51.

Abstract 51: Journal of Bone and Mineral Research; Vol. 17. 2002.
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haracteristies of Non-responders to S-years of Hormone Replacement
rherapy. The Danish Osteoporosis Prevention Study (DOPS). L.
Rejnmark’, |, C. L. Tofteng*, 3, LS. Stilgren®, Ko

en' L. Mosekilde'. 'Dept. of Endecrinology and Metabolism, Aarhus
Amissygehus, Aarhus, Denmark, *The

Csteoporosis  Research  Centre,
Hvidovre Hospital, Hvidovre, Denmark. ‘Dept. of Clinical Physiology and
Nuclear Medicine, Hilleroed Hospital, Hillesoed, Denmark, “Dept. of
gndocrinology, Odense University Hospital, Odense, Denmark.

A nested cuse control stady was performed o characternize perimenopausil women oot
esponding to hormone replucement therapy (HRT) with an increase in bore mineral den-
sty (BMD). In the Danish Osteoporosis Prevention Study (DOPE), 2016 women three
months to twa years afies mepopause werc alloeated 1o a HET: (n=723) or to a contrel-
group (n=1293), Afler S-years, 543 women hod been treated continuously with HET.
amang these, paired DEX A-scans had been performed a baseline and after five years in
156 wamen receiving HRT, We defined densitometric non-respanders as women o HRT,
whio hod o decrease in BMD over 5-years similur to or grater than the mean bone loss in the
controd graup, Bascline chamcteristics wese used as exposures. In the control growp, femo-
alneck and lumbar spine BMD decreased by 6.3x0.2% (meansSD) and 6.4=0.2%,
qespectively. In the HRT group, 10.7% and 6.0% were classified as non-responders accond-
ing to their changes in femoral-neck and lumbar spine BMD, respectively. 2.6% were clas-
sificd a5 non-responders 21 bath mensurement sites. Baseline measures of body weight,
agt, BMD, duily calcium- and viraein O imake, smoking staius, and biochemistey {unnary
ydroxypraline, pone-specific alkaline phosplatase, 25-hydroxyvitamin D) did not differ
between responders amd non-responders to HRET at the femoml-neck, lumbar spine, or at
soth sites, Thiss, enly & small proportien of perimenopausal women who begin HRET do not
penefit from the treatment os assessed by DEXA. However, non-responders are difficult
(impessible) 1o identify a1 the time of initiation of treament,

M374

Osteoporosis Fracture Tracking Study: Medical Care Is Often Delayed for
Patients of Orthopaedic Surgeons. |. G Skedros, Utah Bone and Joint Center;
Dept of Orthop Surg, U of UT, Salt Lake City, UT, USA.

Patients with esteoporotic fractures typically do not receive subsequent medscal tneat-
ment for osteoporosis, We hypothesized that even if patients with csteaporotic fractures
wene specifically refermed to their prmary care providers (PCPs), the mapority would not be
weared within 84 days (12 weeks) of fracture. We evaluated the effectiveness of 14 sur-
geans in facilitating a timely PCP visit for their patiems. Participating orthopaedic sur-
feons received remuneration for cach patient completing the swdy. Patients who qualified
were =50 years old. had an apparent osteoporotic (low-energy) fracture, and had no price
freatiment for aseoporcsis, Two letters requesting a PCP appoiniment were sent: the first
Ketter within 10 davs of fracture, and the second letter 3-10 weeks after fracture, Patients
were also: 1) informed that they may ave osteoporass and may be ot risk for subsequent
fracture, and 2} instrocted 10 make o PCP appeintment for possibbe further work-up and
pmarment. Results showed that of 35 patients (48 females, 7 males: avg. oge 70.8, mnge 51-
80), 21 {42%) were pot seen by » PCP within 54 days. 32 (58%) patienis saw o PCP within
4 days, but estecporosis was nat addressed in 4 patients (avg. days to PCP, 38: range 7-
Tldays). OF patients seen within 44 days, pharmacologic reatment ic.g., esOgEn, bispho-
sphanate, elc.) was started in 19 (59 %), but typically not within 37 days of fracture, OF the
14 participating orthopaedic surgeons, five were non-compliont and six were inconsasent
in their participation, forgetting 10 send the lettess and to Inform thetr patients to make &
PCP appointment. These results indicate that standing dischirge hospital orders (for miedi=
cations, PCP follow up, bone density scanning. eic.) may be more effective in achieving
timely medical treatment for patients with cateoporotic fractures.

M375
Subsidizing Medications Does Not Ensure the Use of Potent Osteoporosis

Drugs Following Low-Impact Fractures. Y, Lici*!, H. Castel*®, D. Y.
Bongeh*?. 'Endocrinology. Soroka Medical Center, Beer Sheva, lsracl,

IMedicine, Soroka Medical Cemer, Beer Shevi. Tsrmel, Southern District,

Clalit Health Services. Beer Sheva, Ismael.

Recently, potent anti-resorpave dnags (2 bisphosphonate, and a SERM) were introduced
intor the Marional Health Basket in Ismel for treatment of all osteoporotic womet amd for
men with glucoconicoid-related ostenporosis, We carmed out the pressm ztudy to evaluale
the effect of subsidizing osicoparcsis drugs on the use of psteoporosis drugs in patients fol-
lowing low-impact fractures, Hospital chearis of women and men age 50 and older with new
fraciutes due 1o low or moderaie impaet reated in the emergency Foam pmoaly peripheral
hane fractures). onbopedic surgery and rehabilitation depamments (mostly proximal-hip
fractures), were reviewed. Notation of oslecpoross 45 contributing cawse for the fracture,
and rearment reeommerndations wers absteacted from the records. In addition. we ook
advantage of the centralized pharmacy databise of e tarpest health mainfenance organ-
sation (HME) in the area to fallow dispensation of pateopornsia drugs in the commumey
Tolbowing [racture incdents, The cumislative data from the peried of January and February
of 2000 and 2000 (~post-hasker™) was compared with the cumulative data from January
and Februury of 1998 and 1999 (“pre-tasket” 1 Chur nesults revealed a significant. approsi-
mately 2-fobd increase in the baseline rate of dispensaticn of osteaporosis drugs between
thie pre- and posi-basket periods. The mee af patients treated ufler a fracture incident also
increased significantly 1.6 fold in the post-bazkel period, However, even in the post-basket
period two-thirds of the paticnts remained untreated following a fraciure incident and most
of these treated received only caleium and vitamin 0. Cnly about 155 received ony of the
patent osteoporosis dugs. Men were considerably bess likely 1o be treated than womet. In

5479

o univariate anabysis, younger age, female gender, being treied in the cMErgency oHm,
inciden of fracture In the post-basket period and being treated for esteoporosis before the
frocture incident, were significantly comelated with treatment following the fracture. In 2
multivariste model, age lost its effect and treatment before the frocture incident emerged 15
thie far most influential variable. Subsidizing has a significant positive effect on osleopornt-
sis drugs utilization. However, other factors are important, There is an ongaing need to
Increase swareness and encourage the use of potent pharmacological means for primary
and secondary prevention of osteoparolic fracrures.
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Phytoestrogen-Rich Herbal Formula For Prevention OF OVX Induced
Bone Loss In Rats. L, Qin®', G Zhang*?, W. Y. Hung*",
C. Leung*’. 'Orthopaedics & Traumatology, Chinese University of Hon
Kong, Hong Kong, Hong Kong Special Administrative Region of China,
5uguang Hospital, Shanghai Univessity of Chinese Medicine, Shanghai,
China, ‘Dept, of Orthopaedics and Traumatology, The Chinese University of
Hong Keong, Hong Keng, Hong Kong Special Administrative Region of China,
MUniversity Clinic of Balgrist, Zurich, Switzerland, SInstimie of Chinesc
Medicine, The Chinese University of Hong Kong, Hong Kong, Hong Kong
Special Administrative Region of China,

The parpase of this animal experimental stody was 10 investigate o phylosstrogen-rich

* herbal formuln (genisicin and daidzein at 250mALY and calcium supplementation for pre-

< ention of OV induced bone loss. In this study, tis phyloestrogen-rich herbal formala
Kinnlingubao (XLGE) with Epimedium Leporhizum as the main component was devel-
aped and studied in 43 sleven-months old fermale Wistar rats., that were randomly grouped
according 1o their body weight. These included one sham-operated {Sham) and four OVX
subgroups, Le, OVX along, OVX with XLGE. OVX with calcium, and OVX with HLGB
and calgium (Tabbe 13, Daily oral administrution of XLGB (250 mg/kg) andlor element cal-
cium (25 mg/kg) sarted immediately oftes OV for 12 weeks before searifying the ani-
mals. Left femur was preparcd for BMD measurements at both proximal femur and
fernoral diaphysis using DXA- (XR36) for data compariscn, BMD measurement results
showed that osleoporosis was established in trabecular bone rich proximal femar but not in
costical hone dominant displysis in the OVX rats as compared with Sham group. XLGB,
calcium, and XLGB with calcium intervention all showed preventive =ffests against OVX
induced bone loss in proximal femur. The mean BMD of proximal femur in OVX s
treated with both XLGE and calcium administration was higher than that of treated with
XLGH olong or with calcium along, however, without statistical significance (Tahle 1: =
pefs; == pell.Ol, a8 compared with OVX group). In conchusion, the phytossiragen rich
herbal formuks HLGB was effective for prevention of OVX induced bone loss in the high
turnover trabecular bone dch proximal femur. The additional calelum supplementation did
niat reveal additive effects in prevention of bone loss orin increase of BMD.

Table 1: Physoestrogen-rich herbal formuls andor dietiry calcium in prevenrion of

OVX induced bone
Groups (n=g, exch) BMD mexsured by DA (mefoml)
Prouimal femur Femoral diaphysis

Sham 191£10* 179=6
ovX 1667 17726
OVE+XLGE 18401 1778
OV X+Calcium 17611" 17724
OV X+ XLGB+Calcium 185zd*= 1 T8£S

Disclosurez; L. (fn, Hong Kong RGC grans 2007 2.
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PremPro vs. FemHRT in Cynomolgus Monkeys. ). Lees. Pathology,
Wake Forest University Schoal of Medicine, Winston-Salen, NC, USA.

Wamen use FemHRT® (ethiny] esradiol and porethindrone) and PremPro® (conju-
gated equine estrogens and medroxyprogesterene) for the prevention of postmenopausal
asteoporasis. The effects of these two treatment mndalities on bope were examined i ova-
riectomized evnomolzus monkeys (Macaca faetlaris). Sixty female cynomolgus men-
keys were imported from Indonesio, ovariectomized and randomized inte 3 groups: 1)
placebo (OVX), 2} FemHRT® (human squivalent of 1 mg norethindrone amd 5 mucro-
grams cthinyl esadinl} and 3) PremPro@ (haman equivalent of 2.5 mg medroxyprogester-
one and 0,625 mg conjugated equine estrogens). Treatment lassed 1 year. Serum alkaling
phosphatase (ALF) levels am fibular bone mineral density und corical thickness (deter-
mined by pQCT) were mezsured at 12 months. Both PremProd and FemdRTE groups had
significantly lowkr ALP levels compared to OVX (OVX - 181 £ g, FemHRTE - 1179,
PramProd - 97 £ 10, p < 00001). PremPro® weated monkeys had greater fisular cortical
density {CRTDEN 1080 £ 12) und cortical thicknzss (CRTTHEC 1.54 £ 0.03) compared 10
OVE CRTDEN 1020 £ 12 (p < 0.02) and OVX CRTTHEC |44 2002 {p < 0.02), Fem-
HRT® teated animals did not differ from either OVX or PremPred trented animals in
CRTDEN (1060 £ 12} or CRTTHKC (149 £ 0,02} PremPro® had o positive effect on
bone mass in monkeys. Although, FemHRT® treatment suppressed ALP levels, Fem-
HRT® did not induce significant changes i bone mass.

Disclosures: CJ. Lees, Pfizer 2.




