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Abaloparatide for vertebral fractures in postmenopausal women

BACKGROUND AND OBJECTIVE Osteoporosis is associated with substantial economic and public health costs. Osteoanabolic ther-
apy is often recomm6nded for women at risk for future fracture, although the evidence of rapid fracture protection with this treatment is lac-
king. Abaloparatide is a peptide that selectively binds to the RG conformation of the parathyroid hormone type 1 receptor. This study was de-
signed to determine the efficacy of this medication for the prevention of new vertebral fractures in postmenopausal women.

METHODS This international, randomized, placebo and active controlled trial included postmenopausal women, 49 to 86 years of age
with osteoporosis. The participants were randomized to receive daily subcutaneous injections of abaloparatide 80 pg, a matching placebo, or
teriparatide 20 pg. Radiographs of the lumbar and thoracic spine were obtained at baseline and at the end of treatment. The primary outcome
measure was the percentage of participants with one or more incidents of new morphometric vertebral fracture.

RESULTS Subjects were 2463 women with 33.5% , randomized to receive abaloparatide, 33.3% to receive placebo and 33.2% to re-
ceive open label teriparatide. New morphometric vertebral fractures occurred in 0.58% of those in the abaloparatide group and 4.22% in the
placebo group ( P<0.001). In the teriparatide group, fractures occur in 0.84% (P<0.001). At 18 months, compared to placebo, the abalo-
paratide group demonstrated significant changes from baseline bone mineral density (BMD) at the total hip, femoral neck and lumbar spine
(P<0.001 for all comparisons). The BMD increases from baseline to six months in the abaloparatide group were greater than for those in the
teriparatide group for total hip and femoral neck (P< 0.001 for all comparisons). The incidence of hypercalcemia was lower in the abalo-
paratide group than in the teriparatide group (P=0.006).

CONCLUSION This study of postmenopausal women with osteoporosis found that the use of abaloparatide reduced the incidence of
fractures over 18 months.

[## B :Miller PD, Hattersley G, Riis BJ, et al. Effect of abaloparatide versus placebo on new vertebral fractures in postmenopausal
women with osteoporosis. a randomized, clinical trial. J Am Med Assoc, 2016, 316(7) : 722-733.]



