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P103MO. PREFERENCE STUDY OF ALEMDRONATE* 70 MG
ONCE WEEKLY AND ALENDROMATE 10 MG OMNCE DAILY IN
POSTMENOPAUSAL WOMEN WITH OSTEOPOROSIS

Palmisanc J', Melton M', Lewiecki EMZ, Bosen R?, Bockman RS®,
Dinh AG', Smith ME', Wang L', Keene W'; "Merck & Cao., Inc.,
Waest Point, USA, “New Mexico Clinical Research & Osteoporosis
Center, Albuquergue, USA, Ipgaine Center for Osteoporosis,
Bangor, USA, “Hospital for special Surgery, New York, USA

Objectives: Primary: to axamine preference for once weekly (ow)
70 mg alendronate {ALN) or once daily {oD) 10 mg ALN.
Secondary: to examing which treatment, OW ALN or OD ALM is
considered more convenient and would provide better overall
compliance.

Design: This open-label, crossover study was conducted at 33
U.S. sites with 288 women. Patients were randomized (1:1) to
receive either ALN 70 mg OW or ALN 10 mg OD for 4 weeks and
then crossover to the opposite treatment for 4 weeks after a 1
week off therapy pericd. Praference, convenience, and compli-
ance were assessed by Questionnaire.

Results: Alendronate 70 mg OW was preferred by 86.4%",
thought to be more convenient by §9.0%"*, and found easier to
comply with by 87.5%"" of patients when compared to ALN 10 mg
aD.

Conclusions: Patients preferred ALN 70 mg oW to ALN 10 mg
0D, as measured by Questionnaire, and felt it was more
convenient and provided better overall compliance. Trademark:
Fosamaxii, Merck & Co., Inc., West Point, PA**p < 0.001 relative
to alendronate 10 mg daily.

P104SA. THE ORTHOPAEDIC SURGEON'S ROLE IN
DIAGMOSING AND TREATING OSTEOPOROSIS: STAMDING
DISCHARGE ORDERS MAY BE THE SOLUTION FOR TIMELY
MEDICAL CARE

Skedros JG, Milleson MM, Henderson GL; Utah Bone and Joint
Center, 2490 South State Street, Suite 100, Salt Lake City, Utah
UsSA 84115

Patients with osteoperotic fractures typically do not receive
subsequent medical treatment for ostecporosis. We hypothe-
sized that even if patients with osteoporotic fractures were
specifically referred to their primary care providers (PCPs), the
majority would not be treated within 84 days (12 weeks) of
fracture. We evaluated the effectiveness of 13 orthopaedic
surgeons in facilitating a timely PCP visit for their patients with
apparent osteoporotic fractures. Surgeons recelved remuneration
for each study participant. None of the surgeans routinely treated
osteoporosis. Patients who qualified were =50 years old, had an
apparent osteoporotic {low-energy) fracture, and had no prior
treatment for osteoporosis. Two letters requesting a PCP
appuointment were sent: the first within 10 days of fracture, and
the second within 3-10 weeks after fracture. Patients ware also
instructed to make a PCP appointment for evaluation, and
possible medical management for presumed osteoporosis. The
orthopaedic surgeon told the patient that medical treatment, if
needed, would be the responsibility of their PCP. Results showed
that of 42 patients (39 females, 3 males: avg. age 73, range 53-90)
16 (38%) were not seen by a PCP within 84 days. 26 (62%)
patients saw a PCP within 84 days, but in 4 patients osteoporosis
was not addressed (avg. days to PCP, 27: range 7-71 days). Of
patients seen within B4 days, pharmacologic treatment (2.4,
estrogen, bisphosphonate, etc.) was started in 14 patients (54%%),
‘r:_mt typically not within 36 days after fracture. Of the 13 surgeons,
five were non-compliant and six were inconsistent in their
pa.rf.icipaﬁan, fargetting to send the letters and to inform their
patients to make a PCP appointment. We suggest that standing
discharge hospital orders (for medications, PCP follow up, atc.)
may be more effective in achieving timely medical treatment for
patients with osteoporotic fractures.
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P105SU. ALENDRONATE TREATMENT DECREASES URINARY
CALCIUM EXCRETION IN WOMEN WITH POSTMENOPAUSAL
OSTEOPOROSIS

Q@d@ﬁ&r_ﬁd‘. Ochednicky B', Ochodnicka E, Galajda P,
Viadar L', Mokan M'; "Jessenius Faculty of Medicine, Dept.
Internal Medicine I, Comenius Uriversity, Martin, Slovakia,

2 | assenius Faculty of Medicine, Institute Histology & Embryology,
Comenius University, Martin, Slovakia

Alendronate sodium is an aminobisphosphonate, whosa efficacy
in the treatment of postmenopausal osteoporosis is well
documented. Much less attention has been devoted to changes
in caleium metabolism during alendronate treatment.

Aims: To further evaluate the effect of alendronate treatment on
urinary calcium excretion in women with postmenopausal
osteoporosis.

Methods: A group of postmenopausal women (aged 50-70
years, at least 5 years postmenopausal with BMD [DTX-200,
Osteomater] T-score greater than 2.5 5D below the mean) was
enrolled in this study. During the treatment period 10 mg of
alendronate sodium was administered arally. All patients received
12501500 mg of elemental calcium and 800 L. of cholecalciferal
daily.

We measured the fasting serum calelum and intact parathyroid
hormone, and urinary calcium and creatinine both after an
overnight fast and in a 24-h collection. Fasting and 24-h urinary
calcium were assessed at baseline and after one-year treatment
with alendronate sodium.

Besults: Mo significant changes in serum calcium and
immunoreactive PTH were noted during the treatment. There
were statistically significant (P<0.001) decreases in urinary
calcium/creatinine ratio and calcium excretion/GFR after one-
year treatment with alendronate as compared with pre-treatment
values. Statistically significant (P <0.001) decrease in 24-h urinary
calcium excretion was noted after one-year alendronate treat-
ment. This significant decrease in urinary calcium excretion
ecccurred in women with postmenopausal osteoporosis despite
the supplementation of calcium and cholecalciferal.

Conclusions: The fasting urinary calcium excretion is useful,
inexpensive and sasily accassible marker of bone resorption.
Alendronate treatment significantly decreases 24-h  wrinary
calcium excretion in women with postmenopausal osteoporo-
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P106MO. ACTHOW, A PATIENT INFORMATION AND SUPPORT
SERVICE, LEADS TO A HIGH ADHERENCE RATE IN
OSTEOPOROTIC PATIENTS RECEIVING RISEDRCNATE

Blair SC', Ebeling PR?; 'Aventis Pharma, 27 Sirius Road, Lane
Cove NSW 2066, Australia, “The Royal Melbourne Hospital,
Parkville Vic 3050, Australia

aim: To address the perceived inconvenience of oral daily
bisphosphonate therapy and the poor adherence rates asso-
ciated with osteoporosis treatments, the ActMow patient informa-
tion and support service was developed for osteoporotic patients
receiving risedronate.

Methods: The service was commenced on Feb 1st 2001. Upon
enralment in ActNow, patients receive printed materials providing
information on osteoporosis and practical advice on diet,
exercise and the different treatments available, Also, patiants
receive monthly newsletters and counselling from trained nurses
via the telephone at 0, 2, 4, 8, 12, 24 and 52 weeks after
commencing risedronate. During these calls, data on treatment
adherence are collected. Patients enrolled in ActMow for 1 month
or more (n = 1196) received a questionnaire and were asked 1@
rate the various components of ActNow and provide feedback on
the convenience of taking risedronate daily.

Results: Of the1196 patients who were sent the questionnaire,
500 provided a response. When asked to rate the ActMow on 3
scale of 1 to 5, with 5 being extremely useful, 77% of patients



