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[Meplypar) TTEPIOTATIKOU

["'uvaika 60 eTwv

« DXA: T score =-2,8 OM22, T score = -2,6 Auxéva Mnpiaiou
Kal 1 oTTOVOUAIKO KATAYHa TTPO 3 ETWV.

» AeuTEPOTTAONG EAEYXOC APVNTIKOG
« XWPIg TTponyouuEvn BEPATTEIO OOTEOTTOPWONG

Epwtnon: MNMoid n @apuaKeUTIKA £TTIAOYA O0AG
(ekTOC aofBeaTiou Kai Bitapivng D);

1. Aipwo@ovika
2. Denosumab




[ToAAOi PaPUOKOAOYIKOI TTAPAYOVTEC YIA TN BepaTreia TNG 00TEOTTOPWONG
EXOUV aTTOOEIXOEI OTI HEIWVOUV TOV KATAYMATIKO KivOuvo.

QoT1o00, TTapd TN dIABECIUOTNTA TOUG, UTTAPXEI KEVO
oTn Bepatreia TNG 00TEOTTOPWONG KAl TTOANATTAG JETALU
Lag OIAAUPATA, OO0V A@OPA TNV ATTOTEAECUATIKOTNTA,
TNV A0@AAEIQ, TO XPOVO, OAAG KaI TN CUMNOPPWON Kal
IKOVOTTOINON TWV aoBevwy, OTTWC KAl TO KOOTOG-OPEAOC.



[Toi0¢ €ival 0 oTOX0G TNG BepaTTEiag;

H peiwon Tou kataypaTikou Kivouvou!
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Me Ta Aipwao@ovikd (BPs) £xel avTIETWTTIOBET IKAVOTTOINTIKA
N OOTEOTTOPWON VIO APKETEC DEKAETIEG.

Risk Reduction in Fractures at 3-5 Years
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OAa 1a diaBéoiua BPs emdpouv oTtnv
OOTIKI AQVOKATAOKEUN, AV KAl O€ DIAPOPETIKO
BaBuo, YEIWVOVTAC TOV KATAYMATIKO KivOuvo.




H Aevoooupdutn (Dmab) €xel atrokTtrioel Babuiaia £dapoc o oxéon
ME Ta BP oTnVv QvTIJETWTTION TS OOTEOTTOPWANG XPOVO HE TO XPOVO.
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[M1aTi €EIVOl ATTOTEAECUATIKA



H Dmab aug¢noe onuavtika tnv ooTikA pala otnv OM22 o€ ouykpion pe
TO EIKOVIKO PAPPAKO OTOUG 24 UAVEC KATA +6.5% oe oxéon pe 10 —0.6%
Tou placebo o€ TTPWINES KAl OYIPNEC METEMPNVOTTOUCIOKEC YUVAIKEC.
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Bone HG, Bolognese MA, Yuen CK, et al. Effects of denosumab on bone mineral density and bone turnover
in postmenopausal women. J Clin Endocrinol Metab 2008; 93: 2149-2157.)



Incidence at month 36 %
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FREEDOM ®don 3

Dmab 60 évavti Placebo
o€ 7.868 HETEPHUNVOTTAUCIOKEG YUVAIKEG ME OCTEOTTOPWON.

[16oa vea KATAYUOTA OTOUG 36 MNVEG;
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OAol o1 aoBeveic EAapav
nuepnoiwg 1000 mg Ca kai
400-800 IU pBirapivn D.

2.€ oUYKpPION ME TO EIKOVIKO
@APMAKO, 01 a0BEeVEiC TTOU
éENaBav Bepartreia pe Dmab
EMPAVIOAV GNUAVTIKA
MEIWON OXETIKOU KIVOUVOU
VEWV KATAYUATWV:

68% OTTOVOUAIKWY,
40% 10)iou Kal
20% pn oTTOVOUAIKWYV

Cummings SR, San Martin J, McClung MR, et al. Denosumab for prevention of fractures in postmenopausal
women with osteoporosis. N Engl J Med 2009; 361: 756—765.



2UvoAo ocuvexoug 10eToUg xopRnynong AevooOUNAMTING
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Papapoulos S, Chapurlat R, Libanati C, et al. Five years of denosumab exposure in women with postmenopausal osteoporosis:

results from the first two years of the FREEDOM extension. J Bone Miner Res 2012; 27: 694—701.

Papapoulos S, Lippuner K, Roux C, et al. The effect of 8 or 5 years of denosumab treatment in postmenopausal women with
osteoporosis: results from the FREEDOM extension study. Osteoporos Int 2015; 26: 2773-2783.

Bone HG, Wagman RB, Brandi ML, et al. 10 years of denosumab treatment in postmenopausal women with osteoporosis:
results from the phase 3 randomised FREEDOM trial and open-label extension. Lancet Diabetes Endocrinol 2017; 5:513-523.



H Dmab pciwoe Tov KataypaTiko KivOuvo o€ OAEC TIC UTTOOUADEC KIVOUVOU,
OUMTTEPIAQNBAVONEVWY EKEIVWYV PE TTPONYOUPEVO OOTEOTTOPWTIKA KATAYUATA.
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0 N = 3906 N=1742 N= 2161
Total FREEDOM Patients with prior Patients without prior
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Treatment-by-subgroup interaction
p = 0.9261

H Dmab pciwoe katd 39% Tov Kivouvo evog 2°V KATAYyUOTOC
Palacios S, Kalouche-Khalil L, Rizzoli R, Zapalowski C, Resch H, Adachi JD, Gallagher JC, Feldman RG,

Kendler DL, Wang A, Wagman RB, Adami S. Treatment with denosumab reduces secondary fracture risk
in women with postmenopausal osteoporosis. Climacteric. 2015;18(6):805-12.
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Dmab vs ALN DECIDE ®don 3

2.€ 12 unveg, n Dmab augnoe Tnv 0oTIKA TTUKVOTNTA KATA 3,5%
EvavTl 2,6% TnNg AAedpPovATNG OTO OAIKO 10Xi0, KOTA 5.3% VS 4.2%
otnv OM2Z, 4.5% vs 3.4% oTtov 1poxavtipa, 2.4% vs 1.8%
oTo pnplaio auxéva Kal 1.1% vs 0.6% oTnv TTEPIPEPIKN KEPKIDA.
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Brown JP, Prince RL, Deal C, et al. Comparison of the effect of denosumab and alendronate on BMD and
biochemical markers of bone turnover in postmenopausal women with low bone mass: a randomized, blinded,
phase 3 trial. J Bone Miner Res. 2009;24:153-161.



Dmab vs ALN STAND ®don 3

AtroteAéopata otnv BMD oToug 12 pfiveg

Alendronate 70 mg QW (n = 251) =e-Denosumab 60 mg Q6M (n = 253)
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Kendler DL, Roux C, Benhamou CL, et al. Effects of denosumab on bone mineral density and bone turnover in
postmenopausal women transitioning from alendronate therapy. J Bone Miner Res 2010; 25: 72-81.



Dmab vs Ris Transition to Ris (TTR) ®don 3

H ootk pada auavel repiocotepo pe T Dmab
o€ ouykplon pe 1n Pidedpovarn otoug 12 pnRvec.

5 —

o2& 2.3%t
mn ~ Ml Denosumab (n=435)
£ ¢ Risedronate (n=435)
o O

=
% = 1.6%"
= ‘
S 2 1.4%t
LD B
D v
8 ®©
c m
S €
o 2
o L _

I I

Lumbar Spine Total Hip Femoral Neck

Roux C, Hofbauer LC, Ho PR, et al. Denosumab compared with risedronate in postmenopausal women
suboptimally adherent to alendronate therapy: efficacy and safety results from a randomized open-label
study. Bone 2014; 58:48-54.



Denosumab vs Ibandronate (TTI)
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Recknor C, Czerwinski E, Bone HG, et al. Denosumab compared with ibandronate in postmenopausal women
previously treated with bisphosphonate therapy: a randomized open-label trial. Obstet Gyn 2013; 121: 1291-9.



Dmab vs Zol Transition to zoledronate (TTZ) ®don 3

YT1repoxr Tou Denosumab £vavti Tou ZoAedpovikou O¢Eog
oTn BeAtiwon TnG BMD oToucg 12 pnveg
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Miller PD, et al. Denosumab or Zoledronic Acid in Postmenopausal Women With Osteoporosis Previously
Treated With Oral Bisphosphonates.J Clin Endocrinol Metab. 2016; 101: 3163-70



Zol vs Dmab

YT1repoxn Tng Dmab otnv aug¢non TG 00TIKAG TTUKVOTNTAG O€
OM2%, oAIKO 10¥i0 Kal gnplaio auxéva Kata 1n OIAPKEIa 6 eTwV
OepaTTEiag JETEPUNVOTTIAUOIOKAG OOTEOTTOPWONG
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Ove Torring. Effects of denosumab on bone density, mass and strength in women with postmenopausal
osteoporosis. Ther adv muskuloskel dis 2015, Volume: 7 (3), 88-102.



Diinan vs BPs

2.uvoyn
H emridpaon otnv 0OTIKI TTUKVOTNTA OTO 10Xi0
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Mandema JW, Zheng J, Libanati C, Perez Ruixo JJ. Time course of bone mineral density changes with
denosumab compared with other drugs in postmenopausal osteoporosis: a dose-response-based meta-analysis.
Journal of Clinical Endocrinology and Metabolism 2014 99 3746—-3755.

Michat Wasowski, Magdalena Proniewska-Sadowska, Urszula Budzifska. Bisphosphonates and
denosumab — the efficacy in the fracture prevention. Borgis - Postepy Nauk Medycznych 1/2017, s. 37-42



[TapoAo TTou To denosumab, gival avTIooTEOATTOPPOPNTIKO Kal OXI avaBOAIKO
PAPMAKO, AUCAvel TNV 00TIKA Hala 600 ouvexileTal N Xoprjynon Tou.
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@ Alendronate

Katd tn BepaTtreia ye BPs
TEPAV TWV 3-5 ETWV,
QAiVETAI OTI TTPOKAAEITAI
TTAaTW, ONAQdN dev
aucaveral n BMD.

Total hip BMD change {%)
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lan R Reid. Short-term and long-term effects of osteoporosis therapies.
Nature Reviews Endocrinology volume 11, 2015, 418-428.

Whitaker M, Guo J, Kehoe T, Benson G. Bisphosphonates for osteoporosis — where do we go from here?
New England Journal of Medicine 2012 366 2048-2051

Cosman F. Long-term treatment strategies for postmenopausal osteoporosis. Curr Opin Rheumatol
2018, 30:420-426



H oxéon yetacu tng BMD kai Tou KIvOUVOU EUPAVIONG
KATAYMATWV EXEI TEKMNPIWOEI og aoBeveic TTou Aauavav Dmab
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Ferrari S et.al. Relationship Between Bone Mineral Density T-score and Nonvertebral Fracture Risk Over
10 Years of Denosumab TreatmentJ Bone Miner Res. 2019 Mar 28;



H oxéon yetacu tng BMD kai Tou KIvOUVOU EUPAVIONG
KATAYMATWV EXEI TEKMNPIWOEI og aoBeveic TTou Aauavav Dmab

H BMD cival o peTprjoiuog O€ikTNG OUOXETIONG KATAYUATIKOU KIVOUVOU.
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Ferrari S et.al. Relationship Between Bone Mineral Density T-score and Nonvertebral Fracture Risk Over
10 Years of Denosumab TreatmentJ Bone Miner Res. 2019 Mar 28;
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AvemOupnreg evépyeie¢ BPs & Dmab!

NMpakTikd xwpi¢ AEg oTig 500€IS TOU XpNnCIHOTIOIOUVTaI
yia Tnv Bepaneia Tng Ooreomépwong!

ZIAvIOTATA VEKPWOT TS KATW YvaBou
Kai
aruna Karaypara pnpiaiov

Richard Eastell, Clifford J. Rosen, Dennis M. Black, Angela M. Cheung, M. Hassan Murad and
Dolores Shoback. Pharmacological Management of Osteoporosis in Postmenopausal Women: An
Endocrine Society* Clinical Practice Guideline. J Clin Endocrinol Metab 104: 1-28, 2019

myoskeletiko.com



AIpWOo@OVIKa
AvemOUunTeg evépyeieg!

OAa mpoxkaAoUv yaoTpiko epeGioud ka1 oico@ayitida
€@v dev Aappavovral cwoTtd N eav mpodmapyel oXeriké mpépAnpal

KaAov cival va pnv xopnyouvra o€ aoOeveic
pE unidpyxov oofapo mpofAnua KOAMKNAG HApHAPUYNS
pEXPI va EexaBapioel To Ocpal

Crandall CJ, et al. Comparative effectiveness of pharmacologic treatments to prevent fractures: an updated
systematic review. Ann Intern Med. 2014 Nov 18;161(10):711-23.



Agvoooupdpnn
AvemOUunTeg evépyeieg!

Aev €xe1 avemOUPNTES EVEPYEIEC ATIO TO YAOTPEVTEPIKO oUoTHHA!

Aev e§aprarar amé Tnv KGapon TG Kpearivivng!

ZAvia MEPIOTATIKG UntaoBeoTiaIpiag Kupiwg
o€ aofeveic pe Xpovia ve@pikn avendpkeia
Kai Sucamoppopnon.

E. M. Lewiecki. New and emerging concepts in the use of denosumab for the treatment of osteoporosis.
Ther Adv Musculoskel Dis 2018, Vol. 10(11) 209-223.



[TpoonAwon otn BepaTreia

essssssss—(________)eeeeeesss——

To OepameuTiKO
AMOTEAEOHA
KGOe Oepaneiag
gival avaAoyo
NG CUHHOPPWONS
TOU aoBevi




H Bepartreia replopilel Tov KATAYUATIKO KivOuvo,
aAAG Ogv TTPOQUAACCEl TTANPWG ATTO QUTOV.

2UVNBWC, N JEIWON TOU KATAYUATIKOU KIVOUVOU KUMAIVETAI ATTO
30% -70% yia Ta otrovOUuAIKA, 40% -50% yia Ta KATAYHOATA 1I0XiOU
Kal 15% -25% yia 1a un orovOuAIkKa KaTayuara.

Newberry S, Maglione M, McMahon M, Ranganath V, Suttorp M, et al. Systematic review: comparative
effectiveness of treatments to prevent fractures in men and women with low bone density or osteoporosis.
Ann Intern Med. 2008;148(3):197-213

Diez-Perez A, Adachi JD, Agnusdei D, Bilezikian JP, Compston JE, Cummings SR, etal. Treatment failure in
osteoporosis. Osteoporos Int. 2012;23(12):2769-74



Mn cupuopewaon Twv aocBevwy Pe TNV TTAPOdO TOU XPOVOU
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Ziller V, Kostev K, Kyvernitakis , Boeckhoff J, Hadji P.. Persistence and compliance of medications used in the
treatment of osteoporosis--analysis using a large scale, representative, longitudinal German database. Int J
Clin Pharmacol Ther. 2012 May;50(5):315-22.



Figure. Unadjusted 12-month Persistence® and Compliance™ Rates by
Index Osteoporosis Therapy
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H mTapapovr) ota amrd Tou 0TOMATOC AdPBavOuEVA PAPHAKA MEIWONKE
atrd 10 41% a1a 2 xpovia o€ HOAIGC 3% META atTo 12-14 £1n.

Sampalis JS, Adachi JD, Rampakakis E, Vaillancourt J, Karellis A, Kindundu C.
Long-term impact of adherence to oral bisphosphonates on osteoporotic fracture incidence. J Bone
Miner Res. 2012 Jan;27(1):202-10.

Benjamin Chastek et al. Persistence with Osteoporosis Therapies in Postmenopausal Women in a Large
US National Health Plan. 2015 ACR/ARHP Annual Meeting.



Dmab: MNapapovry otn Bgpartreia 83% ot1o 1 €106 Kal 58% 010 2 £T10C.

® Persistence at 12 months
100 - ™ Persistence at 24 months
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Percentage of Persistent Patients

n= 512 316 266 227 778 543
us Canada Overall

Silverman SL, Siris E, Belazi D, Recknor C, Papaioannou A, Brown JP, Gold DT, Lewiecki EM, Quinn G,
Balasubramanian A, Yue S, Stolshek B, Kendler DL.. Persistence at 24 months with denosumab among
postmenopausal women with osteoporosis: results of a prospective cohort study. Arch Osteoporos. 2018
Aug 7;13(1):85.



H yopriynon Tou Dmab peiwoe TN un TpoonAwon
Twv aoBevwy o€ ouykpion pe TV ALN

Freemantle et al: Den 46% 1 €10¢ - 80% 2 £1n.
Cheng et al: Den 68,3%, Aln 35,1%, Ibn 33,8%, Ris 28,9% oT0 1 £€10G.
Durden et al: Den 41,2%, Aln 23,7%, Ibn 22,9%, Ris 20,3% oTa 2 £€1n

~
v

Freemantle N, Satram-Hoang S, Tang ET, Kaur P, Macarios D, Siddhanti S, Borenstein J, Kendler DL Final
results of the DAPS (Denosumab Adherence Preference Satisfaction) study: a 24-month, randomized,
crossover comparison with alendronate in postmenopausal women. Osteoporos Int. 2012 Jan;23(1):317-26.

Cheng LI, Durden E, Limone B, Radbill L, Juneau PL, Spangler L, Mirza FM, Stolshek BS. Persistance and
Compliance with Osteroporosis Therapies Among Women in a Commercially Insured Population in the United

States. J Manag Care Spec Pharm. 2015 Sep;21(9):824-33, 833a.

Durden E, Pinto L, Lopez-Gonzalez L, et al. Two-year persistence and compliance with osteoporosis

therapies among postmenopausal women in a commercially insured population in the United States. Arch
Osteoporos 2017; 12: 22.



Mportiunen = iIkavotroinon ao®evwv
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To 92,4% Twv aoBevwyv eCEPPAOE TTPOTIiUNON oTnVv 6unvn €veon Dmab
o€ ouykpion pe TNV eBdopadiaia atrd Tou oTopaTog Xopnyouuevn ALN

Kendler DL, Macarios D, Lillestol MJ, Moffett A, Satram-Hoang S, Huang J, Kaur P, Tang E-T, Wagman RB,
Horne R. Influence of patient perceptions and preferences for osteoporosis medication on adherence behavior
in the Denosumab Adherence Preference Satisfaction study. Menopause. 2014;21(1):25-32.



Cost—effectiveness

H oxéon ko6oToucg-atroteAcoNaTIKOTATAC TNG Dmab oTn Beparreia
TWV METEUMPNVOTTAUCIAKWY YUVAIKWY JE OOTEOTTOPWOT £XEI agloAoynBei
o€ d1dPopa apbpa Kal TTEPIANYEIC TTOU TTAPOUCIACTNKAY O€ didgopa
ouVvEDPIA, OTTOU Kal BEwPONKE OIKOVOUIKA OTTOTEAECUATIKN O€
ouyKkpIion JE AAAEC BeparTTeieg, 1I0iWC OTNV AVTIMETWTTION TOU
KATAYMATIKOU KIVOUVOU Kal TN UWnAr CUPHOPPWOoN TwV acBevwy.

Hiligsmann M, Boonen A, Dirksen CD, Ben Sedrine W, Reginster JY. Cost-effectiveness of denosumab
in the treatment of postmenopausal osteoporotic women. Expert Rev Pharmacoecon Outcomes Res.
2013 Feb;13(1):19-28.

B. Jonsson & O. Strom & J. A. Eisman & A. Papaioannou & E. S. Siris & A. Tosteson & J. A. Kanis. Cost-
effectiveness of Denosumab for the treatment of postmenopausal osteoporosis. Osteoporos Int. 2011

Mar;22(3):967-82



2.€ IO A0BEVEIQ TTOU OUVETTAYETAI ONUAVTIKA voonpoTNTA KAl
KOIVWVIKOOIKOVOMIKN €TTIBApUvON, N Dmab @aiveTal va atroTeAEi pia
OIKOVOMIKG aTTodO0TIKA EVOAAAKTIKA AUON £VAVTI TWV KABIEPWHEVWYV

OEPATTEUTIKWYV AYWYWV YIa TV 00TeOTTOpWwOonN oTnv EAAGDQ.

Athanasakis K, Karampli E, HollandezosM, Papagiannopoulou V, Badamgarav E, IntorciaM, Kyriopoulos
J. A Cost-Effectiveness Analysis of Denosumab for the Treatment of Post-Menopausal Osteoporosis in
Greece. Value in Health 14 (2011) A233-A510.



H O¢pameia yia v OoTeomopwon
OIapKEl T000 000 Ypelaleral

Black DM, Schwartz AV, Ensrud KE, CauleyJA, LevisS, QuandtS, Asatterfield S, Wallace RB, Bauer
DC, PalermolL et al. Effects of continuing or stopping alendronate after 5 years of treatment: the
Fracture Intervention Trial Long-term Extension (FLEX): a randomized trial. JAMA 2006 296 2927-38.



Napodikn (Drug Holiday)
N péviun diakom @appaxwyv OoTeonépwong

% Drug HoIiday% “
CO

2. UveXidw, DIOKOTITW 1 OTAPATAW;

Adami et al.Osteoporosis Treatment: When to Discontinue and When to Re-start. Bone Research.2013,1,323-35,

McClung MR. Cancel the denosumab holiday. Osteoporos Int 2016; 27: 1677-1682. myoskeletiko.com



H Oepameia Tng OoTeomopwong npémnel va diapkei
T000 000 Xpeialeral yia va @Bdaocel o acdevig
o€ £Va AO@AAEC EMiMESO OOTIKIC MUKVOTNTAC

Oa npénel va yvwpiloupe opwg
0T eav anogaciooups va Siakdyoupe v Bepameia,
T0TE N 00TIKN pala, civan mBavov va emavéABEl 0To apyIko emimedo!

Adami et al.Osteoporosis Treatment: When to Discontinue and When to Re-start. Bone Research.2013,1,323-35,

myoskeletiko.com



Me ra OioTpoyova, Ta SERMs, Tnv Tepmaparidn, Tn Dmab,
O€ EVA XPOVO Ol ATMWAEIES Eival TNPAVTIKEC!

Evw pe Ta Aipwo@oviKd ol avaAoyeS amwAEIES Eival TIES.
AnaiToiv mepiooéTepa amd 2 Ypovial

A@pouU To PAPUOKO KaBnAwveTal
OTO OOTOUV Kal ouvexilel va OOUAEUEI

Prince R, et al. Sustained nonvertebral fragility fracture risk reduction after discontinuation of teriparatide
treatment. J Bone Miner Res. 2005;20:1507-1513.

Miller PD, et al. Bone Loss Study Group Effect of denosumab on bone density and turnover in
postmenopausal women with low bone mass after long-term continued, discontinued, and restarting of
therapy: a randomized blinded phase 2 clinical trial. Bone. 2008;43:222—-229.

Greenspan SL, et alA. Significant differential effects of alendronate, estrogen, or combination therapy on the
rate of bone loss after discontinuation of treatment of postmenopausal osteoporosis. A randomized, double-
blind, placebo-controlled trial. Ann Intern Med. 2002;137:875-883 rmuoskeletiko.com



H ammé@aon aocbevoucg kal BepatrovTog va diakoTrei n Beparreia Ba gaivoTay
Aoyikn, eav n BMD kata 1n Bgpartreia ye Dmab gixe augnOei onuavTika,
0€ MEOEC TIMEC, OPKETA AVWTEPEC EKEIVWV TTOU £XOUV £VOEIC BeparTreiac.

Qo1oo0o n diakotr TNG Dmab oTapatdel TNV TTPOOTATEUTIKI TNG
OpAaon OTN MEIWON TWV KATAYUATWV.

ETropévwg dgv TN oTAUATAUE 1) oUVEXICOUME UE AAAO PAPUOKO.

McClung MR, Wagman RB, Miller PD, Wang A, Lewiecki EM. Observations following discontinuation of long-
term denosumab therapy. Osteoporos Int. 2017; 28(5): 1723-1732.

Cummings SR, Ferrari S, Eastell R, Gilchrist N, Jensen JB, McClung M, Roux C, To" rring O, Valter I, Wang
AT, Brown JP. Vertebral fractures after discontinuation of denosumab: a post hoc analysis of the randomized

placebo-controlled freedom trial and its extension. J Bone Miner Res. 2018;33(2):190-198.



H epwtnon 1oTe diakdtrToune T Dmab €xer amrdvrnon n oxi;

H atravtnon €ival atrAr, av avaAoyIoTOUME Ta UTTApXovTa OEQOMEVQ:

g

2.uvexnc 10etn¢ xpnon tou Dmab pe ac@aAsia kai
QTTOTEAECHATIKOTNTA ME ] XWPIC ETTITEUEN TOU OTOXOU T-Score >-2.



Discontinuation of Denosumab therapy for osteoporosis: A systematic @Cri,m.mk
review and position statement by ECTS (European Calcified Tissue Society)

Elena Tsourdi a'b, Bente Langdahl ©, Martine Cohen-Solal 'j, Bérengere Aubry-Rozier ©, Erik Fink Eriksen f,
Nuria Guanabens &, Barbara Obermayer-Pietsch hi Stuart H. Ralston?, Richard Eastell ¥, M. Carola Zillikens “*

Although the current data do not

prove a rebound increase in multiple vertebral fracture risk after stop-
ping denosumab, there is enough concern for such an effect to advise

not to stop the treatment without considering alternative treatment,

n those patients who are
still considered at high fracture risk e.g. who still have low BMD as de-
fined by T-score <— 2.0) [43] or by T-score <— 2.5 [5] or with multiple
vertebral fractures or a high fracture risk score [5], it is advisable to con-
tinue treatment with denosumab for up to 10 years and consolidate

with a single infusion of zoledronic acid,
or one or more years of oral bisphosphonates.

Av Kail Ta TpEXoVTa 0edopEva dev OEiXVouVv TTOANATTAG OTTOVOUAIKG KATAyUATA,
KaAUTEPQ va N OIaKOTTTOUME TN Dmab xwpig va ocuvexi(loupe JE AANO QAPUAKO



H xopriynon dipwo@ovikwy TTpiv T Dmab dev TpooTaTtevel
a1TO TA OTTOVOUAIKA KATAYMATA KATA TNV OIAKOTTT) TOU.

Florez H, Ramirez J, Monegal A, Guanabens N, Peris P. Spontaneous vertebral fractures after
denosumab discontinuation: A case collection and review of the literature. Semin Arthritis Rheum.
2019 Feb 15. pii: S0049-0172(18)30700-5.
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Apa KaAUTEPa va akoAouBoUv waoTeE va OTABEPOTTOINCOUV Ta HEYOAUTEPO
o@¢éAn TNG Dmab otnv au¢non 1nG 00TIKNG HAlag



2UMTTEQPACMOTO




ETreidn 1a katayparta dlatapadcoouy TNV TroloTnTa TG (WNE
YIO KATTOIO XPOVIKO OIAaTNMA N YIa TTAVTA, TTPETTEl VO
ETTIMEVOUUE OTOV EAEYXO TWV QCBEVWYV Kal TNV EQApuoyn
TTPOANTITIKWY KOl BEPATTEUTIKWY JECWYV, TTAPA TNV TAON
Tou £xouv dnuioupynoel Ta MME OT11 n ooTeOTTOpPWON
UTTOPEI VA AVTIMETWTTICETAI JOVO PE AOKNON Kal dlaTpo®n.
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MOAIC DIayVWOTEI N 0OTEOTTOPWAON TTPETTEI VA CEKIVIOEI
aTToTEAECHATIKA Bepartreia, yiati To JeyaAo {nToupeVo gival
N TTPOOTACIA ATTO T KATAYUATA TTOU TTPOKAAOUV TTOVO,
avatrnpia, atrwAgla TS avecapTnaoiag, akoun Kal 8davaro.

EKTOC TNG JETEUUNVOTTAUCIAKIG 00TEOTTOPpWONG N Dmab
gival ATTOTEAECUATIKNA KAl TNV AVTPIKI) OOTEOTTOPWON,
aAAG KAl TNV 00TEOTTOPWON AOYWw KopTI(OVOBEPATTEIQC.



Tooo 1a Aipwao@ovikd 6go kal n Dmab sival ac@aleic
KAl OTTOTEAEOUATIKEG BEPATTEUTIKEC ETTIAOYEC, AV KAl Ol
I01AITEPOTNTEC TOUC TTPETTEI VA eCeTAlOVTAI KATA TN AQwn
ATTOPACEWVY, AauBavovTac uttTdwn Toug KAIVIKOUG TTAPAYOVTEG
TTou oXeTidovTal PE TIC/TOUC aoBEevEIC Kal TNV TTPOTIUNCT) TOUC.




To epwTNUA TNG KABNUEPIVAG KAIVIKNC TTPALNS

Xopnyw &va gapuako cav 1o Dmab TTou gival 1Ioxupod kal aucavel TNV
OOTIKN uala atmrd TNV apxn Kai oTav ¢racw o€ £va T-score > -1.5 Je 2
ouveYi(w PE Eva DIPWOPOVIKO DIATNPWVTAC Ta KEPON OTNV OCTIKI TTUKVOTNTQ;

—EKIVW JE EVA IOXUPO DIPWOPOVIKO, OTTWG N aAevopovarn,
TTou OV gival TOOO ATTOTEAEOUATIKO 600 N Dmab, TTou Ouwg
TTPOTEIVETAI YEVIKWG, KAl av Oev ATTOdidEl 1) OeV
OUUMOop@WVETAl N/o aoBevnc, TOTE TTPOXWPEAW o€ Dmab tTou
ETTITUYXAVEI HEYAAUTEPN aUCNON OTNV OOTIKNA TTUKVOTNTA;

EAmidw va 1o atravrnoa
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