CHet 2P sha| x| M 183 M 4=
ol. 18, No. 4, September, 2006

<
(o]

al B
Adgtn oziet 3 el vetus
S A = e AES A B olyE 259 9%
T A, s AdF A2 400~800 TU/dayelat
LRlollA &3] wAste v 1 249 A8 wRloluh Bekd wEo] A AS &2 IStk &
e AR Aud yugds 53 27 AsH & =
A 2349 712 dQle] He Euesd A5k #ste
of %¥c}. Bisphosphonate X|xH
=3 Ame A EFLH, Ao, A ¥
HEP o] B3 tEo] Fttas AEXBEAS ALg3dt) Bisphosphonate#l 1= osteoclaste] &S At
O35 AR aAde FEFAAA, ST, 25 osteoclast®] apoptosise S7M171™ ., osteoclaste] 28
[e]

ZEFI9AAZE bisphosphonate, SERM
(Selective Estrogen Receptor Modulator),
estrogen, tibolone, calcitoninge] ow FFJA=E
AR FdAseE Ags2R So 9la,

A ZE strontiumse] ATt
Calciuma} Vitamin D

CalciumA#7F FE=(BMD)E I7Mte AR
2 dEA slov 3w 2HE paAFite 34
Ae gem?” =3 calcium 95 437t =
o Z¥e oy ojpleg FRIAE
calcium2 &4 vitamin D¢} 7 H-83lofofgt =214
s n3d 2E NEE 24 F Uy
199411 NIH Consensuse #Ade] 79 1200~1500
mg/day, 65A17k42] A<l 1000 mg/day, #7 ]2
ooyt 65 Aol =99 A% 1500 mg/day<
calcium A= AAsIAT”.

Vitamin D& #WolA calciumel &4 =
A AAEBANAY calcium AFFE XA &=

A

calciums=fAlel 71odsta, 22| 71%5S A

(i

R e P R R S
B GA ST FLHE 19494
AL o] I 8t Tk 5 B QA
Tel: 82-53-250-7267
Fax: 82-53-250-7205
E-mail: min@dsmc.or kr

< A=3E interleukin-69 BEE FaA]7| 1,
osteoblastel 2H&3te] osteoclasts JAIsh= <lAke] A
S ERAA AIH SR bone turn-over rateE Hi
=3

o]#]3+ bisphosphonate AIAE % etidronate (Dinol®)
b Ad wA ATEd e 1ol A 24 o 9
bisphosphonate?! alendronate (Fosamax"), #|3AIth
9 risedronate (Actonel®)5°] MLHAL, HIE
Vitamin D¢ 881 41¢] Maxmarvil®, Fosamax-plus®
ol /id=o] sith(Table 1).

5, cHROE ] avEE, @43 Cacy
line drugl.2 AMEEH 53] 7|& HFFdo] Y= =4
TS §hAjoll ExhA ot

Bisphosphonate?] F2}-8-° =2 erosive gastritis,

[¢]

gastrointestinal irritation, increased risk of
electrolyte unbalances°] o, =E7]= 3pA|TH

mandible®] osteonecrosis® F&dtis Bax ol
1. Alendronate (Fosamax®)

tfx el A24d bisphosphonate®4 10 mg2l
alendronates 39zt T HFEHL2 47%, 134

AL 51%, 99T IHLE 48% AarzleH, o35
ZUE=E 8.8%. HEAY IEEE 5.9% S/ 71+ &
2E B,

Alendronate= #A43 Ithase] Afdx 29 Fo
Al HAFTEe NErl 89% HAs At Rt ok,

ok

— 405



plge

a2y alendronate® 77 Al 0.7%%te] &%
S8, AR 2457 P 4o 480 HS A
o}lﬂui ﬁi’\]oﬂ 200 cco] e <ko] By g Egs}
cfof fa oFBIFe] Fol® 30%1t FEPHUE A3
st 917 }101 Aetnz £oF & 3087 ol 9)
A AE AAE sAst] A7t Ans odFse A
< WAIstofof sl o] Sl

2. Risedronate (Actonel®)

Risedronate® =& 9A Z-go] wj$ sl a7t

Hojuk =24 alendronateth 9173 2180 Al

2o A& A3AN bisphosphonatecltt. HFZH&
36%. ] AZ2BAL 27% 2N AT Bk Yop,
H7 & I, AHRoE fx ITEs, 98 =
s 25 AREE & 9ok B&HPH-E alendronate
Ho} 1Hste] ol AAl H4 308 H&sAY, EE
3 Fo oE wele 2By S35 HFHAMFTE F

Table 1. Generations of bisphosphonate

3. Pamidronate (Panorin®™)

i

Y% F7FEN= ZT-& bisphosphonate®t H]s5zet
Y, fever, flu-like syndrome%se] Weld 4 9la u#
d 24 v Gl M E opF] WEe Burt gl
o1} th2 bisphosphonateol] $1787d3l7} Aek A9 FAF
A= AR gl

Eﬂ >

N

4. SR UHIRY

Alendronate®} vitamin D9 & A A = A
Maxmarvil®¥ Fosamax plus®g°l 7% =Hojla,
alendronate®] =tha% oW 2 XZEI] Vitamin
D 9] 8Fsrs fAge=2A 179 AldA Vitamin
D¢} alendronates W= 583t o w2 EdLS 3

a3t

Generations Example Brand name Antiresorptive potency
First Etidronate 1
Clodronate Dinol 10
Second Pamidronate Panorin 100
Alendronate Fosamax 100 - 1000
Third Risedronate Actonel 1000 - 10,000
|bandronate Boniva 1000 - 10,000
Zoledronate Zometa 10,000
Table 2. Acceptable agents used in the treatment and prevention of osteoporosis
Agents Route Cost SpineFx  Hip Fx Side effect Commet
Calcium/Vitamin D Ord $ + ++ Basic
Treatment
Alendronate Oral 333 ++ ++ Gl Firt lined
Irritation/osteonecrosis Irst line drug
Risedronate Ord $5$ ++ ++ Osteonecrosis First line drug
Pamidronate IV/Ora 55 ? ? Fever
Flu-like symptom
Calcitonin Spray/SC $$$ + ? Rhinitis Second line drug
Nasal congestion Acute spinepain
HRT Injection $$ ++ ++ Brea.st cancer Not used
Cardiovascular symptom
Raloxifene Subcutaneus $$ + ? Thromboembolism For high risk of
breast cancer
Parathyroid Hormone Subcutaneus  $$$$ ++ ? ? Not available data

* |V Intravenous, SC: Subcutaneus, Fx: Fracture
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