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TA AIOQZPONIKA 2THN KAOHMEPINH lNPA=H

«H 1Bavépovarn»

KATEPINA KATZAAHPA
PEYMATOAOIOZ
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Ta XapakTnNPIoTIKA TNG IBavipovaTNG
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H oudda udpoculiou (OH) otn
0éon R? gival utteBUVN yIa TNV
AUENMEVN XNUIKA OUYYEVEIQ PE TA
00TA?

H alwtouxoc¢ oudda atnVv TTAEUPIKN)
aAuoo R? audavel Tnv
QAVTIOOTEOKAQOTIKI) 10X U4

H iBavdpovarn civai 2, 10, 50 kai
500 @opEC TTEPITAOTEPO I0XUPN
atro ™n p1ledpovarn, aAevdpovarn,
TTARIOPOVATN KAl KAOOPOVATN,
avTtioToixal

IMiihlbauer RC, et al. J Bone Miner Res 1991;6:1003-11
2Van Beek E, et al. J Bone Miner Res 1994;9:1875-82
3Shinoda H, et al. Calcif Tissue Int 1983;35:87—99
4Geddes AD, et al. Bone Miner Res 1994;8:265-306




Awdpwodovika

, XnMik6g ATtToppo@nTIKNA
Fevea TOTTOG Ovopa 10X0g
First Short alkyl or halide  Etidronate 1

side chain Clodronate 10
Second Cyclic side chain Tiludronate 10
Amino-terminal Pamidronate 100
group Alendronate 100-1000
Third Cyclic side chain Risedronate 1000-10,000
Ibandronate 1000-10,000
Zoledronate 10,000+

Reprinted with permission from Watts NB. Endocrinol Metab Clin North Am. 1998;27:419-439.
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MEAETH BONE

IBandronate OsteopOrosis Vertebral Fracture trial in North

America and Europe

1.Chesnut CH, et al. J Bone Miner Res 2004;19:1241-1249
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H IBavdpovAarn HEIWVEI ONUAVTIKA TOV KivOuvo

OTTOVOUAIKWYV KATAYMATWY OTA 3 £TN

10

: | 62% RRR
(95% CI: 41-75
p=0.0001 vs.
6 placebo)

- Nn=2946

- Prior fx

-3 yrs

- 2,5 mg/d — 20mg/od/3m
-62% - 50%

4
2
n=975
0 Placebo Ibandronate
2.5mg dalily

RRR = relative risk reduction; Cl = confidence interval; BONE study Intent-to-treat (ITT) at 3 years; Relative risk = 0.38

RQS% Cl: 0.25-0.57) for 2.5mg daily vs. placebo at 3 years, Chesnut CH, et al. J Bone Miner Res 2004;19:1241-1249
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IBavépovatn: dtatipnon tng Heiwaong tTou Kwvduvou
OTIOVOUALKWV KATAYHATWV

58% RRR 61% RRR 62% RRR

0=0.0561 p<0.001 p<0.001

0-1

BONE study. Ibandronate 2.5mg daily vs. placebo
Chesnut CH, et al. J Bone Miner Res 2004;19:1241-1249
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H 1iBavdpovarn diarnpei Tn Soun Tou 00TOU...

BONE Study

110 biopsies
84 microCT

MoloTIKEG I0TOAOYIKEG
AVOAUCEIG TWV OCTIKWYV
Bioyiwv

Recker RR, et al. Calcif Tissue Int 2007;80(Suppl. 1):s144 (Abstract P399-S)
&hesnut CH, et al. J Bone Miner Res 2004;19:1241-9




Once-Monthly Oral Ibandronate Improves
Biomechanical Determinants of Bone Strength in
Women with Postmenopausal Osteoporosis

J Clin Endocrinol Metab, January 2009, 94(1):171-180
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MEAETH MOBILE - LTE

(Monthly Oral iBandronate in LadiEs — Long
Term Extension
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H punviaia iBavdpovarn €X&l CUVEXOMEVES QUENOEIS TNG
BMD otnv OMZZ katda Tn O1dpKEIa S €TWV

T-score -2.5t0 -5.0

— 8.4**
S 7.8%
=~ 7.4% /
8 n=156
D n=168 n=165
7))
@
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= } p<0.05
o
qz 48 49— 150mg monthly (n=349)t
> 2.5mg daily (n=350)"
< 3.7
S
= MOBILE MOBILE-LTE
o P
=

0 1 2 3 4 5

Years 1609 pts

T-score > -2,0
MOBILE ITT analysis; *p<0.05 vs. MOBILE baseline; **95% CI; TAt 2 years; LTE = long-term extension.

Miller PD, et al. J Bone Miner Res 2005;20:1315-1322 150mg/m
Reginster JY, et al. Ann Rheum Dis 2006;65:654—661 124 pts
Felsenberg D, et al. Osteoporos Int 2009;20(Suppl.1):S15 (Abstract OC32) /
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H punviaia iBavdpovarn diatinpnoe 11§ auénoeig tng BMD
OTO I0Xi0 KATA TN OIAPKEIA S ETWV

OAIKO 10Yi0 Auxévag unplaiou ooTou

=
o

4—& 150mg monthly (n=346)t
T 2.5mg daily (n=349)t

MOBILE MOBILE-LTE

n=167 n=164
3.5*%

n=156
3.2 3.2%

Mean change from baseline (%)
O L N WP, O ON 0 © B
Mean change from baseline (%)

OFRP N WPHA~OUTO N 0O

Year Year

MOBILE ITT analysis; *p<0.05 vs. MOBILE baseline; **95% CI; TAt 2 years; LTE = long-term extension

Miller PD, et al. J Bone Miner Res 2005;20:1315-1322

Reginster JY, et al. Ann Rheum Dis 2006;65:654—661

Felsenberg D, et al. Osteoporos Int 2009:;20(Suppl.1):S15 (Abstract OC32) /
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Acdopeva KALVIKAC MEAETNG:

H punviaia (Bavépovatn dtatnpei tig petwoelg tov CTX otov 0po,
KoTtA T dlapkela 3 Kot 5 eTwv
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2.5mg daily (n=221) .
—-20 == 150mg monthly (n=235)
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MOBILE MOBILE LTE

MOBILE study PP analysis

Miller PD, et al. J Bone Miner Res 2005;20:1315-1322

Reginster JY, et al. Ann Rheum Dis 2006;65:654—661

Stakkestad JA et al. Clin Rheumatol 2008;27:955-960 /
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MEAETH DIVA - LTE

(Dosing IntraVenous Administration — Long Term
Extension)

1. Harris ST, et al. Bone 2009:44:758-765




2uvexn avénon tng BMD otnv OMZZ pe tTnV eVvEGLUN XOpRYNON
LBavdpovatng Katd tn SLtapKeLa Twv 3 Kot 5 eTwv

&n

Méon peraBoAn (%)
aTré TNV évap

*p<0.0001

8-

DIVA DIVA LTE

B 3mg g3mo IV

‘Etog 1 ' ‘Etog 2 ‘Etog 3

2,5 mg/d - 3mg/3m

Bianchi G, et al. Ann Rheum Dis 2007;66(Suppl. 2):519 (Abstract SAT0292) 8,4%

-

™




/Zuvexﬁ avénon tnc BMD oto Loxio ME TNV EVECSLUN XOPARYNON N

LBavdpovatng Katd tn SLtapKeLa Twv 3 Kot 5 eTwv

OAIKO 10Yi0 Auxévag unpilaiou

4 - 3.1*

2 -

17 1,6 2

0 - | | | |
‘ETog

2 Tpoxavtipag

6 - 5.1
45

4 - 3.3

Méon peTaoAn
atrd Tnv évapén (%)

Méon peTaoAn
atrd Tnv évapén (%)

9@ 3mg quarterly IV injection 3.6

2.5mg daily
2 - 2.8 3.1

Méon petafoAn
atrd Tnv évapén (%)
a1

*p<0.0001
Lewiecki M, et al. Bone 2007;40(Suppl. 2):S301 (Abstract 307Th) /
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H punviaia kat n evéolpun aywyn Ue IBavdpovatn odnyouv oe
napopoLla avénon tng BMD (MN-OUYKPLTIKEC LEAETEC)
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150mg monthly oral Ibandronate* 3mg quarterly IV ibandronate
injection?

1Reginster J-Y, et al. Ann Rheum Dis 2006;65:654—61
2Eisman JA, et al. J Rheumatol 2007. In press.
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MEAETH VIBE

(eValuation IBandronate Efficacy VIBE)

1. Harris ST, et al. Bone 2009:44:758-765




Risk of fracture in women treated with monthly oral ibandronate or weekly
bisphosphonates: The eValuation of IBandronate Efficacy (VIBE) database
fracture study

S.T. Harris ¥, |.-Y. Reginster ®, C. Harley ¢, W.A. Blumentals ¢, S.A. Poston ¢, CE. Barr', S.L. Silverman &

ST Harris et al. / Bone xoo (2009) xoox-x000

-7.345 unviaia IBN - 56.837 gBéouadiaia BPs

-NMapopuoio¢ kivouvocg # 1oxiou Kal un orrovOoUAIKwV uE Ta eBoouadiaia
BPs

- MikpOTepOC KivOUVOC OTTOVOUAIKWYV #, O CUNOPPOUEVOUCS
aobBeveic, ue unviaia IBN
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H rttwyxn compliance (cuppopdwon) avéavel tov kivouvo
KOTAYHOLTOG

2uuuop@ouuEvol B Mn-ouuuoppouusvol
XPNOTEC SIPWOTPOVIKWV XPNOTES OIPWOTPOVIKWV

19% TreprocdTepa

S 48% TepioooTEPQ 10 Kardyparta (p=0.0009)’
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*MPR >80% at 24 months
1Siris E, et al. Menopause 2005;12:Abstract P-75
2Harris ST, et al. Menopause 2005;12:Abstract P-43
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H koA cuvoAlkn cuppopdwon ExeL Otk enidpaon otn
HELWON TOU KWVOUVOU avAanTuEnNg KOTAYLOTOC
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cuppopdwon cuppudpdpwon*

*YYnA cuppop@won = AQPnN @ApHAKEUTIKAG aywyng >80% Tng XPOVIKAG TTEPIdSoU
"p<0.005 vs ao0evwyV PE XauNAR CUPHOpOWON

K Caro JJ et al. Osteoporos Int 2004; 14: P277 /







