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Calcium and
vitamin D are
essential to bone
health. Most
patients do not
know how to
correctly use these
supplements. See
“How to Choose a
Calcium
Supplement” on

page.4.

Medications Used to Treat Osteoporosis

Contributed by Lauren Roberts, pharmacy student, St. Louis College of Pharmacy

steoporosis is a disease of the bones that causes de-

creased bone mass. With time, bones become more

fragile and break more easily resulting in fractures. De-

creased bone mass typically is caused by a shortage of cal-
cium and vitamin D in the body. If the body does not get
enough calcium and vitamin D that it needs through the
diet, it releases calcium and vitamin D that has been stored
in the bone. Our bodies constantly break down and rebuild
bone as part of the natural process. However, decreased
bone mass occurs if bone releases stored nutrients

faster than the bone isrebuilt. Osteoporosisisknown
asa“dlent disease” because many patients are unaware
they have low bone mass until a fracture occurs.

Older adults need 1200 to 1500 mg
of calcium a day through diet and
supplements.

Bone lossis detected by measuring bone mineral density (BMD). BMD isrecorded as a

T-score. Physicians use T-scores to diagnose osteoporosis and predict a patient’ s fracture

risk. The score compares a patient’ s bone mass to normal average bone mass. Osteoporo-
(Continued on page 2)

Medications in the News

n early January 2008, the
cholesterol medication

Vytorin® made the news

because preliminary results from a study known
asthe “ENHANCE” trial were made public.
Vytorin is a combination cholesterol-lowering
drug that contains simvastatin (Zocor®) and
ezetimibe (Zetia®). The study evaluated changes
in carotid artery wall thicknessin patients
receiving the combination drug Vytorin versus
just ssimvastatin. The results found that the
combination drug was no more effective
than simvastatin alone in decreasing
thickness of the artery wall. As expected,
the combination drug lowered cholesterol
levels more than simvastatin. There was no
difference in safety between the 2 study

groups.

The news media raised the concern that
Vytorin is not effective and its use should be
limited. Unfortunately, the news media did not
include al pertinent information, and many
patients worried needlessly about their
cholesterol medicines.

When alarming information like this hits
the news and radio, the most appropriate
response from health care professionalsis that
(a) patients should not panic, and (b) they
should talk with their physician before making
any changes to their medicines. Another

(News Continued on page 5)
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(Continued from page 1)

sisisdefined as a T-score less
than -2.5. A T-score greater than
-1isconsidered normal.

{Table. Who should have B
a bone density test? :
. e All women over
65 yearsold
Post-menopausal
women with risk

What is Osteopenia?

A T-score between -1 and -2.5is
called osteopenia. Thisisacon-
dition of low bone mass, but
milder than osteoporosis. Itis
considered one of thefirst steps
towards osteoporosis and should
be monitored by a physician. It
may or may not need to be
treated.

factors :
Women who have §
had a fracture :
Men over 70 years j
old or with risk .
factors

Whoisat risk?

The most common risk factors for osteoporosis
include increased age, post-menopausal
changes, and certain medications and disease
states. Other risk factors include inactive
lifestyle, body weight less than 125 Ibs., low
lifetime calcium intake, and smoking. The
table lists who should get a bone density test.

When istreatment needed?
Based on fracture risk and T-score, a physician
might decide to start prescription therapy to
treat osteoporosis. Severa different medi-
cations are available that increase BMD
and/or decrease fracturerisk. Thisisvery
important because over 50% of women and
25% of men will have afracturein their life-
time.

Even when taking one of these pre-
scription medications, it is necessary to get
1200 to 1500 mg calcium each day and 600 to

the major component of bones, while vitamin
D helps improve calcium absorption and is
needed for proper bone formation. Vitamin D
also has been associated with reducing the risk
of falls.

What medications are used to treat osteo-
porosis?

All of the treatment options listed below work
by decreasing the breakdown of bone. Teri-
paratide (Forteo®) is unique in how it works
because it actually stimulates new bone forma-
tion, rather than simply preventing the break-
down of existing bone.

1. Bisphosphonates: Fosamax®
(alendronate), Actonel® (risedronate),
Boniva® (ibandronate), Reclast®
(zoledronic acid)

Benefits: Reduce the risk of spinal and hip
fractures and increase BMD at the spine
and hip.

e Precautions and side effects: The most
common side effects are nausea and heart-
burn.

e Important facts: These medications must
be taken first thing in morning only with
water, 30 minutes before food, and

patients must remain upright for 30

minutes. These directions improve

absorption of the drugs and de-
crease side effects. Bonivais taken
just once a month; Reclast® is ad-

ministered as an injection once a

year. The bisphosphonates often are con-

sidered 1st choice agents. How long to

continue a bisphosphonate is not fully
(Continued on page 3)

800 units of vitamin D each day. Calciumis
ashing your
hands with

Should We Use Antibacterial Soaps?

antibacterial soap that contains the

activeingredient triclosan is not more
effective than using plain soap.
A study found that washing
hands with soap that contained
triclosan compared with plain
soap did not remove more
bacteria from the hands. It also
was no better in preventing

infectious illness symptoms. Widespread use
of triclosan raises the concern that some
bacteria may become resistant to common

antibiotics such as amoxicillin. However, no
such resistance has been detected to date.
The study did not evaluate al cohol-based
sanitizers, like Pure I® or GermX®, and
these are not a concern.
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known, but recent information suggests that
acycle of taking a bisphosphonate for 5
years, then stopping for 5 years might be ap-
propriate except for highest risk patients.

2. Selective estrogen receptor modulators

(SERMs): Evista® (raloxifene)

e Benefits: Reducesrisk for spina frac-
tures and increases BMD at the spine
and hip

e Precautions and side effects. Most com-
mon side effect is hot flashes.

e Important facts. Evista® has
been associated with anin-
creased risk of blood clots and
should not be used in women
with acurrent blood clot or who
have had onein the past.

3. Cadlcitonin nasal spray: Miacacin®,

Fortica®

e Benefits: Calcitonin may provide some
pain relief for patients with recent verte-
bral fractures.

e Precautions and side effects: runny nose,

nosebleeds, nasal irritation.

e Important facts: It isless effective than
other agents in improving BMD and re-
ducing fracture risk.

4. Parathyroid hormone: Forteo®
(teriparatide)
e Benefits: Forteo® isthe only medica-

tion available that actually stimulates
new bone formation. It reducesrisk of
spinal and hip fractures; increases BMD
of hip and spine more than the bispho-
sponates.

Precautions and side effects: This drug
should not be used in patients with
Paget’ s disease or who have had skeletal
bone radiation. The most common side
effects are pain at the injection site and
dizziness.

Important facts: Forteo® isonly avail-
able as a subcutaneous injection and
must be refrigerated. Due to the high
cost and concern for potential adverse
events, Forteo® is reserved for patients
who are unable to take bisphosphonates
and who are at very high fracture risk.

5. Hormone replacement therapy

(estrogen with or without progestin):
Climara®, Estrace®, Premarin®, Viv-
elle® Activella™, FemHrt®, Prem-
phase®, others

Benefits: decreasesrisk of spinal and
hip fractures; increases BMD at spine
and hip.

Precautions and side effects. Hormone
therapy increases the risk of stroke,
breast cancer, and blood clots. These
therapies no longer are promoted for
treating osteoporosis.

Important facts: Women should discuss

(Continued on page 4)

II About HbL PharmaConsulting

bL PharmaConsulting offers professional consultations to patients who take multiple
medications. The goals of each consult include preventing and correcting medication-
related problems, improving patient quality of life, and identifying ways to reduce drug

costs. For more information, contact Dr. Levy.

Send address corrections, deletions,

Contacting HbL PharmaConsulting

or subscription requests to the address below.
PharmaNotes is published by HbL
PharmaConsulting as a client service.
Content is informational only and is not
intended to guide therapy without supervision
by a health care professional.

E-mail:

Website:

HbL @hbl pharm com
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(Continued from page 3) porosis and the importance of getting enough
the risks of hormone replacement ther- calcium and vitamin D. Treatments have
apy with their physicians. Women with been found to be effective in clinical trias. In
an intact uterus must use estrogen com- the real world, though, it sometimes is difficult
bined with a progestin to decrease the for patients to continue therapy long term for
risk for endometrial cancer. several reasons. Challenges include medication

side effects, lack of symptoms associated with

Can | prevent osteopor 0sis? osteoporosis, not knowing whether the treatment

Prevention is key! By 20 years old an individua is helping, not taking calcium and vitamin D

has acquired 98% of their total bone mass. By correctly, and not understanding the disease.

starting young and building strong bones during If you have been diagnosed with osteoporo-

childhood, osteoporosis may be prevented later sis or have questions about your bone health,

inlife. For individuals greater than 65 years talk with your physician or pharmacist. For ad-

old, there are other lifestyle changes that can ditional information on treatment options and

help decrease the risk for osteoporosis. supplements for treating osteoporosis, contact
e Quit smoking Dr. Levy at HbL PharmaConsulting.

e Limit alcohol intake

e Increase physical activity, espe-
cially weight bearing and resis-
tance exercises

e Get enough calcium and vitaminD &
each day.

Summary
This article describes the several =—-

How To Choose a Calcium Supplement

If you are not getting the required amount of calcium and vitamin D through the foods you
eat, a nonprescription supplement may be necessary. There are many types of calcium products
available with or without vitamin D. Different types of calcium are used in these products:
4 calcium carbonate (asin Oscal® or Caltrate®) and calcium citrate (asin Citracal®) are the
8 2 most common types. The type of calcium you buy determines how you should take the
i supplement. Follow these important tips to use your calcium supplement correctly.

4 O If your product contains calcium car bonate, it needs to be taken with mealsto ensure it

8 is absorbed properly. Calcium citrate can be taken with or without food. Check the

Bl ingredient label to know what type of calcium you have.

{ ¢ Spread out your calcium doses. The stomach can absorb only about 500 to 600 mg of

calcium at one time, so you will need to separate the doses. Do not take more than 600 mg
calcium at onetime. For example, you might have to take one 500-mg tablet of calcium with
breakfast and another tablet with lunch.

0 Read the ingredient label to know how much elemental calciumisin each tablet or capsule.
Calcium citrate products usually have about 200 mg per tablet, thus the dose would be two
tablets.

0 Buy acalcium product that contains vitamin D to ensure you get enough vitamin D.

0 If you take a multivitamin, check to see how much calcium and vitamin D it contains.

0 Tak with your pharmacist about drug interactions with calcium, and be sure to let your
physician know if you are taking a supplement.
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recommendation all consumers should heed is to ask
their pharmacist about the real story behind the
news story. Many times, research results apply only
to a specific patient population or medical situation.
The ENHANCE trial evaluated patients
with avery specific, less common type of high
cholesterol. Their cholesterol levels were much
higher than what we usually seein patients being
treated for high cholesterol. In addition, the main
outcome of the study was change in thickness of the
carotid artery wall. This outcomeis considered a
marker for stroke risk, but it may or may not
translate into increased strokes or heart attacks. In
contrast, a more important outcome when treating
high cholesterol levelsis how often strokes or heart
attacks occur in patients taking a medication to

lower cholesterol.

In response to the news hype, two national
heart organizations stressed that further study and
evaluation is needed. Thereisno reason to be
concerned about the safety or effectiveness of
Vytorin at thistime. The results of the study are
prelminary; details and data from the study are not
yet available for review; and it has not yet been
published in amedical journal. These steps allow
the study to be critically reviewed by experts and
help catch potentia errors or pitfalls of a study.

Thus, be careful of what you hear in the
news or on theradio. The story talking about the
latest drug research likely does not tell the complete
story. — HbL
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