AEEELFRERHZ — Denosumab

LR B U EPREDIPEM ks - BNE - X8 - §FRE
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Denosumab &—B 2 FAEERAOSEEKERBRLABSTEAREZ BE R

IEMZE R - TN —EARBRNERE -

= Ed RANKL (Receptor Activator of Nuclear

Factor Kappa B Ligand) &5 © #1% RANKL Al SMEMNES @ #eE58BrImk -
MIZINE R BEERE ° Denosumab B RS ERIB 22 BT ARV - BT
BB - BEBITAIFBEHEBITRAER - HAS6EH K N IE60 mg » FS{EEM -

INA] AR ESR AR IBAEE

BA%ES © denosumab ~ RANKL (receptor activator of nuclear factor kappa B ligand) ~ &8 &}

FRE ~ osteoporosis

= . s =
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fE & — B MM T
iR EEENNEBEEERS ~ B4 \
WEEMBRAENE HRAKRBESE
#2 (bone remodeling) ERN &% - BIFEEE
BRI (bone resorption) ¥ HN M & & 4 R E
FA (bone formation) JE4r' o Y& BB B BrRERIE
EFERNEEEEEN TS - EMEIINEE
BE - BEEEMFRENZER D M ALE
— RS S ERRNAVE S - FERHENS R
SHARNKBIER » BESBMRKRE
X 2E BB IR (bisphosphonate)
B ZE (estrogen) ~ EIFBM MR ETEET
7 (selective estrogen receptor modulator,
SERM) ~ #§5 383X (calcitonin) ~ $B/L &Y
(strontium ranelate) & - 5 —3EEIEINEE
A RER - RIBCESHMRIER  INEEE

Bk ZNEIFRARER 2= (parathyroid hormone)
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L EYSE - MR2011E8ABAEERES
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FRIER A—IEHTERE - LITN4E denosumab
M AEEEEIE -

8 - fFAEE

AR B AL B Bt EATRR
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Denosumab AY{F A 75 = A R 7L EAth
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ACTIVATING THE RECEPTOR RANK
ON OSTEOCLAST PRECURSORS.

INHIBITS FORMATION OF
DIFFERENTIATED OSTEOCLASTS
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FREEDOM (Fracture Reduction Evaluation of
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FHEHA68% (p<0.001) K2 40% (p=0.04) °
Itk #M$E A denosumab J& E 1, A BF 8 #h fR (KX

BB B MFRIEMHTEE — Denosumab

IEEHEEHTHVEBR20% (p=0.01)(ZZLH8.0%
vs. denosumab 6.5%) > H A8 ¥4 #E 38 HNAEAE
(lumbar spine) BEZEI.2%MEEEE (total
hip) 6.0% > FIE(CHTERZE (20 type 1 collagen
C-telopeptide, CTX M procollagen type 1
N-terminal propeptide, PINP) &4 © FTLUE
F8 denosumab J&5% B IRREE R E IR 2L
ZBITRERIER (BT - A& HIREMmES
iE  SIEERARE RN R R BT R RUEIAE
AL o
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AZEFR—F Denosumab HIEFEESE
HENMEBERRBRIENERKR R RKE
WELZ2M ) RHEMEREIBENAE DT
(meta-analysis) > % Medline - EMBASE #l
Cochrane Central Register of Controlled Trials
(CENTRAL) E&XE » HAA4ERGIR R
EATRE DN - BFES.8640R A - #ERE
I denosumab MR EZBE AR » &
1K42%3 4 FPTHIELE (95% CI 0.52-0.66) °
denosumab FAZEEEEKEIF L 2 EITE
bz o ERZLZ M5 £ denosumab EiZ
BEVEEMEL - BREBERERNRKRENE
B tbAs1.33 (0.83-2.14) ~ 34 B RNAHEE 2
BEANRSEHMRRLLER2.10 (0.64-6.90) ~
BABEREMNERLEA1.11 (0.91-1.36) ~
AREBHME NN ERR L A1.10 (0.83-
1.47) MBEAFRTHE K E%0.78 (0.57-
1.06)  EARBREEER" -

5B EL alendronate HIFLEBERN 5
3HIE IR ~ 5 ~ 2708 DECIDE
(Determining Efficacy: Comparison of Initiating
Denosumab versus Alendronate) AF3% * AR
1,189fif T-score <-2.0{KBEBEEMNIEKE
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60 mg (n=597) B2 A MO AR —X alendronate
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70 mg (n=595) ZERREMEZLZ M » FE
BHEI2EA - ARER  ARI2ERE
denosumab ¥ alendronate 7£5EZE BEEF I ZA
ERNBERE  DAEERESE (3.5% vs.
2.6%; p<0.0001) ~ #EF (trochanter) (4.5%
vs. 3.4%; p<0.0001) ~ EEE R (one-third
radius) (1.1% vs. 0.6%; p=0.0001) ~ EETEER
(femoral neck) (2.4% vs. 1.8%; p=0.0001) ~ &
HE (5.3% vs. 4.2%; p<0.0001) » H denosumab
EZ alendronate #H¥ » AIHEE EE S HTE
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MAAFAAZ 2 (80.9% denosumab vs. 82.3%

alendronate; p:0.6)5 °

B-EAaB
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Denosumab — A New Therapy for
Osteoporosis

Shih Ya-Fen, Liao Shu-Chen, Tsai Yu-Chuan, Chien Su-Yu

Department of Pharmacy, Changhua Christian Hospital

Abstract

Denosumab is a new option for the treatment of postmenopausal osteoporosis in women

with high fracture risk. Denosumab is a fully human monoclonal antibody to the receptor

activator of nuclear factor kappa B Ligand that blocks its binding to RANK, inhibiting the

development and activity of osteoclasts, decreasing bone resorption, and increasing bone

density. This agent lowered risk for spine, hip, and nonvertebral fractures. The recommended

dose is 60 mg every 6 months as a subcutaneous, thus improving patient adherence.
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