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The use of recombinant human parathyroid hormone is a novel therapy for osteoporosis with a unique
mechanism of action. Respect to antiresorptive agents, which reduce bone remodeling, initially teri-
paratide stimulates bone formation and later increases bone remodeling. However, three important condi-
tions need to be addressed:

1) compliance, acceptance and safety of teriparatide injections in patient population that has failed & pr ox
therapy;

2) if initiating or following to anabolic therapy a therapy with an antiresorptive, sirCe cunibined therapy
has already been shown to reduce the anabolig effect; of teriparatide. Hhwivear, jvher. these patients
are switched from an antiresorptive to.terijarctice, it i important™io) consider if the reduction in bone
turnover, induced by antiresorptivie, niay afect vie abilitaf Cubse jueatadministration of PTH to stimu-
late the processes assosiatediwith borie<formatior:

3) if and how monitorfhparalce mia in thatodtients iece ving teriparatide therapy. A major study demon-
strated_that transient anZ7or chromiesh|parsa cemia were rare, and that manipulations of doses of calci-
um end vitemin D 'nelped-giicwer se um calcium levels, but no general guidelines have been reported
<0 fariin scientificiteraiure for the“tse of vitamins and minerals in the treatment of patients taking teri-
paratide.

The quthors wiliishew the clinical, biochemical and instrumental data of a group of 18 females with osteo-

yorosis \aos 53-79), T-score from -2.6 to -4, who experienced an addictional fracture after the least one

year ol conventional treatment (alendronate in fourteen patients, raloxifene in one patient) and therefore
treated with teriparatide.

Months of observation range between 14 and 3. Three patients were lost during the follow-up for poor

compliance with the daily self-injection administration. In the remaining 15 patients, only 1000 mg/day of

elemental calcium was given. Any adverse effect was registered durind monitorage. No additional frac-
tures were experienced by the patients. Six months treatment of teriparatide was associated in decrease
in back pain, regardless of the patients previous type of antiresorptive therapy.

In this group of severely osteoporotic patients, acceptance, compliance and overall treatment satisfac-

tions of teriparatide was very high. No persistent hypercalcemia was noted.
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