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A New Era in Osteoporosis Treatment: Clinical Evidence for Romosozumab

Prof. Susan Bukata
Head of the Department of Medicine,
Faculty of Medicine, Nursing, and Health Sciences,

Monash University, Australia.

Romosozumab is a sclerostin inhibitor with dual effects. Its clinical evidence has been

demonstrated in various Phase 3 studies.

In FRAME study, romosozumab significantly reduced new vertebral fracture at Month
12 versus placebo. Lumbar spine and total hip BMD continued to increase through
Month 36 upon transitioning to denosumab after 12 months of romosozumab or
placebo.

In ARCH study, romosozumab significantly reduced new vertebral fracture at Month
24 versus alendronate, as well as clinical fracture and nonvertebral fracture at
primary analysis. A subgroup analysis in East Asian population showed similar trend
in fracture reduction. Romosozumab was well tolerated in East Asian subjects and
shown to be consistent with the safety profile demonstrated in the global
population. The imbalance in positively adjudicated serious cardiovascular AEs seen
in the overall ARCH population was not observed in the East Asian subgroup,

although the sample size may be too small to draw meaningful conclusions.

Sequence of therapy including retreatment with romosozumab and transition to

bisphosphates are discussed.

Topic 1: The Role of Anabolic Therapy in the Management of Osteoporosis and

Fracture (Prof. Steve Cummings)
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Topic 2: Beyond Freedom, How to Define Goal of Long-term Osteoporosis

Treatment? (Prof. Sakae Tanaka)
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Primary prevention of osteoporosis(§ # %'

1.State the projection of high medical burden of osteoporotic fracture in Taiwan
2.Highlight the 2021 TOA Guideline

3.Clinical scenario

4.Back to scenario-secondary prevention

5. Back to scenario-primary prevention

6.New data for primary prevention

7.Considering the real world in Taiwan

8.Legacy and long term effect

9.2021 Asia Pacific Consortium on Osteoporosis

10.Conclusion

Except fracture prevention, what we can expect from bisphosphonates?(% %2 17)

The efficacy of bisphosphonates for osteoporotic fracture has been consistently

reported in recent randomized controlled trials (RCTs) enrolling hundreds of patients.

The objective of this study was to update knowledge on the efficacy of available

bisphosphonates in the prevention of vertebral and non-vertebral fractures.

An approach “using systematic reviews” on PubMed and Cochrane Library was taken.

Twenty-four RCTs investigating the effects of bisphosphonates for the prevention of

osteoporotic fracture were included in final analysis. A pairwise meta-analysis was

conducted with a random effects model. Subgroup analysis was performed according

to the type of bisphosphonate.



Guidance on COVID-19 Vaccination and Osteoporosis Management (5 K %)

Osteoporosis is a chronic condition that, if you are at high risk of fracture, requires
treatment with an osteoporosis medication. There is currently no evidence that
osteoporosis medications increase the risk or the severity of COVID-19 infections.
With the exception of bisphosphonates, which stay in your bones for a longer time
after you stop taking them, stopping osteoporosis drug therapy is associated with
bone loss and an increased risk of fracture. This means it is important to not stop
osteoporosis therapy or delay the dose of medication without consulting your
physician.

The COVID-19 vaccine may result in a mild flu-like reaction as well as a reaction at the

injection site. This is true of all the vaccines available at this time.

Association between tea and coffee consumption and osteoporosis(# 14 =)

Previous reports have suggested a potential association of tea consumption with the
risk of osteoporosis. As such association is controversial, we conducted a meta-
analysis to assess the relationship between tea consumption and osteoporosis.

We systematically searched PubMed, EMBASE and WanFang databases until March
30, 2016, using the keywords “tea and osteoporosis,” without limits of language.
Odds ratios (ORs) with 95% confidence intervals (95% Cls) were derived by using
random-effects models throughout the analyses. We conducted the analysis of the
statistical heterogeneity using Cochrane 12. The funnel plot was used to speculate the
publication bias, while the subgroup analysis and multiround elimination method

were employed.

Sarcopenia prevalence and treatment options in the elderly(F%f%5 )

to examine the clinical evidence reporting the prevalence of sarcopenia and the
effect of nutrition and exercise interventions from studies using the consensus
definition of sarcopenia proposed by the European Working Group on Sarcopenia in
Older People (EWGSOP).
PubMed and Dialog databases were searched (January 2000-October 2013) using
pre-defined search terms. Prevalence studies and intervention studies investigating

muscle mass plus strength or function outcome measures using the EWGSOP



definition of sarcopenia, in well-defined populations of adults aged 250 years were

selected.



