαζκόο κειέηεο 
The Phase 3 DECIDE 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. 

Denosumab 60 mg Q6M 

+ oral placebo QW 

n = 594 

Branded alendronate  

70 mg QW + placebo 

SC injection Q6M 

n = 595 



Alendronate 
70 mg QW 
(n = 595) 

Denosumab 
60 mg Q6M 

(n = 594) 

Age, mean (SD) 64.6 (8.3) 64.1 (8.6) 

Years since menopause, mean (SD) 17.8 (9.8) 16.5 (10.2) 

Baseline BMD T-score, mean (SD) 

   Lumbar spine 2.57 (0.75) 2.57 (0.75) 

   Total hip 1.69 (0.81) 1.75 (0.79) 

Patients reporting prior use of osteoporosis 
medication, % 

24 23 

Prior fracture, n (%) 

   Any* 301 (51) 289 (49) 

   Osteoporotic 244 (41) 238 (40) 

Χαξαθηεξηζηηθά αζζελώλ 
The Phase 3 DECIDE 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. 

*Patients reporting ≥ 1 fracture that occurred at any age 

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



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. 

Μεηαβνιή BMD ζηνπο 12 κήλεο 
The Phase 3 DECIDE Study 
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Denosumab 60 mg Q6M (n=594) 1.1%* 

Total Hip Lumbar Spine 1/3 Radius Femoral Neck Trochanter 
0 

1 

2 

3 

4 

5 

6 

1.0%* 

0.6%* 

0.6%* 

1.0%* 

Alendronate 70 mg QW (n=595) 



Αλεπηζύκεηεο ελέξγεηεο 
The Phase 3 DECIDE Study 

Adverse events, n (%) 

Alendronate 
70 mg QW 
(n = 586) 

Denosumab 
60 mg Q6M 

(n = 593) 

All adverse events  482 (82.3) 480 (80.9) 

Treatment-related 107 (8.3) 101 (17.0) 

Leading to study withdrawal 10 (1.7) 8 (1.3) 

Fatal 1 (0.2) 1 (0.2) 

Serious adverse events  37 (6.3) 34 (5.7) 

     Infections  6 (1.0) 9 (1.5) 

     Malignant neoplasms  5 (0.9) 6 (1.0) 

Treatment-related 2 (0.3) 0 (0) 

Leading to study withdrawal 4 (0.7) 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. 



Μειέηε DATA: 

Teriparatide θαη denosumab, 

κόλα ή ζε ζπλδπαζκό, ζε 

γπλαίθεο κε 

κεηεκκελνπαπζηαθή  ΟΠ 

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



Εξώηεζε 2 

Καηά ηε γλώκε ζαο, ν ζηόρνο ηεο ζεξαπείαο ζα πξέπεη λα είλαη: 

 

 

α. όρη λέα νζηενπνξσηηθά θαηάγκαηα 

β. Τ-score > -2.5 

γ. Τ-score >-1 

δ. α+β 

ε. α+γ 

δ. ηίπνηα από ηα παξαπάλσ 



Πνηνο κπνξεί λα είλαη ν ζηόρνο ηεο ζεξαπείαο ζηελ ΟΠ; 

 Νέν θάηαγκα επζξαζηόηεηαο 

 BMD 

 Καηαγκαηηθόο θίλδπλνο (FRAX) 

 Δείθηεο νζηηθνύ κεηαβνιηζκνύ 

 Σπλδπαζκόο απηώλ 



Σρέζε κεηαβνιώλ BMD θαη ειάηησζε θηλδύλνπ 
θαηαγκάησλ ζην Denosumab 
Μελέτη Freedom 

 
 

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



21 21 

Σρέζε T-score νιηθνύ ηζρίνπ θαη κε 

ζπνλδπιηθώλ θαηαγκάησλ ζε ζπλάξηεζε κε ηελ 
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Total Hip T-score 

Age ≥ 75 (N = 1118) 

95% CI 
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Age < 75 (N = 2494) 

95% CI 

Ferrari et al. (MS in prep) 



Εξώηεζε 3 

Πνηά θαηά ηε γλώκε ζαο, είλαη ε βέιηηζηε ρξνληθή δηάξθεηα ηεο ζεξαπείαο; 

 

α. έσο 3 ρξόληα 

β. 5 ρξόληα θαη επαλεθηίκεζε 

γ. > 5 ρξόληα 

 



Σρεδηαζκόο κειέηεο 
Pivotal Phase 3 Study – Extension 

Pivotal Phase 3 Fracture Trial Extension Study 

SC = subcutaneous; Q6M = once every 6 months 
 

Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523. 
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1 2 3 0 5 6 7 4 Year 

Denosumab 60 mg 
SC Q6M 

(n = 3,902) 

Placebo 
SC Q6M 

(n = 3,906) 

Continued 

Denosumab 

Treatment 

Cross-over 

Denosumab 

Treatment 

Denosumab 60 mg 
SC Q6M 

(n = 2,343) 

Denosumab 60 mg 
SC Q6M 

(n = 2,207) 

Calcium and Vitamin D 

 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.  



FREEDOM Extension  

Μεηαβνιή BMD ζε ΟΜΣΣ θαη νιηθό ηζρίν θαηά ηε 
δηάξθεηα 10 εηώλ κε Denosumab 
FREEDOM and the Open-Label FREEDOM Extension 

Placebo (n=3906) Long-term denosumab (n=2343) Crossover denosumab (n=2207) 

Lumbar Spine Total Hip 

Data represent least-squares means and 95% CI. 
ap<0.05 compared with FREEDOM baseline. bp<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. 
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FREEDOM Extension  Extension  FREEDOM 

Μεηαβνιή BMD απρέλα κεξηαίνπ θαη αληηβξαρίνπ 
θαηά ηε δηάξθεηα 10 εηώλ κε Denosumab 
FREEDOM and the Open-Label FREEDOM Extension 

Femoral Neck One-third Radius 

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% CI). ap<0.05 compared with FREEDOM 
baseline. bp<0.05 compared with FREEDOM and extension baselines. cp<0.05 compared with extension baseline. BMD=bone mineral density. 
Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523. 
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Placebo (n=3906) Long-term denosumab (n=2343) Crossover denosumab (n=2207) 
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Εηήζηα επίπησζε λέσλ ζπνλδπιηθώλ 
θαηαγκάησλ θαηά ηε δηάξθεηα 10 εηώλ 
Pivotal Phase 3 Study – Extension 
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Pivotal Phase 3 Fracture Trial Extension Study 

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

1.5 

a a a 

1.2 
1.4 

1.3 

aAnnualized incidence: (2-year incidence) / 2. 
 

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

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.  
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Pivotal Phase 3 Study – Extension 

aAnnualized incidence: (2-year incidence) / 2. 
 

Adapted from: Bone HG, et al. Lancet Diabetes Endocrinol. 2017; 5: 513-523. 
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Pivotal Phase 3 Fracture Trial Extension Study 

a a a 

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

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

Years of Study Treatment 

FREEDOM Extension 

The primary endpoint of the open-label extension study was safety and tolerability of 

denosumab for up to 10 years.  

Placebo (n=3906) Continued denosumab (n=2343) 
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FREEDOM Extension 

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

The primary endpoint of the open-label extension study was safety and tolerability of 

denosumab for up to 10 years.  



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

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. 

Years of treatment 

Placebo 

  

Long-term and crossover denosumab groups combined 

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 33.9 31.7   35.1 30.3 29.5 29.1 26.0 27.2 26.5 27.0 27.0 23.0 

Malignancies 1.8 1.6 1.5   1.9 1.5 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   12.0 11.5 12.3 11.5 12.9 12.6 14.4 11.5 13.1 12.3 

Infections 1.1 1.4 1.4   1.5 1.6 1.4 1.4 1.3 1.9 2.3 1.2 1.5 2.6 

Cellulitis or 
erysipelas 

0 0 <0.1   <0.1 <0.1 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 

Osteonecrosis of the 
jaw 

0 0 0   0 <0.1 0 <0.1 0 0.2 <0.1 0 <0.1 <0.1 

Fatal adverse events 0.8 0.8 1.0   0.7 0.6 0.7 0.5 0.8 0.9 1.5 0.7 1.0 0.9 



Denosumab, a RANK Ligand Inhibitor, Inhibits 
Osteoclast Formation, Function, and Survival 

2 
Prolia® prevents 

RANK ligand from 

binding to RANK 3 
Prolia® inhibits 

osteoclast formation 

RANK Ligand 

RANK 

OPG 

Prolia® 

Differentiated 

osteoclast 

Activated osteoclast 

Osteoclast 

precursor 

Osteoblasts 

1 
Prolia® binds 

to and inhibits 

RANK ligand 

4 
Prolia® inhibits 

osteoclast function 

and survival 

Prolia® (denosumab) Summary of Product Characteristics; Baron R, et al. Bone. 2011; 48: 677-692. 

©2017 Amgen Inc. All rights reserved. 



Εξώηεζε 4 

Πνηά ε δηαρείξηζε ηνπ αζζελνύο κεηά ηε δηαθνπή ηεο ζεξαπείαο κε 
Denosumab; 

 

α. ρνξήγεζε Ca + Vit. D θαη επαλεθηίκεζε 

β. ρνξήγεζε άιιεο αληηνζηεθιαζηηθήο αγσγήο 

γ. ρνξήγεζε Teriparatide 



Αλαζηξέςηκε δξάζε Denosumab ζε δείθηεο νζηηθνύ 

κεηαβνιηζκνύ θαη BMD 

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; CI: confidence interval 

Placebo (N = 128) Denosumab (N = 128) 
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–6.7% 

Observation 

–5.1% 

Effects of 1-year Follow-up Observational Phase After 8 Years 

of Continued DMAb Treatment on Lumbar Spine BMD  
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16.8% 

8.1% 

N = 52 

N = 10 

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).  

N = 10 

N = 52 

McClung et al., JCEM 2017 



Μεηαβνιή BMD ΟΜΣΣ θαη νιηθνύ ηζρίνπ: 

Denosumab ζε αιελδξνλάηε – 2 έηε 
DAPS Study 

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. 

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

DMAB/ALN 
Denosumab, n = 93 

Alendronate, n = 81 
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0.8%* Change 
from Month 12 

DMAB/ALN 
Denosumab, n = 109 

Alendronate, n = 92 
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Δηαθνπή ηνπ Denosumab κεηά ρνξήγεζε γηα ΟΠ 

Επίσημη Θέση της ECTS 

 
 

  Καζώο ε δηαθνπή ηνπ Denosumab ζπλνδεύεηαη από κείσζε ηεο BMD θαη 

αύμεζε ηνπ ξπζκνύ νζηηθήο αλαθαηαζθεπήο θξίλεηαη ζθόπηκν είηε λα κελ 

δηαθόπηεηαη ε αγσγή θαη ζπλερίδεηαη γηα 10 έηε είηε λα αθνινπζείηαη από άιιε 

αληηνζηενπνξσηηθή αγσγή όπσο ηα δηθσζθνληθά. 



Πεξίπησζε 2 

Γπλαίθα θαπλίζηξηα 56 εηώλ κεηά α/α έιεγρν γηα πξόζθαηε νζθπαιγία, 
βξίζθεηαη # Ο1 

  

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

FRAX: 12% γηα κείδoλ ΟΠ#, 5.3% γηα ΟΠ# ηζρίνπ 

Απνθιεηζκόο 2νπο ΟΠ 

Σπλλνζεξόηεηα (-) 

Έλαξμε BP pos 

 

Μεηά 4 έηε: 

α/α έιεγρνο (-) γηα λέν # 

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

FRAX: 12% γηα κείδoλ ΟΠ#, 4.5% γηα ΟΠ# ηζρίνπ 

Σπλλνζεξόηεηα (-) 

 

 

 



Εξώηεζε 1 

Πνηά ηα επόκελα βήκαηα δηαρείξηζεο ηεο αζζελνύο; 

 

α. δηαθνπή ζεξαπείαο θαη επαλεθηίκεζε ζε 2 ρξόληα 

β. ζπλέρηζε ηεο ίδηαο ζεξαπείαο 

γ. αιιαγή ζεξαπείαο ζε άιιν BP 

δ. αιιαγή ζεξαπείαο ζε Denosumab 

ε. αιιαγή ζεξαπείαο ζε Teriparatide 

 



Αιγόξηζκνο καθξνρξόληαο ζεξαπείαο κε δηθσζθνληθά 



Μειέηεο κεηάβαζεο ζε Denosumab vs. 
δηθσζθνληθό – κεηαβνιή BMD νιηθνύ ηζρίνπ 

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) 
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DECIDE 

ALN 

DMAB 

ALN 

RIS 

IBN 

ZOL 

DMAB 
DMAB 

DMAB 

DMAB 

STAND TTR TTI TTZ 

1.0% § 

0.9% § 1.6% § 1.4% § 

1.1% ‡ 

GRAPH IS SHOWN FOR ILLUSTRATIVE PURPOSES ONLY.  RESULTS FROM DIFFERENT STUDIES SHOULD NOT BE DIRECTLY COMPARED  



Εξώηεζε 2 

 Μεηά από 5 ρξόληα ζπλερηδόκελεο ζεξαπείαο κε αληηνζηενθιαζηηθή 
αγσγή, νη θίλδπλνη είλαη πεξηζζόηεξνη από ηα νθέιε; 

 

 Σσζηό 

 Λάζνο 

 



Εξώηεζε 3 

Πνηά ε βέιηηζηε ρξνληθή δηάξθεηα ζεξαπείαο κε ην Denosumab γηα απηήλ 
ηελ αζζελή; 

 

 

α. έσο 3 ρξόληα 

β. 5 ρξόληα θαη επαλεθηίκεζε 

γ. > 5 ρξόληα 



Σπκπεξαζκαηηθά 

 Οη αζζελείο κε ΟΠ ρξεηάδνληαη καθξνρξόληα παξαθνινύζεζε, 

εθηίκεζε θαη πηζαλώο αιιαγέο ζηελ αγσγή 

 Η έιιεηςε δεηθηώλ δεκηνπξγεί δπζθνιίεο ζηελ απόθαζε ηεο 

ζεξαπεπηηθήο επηινγήο 

 Η ζρέζε καθξνρξόληνπ νθέινπο/θηλδύλνπ ηεο ζεξαπεπηηθήο 

επηινγήο είλαη ζεκαληηθή 

 Η ζπλ-απόθαζε κε ηνλ αζζελή ζηελ αγσγή είλαη ζεκαληηθή ζε 

ρξόληα λνζήκαηα όπσο ε ΟΠ γηα θαιύηεξε ζπκκόξθσζε 


