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1) Harrison's Principles of Internal Medicine, 20e, Chapter 404: Osteoporosis

2) Harrison's Principles of Internal Medicine, 20e. 2018.

3) Williams Gynecology, 4e. 2020.

4) Conn's Current Therapy 2020.

5) Goldman-Cecil Medicine 26th. 2020.

6) =thgs A A 2019, F=iAlets]

7) Pharmacological Management of Osteoporosis in Postmenopausal Women: An Endocrine Society Guideline Update 2020.

8) National Osteoporosis Foundation(NOF). Treatment for Osteoporosis. Last Reviewed 09/07/2018
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0.25; 95% CI, 0.16 to 0.40; P<0.001)

- A= 1270E7X[e] dMM ZH UM FEI02  AEE/denosumabd
1.6%(58/3,589H), 2|2k/denosumab 2.5%(90H/3,591H)2 =2 0|
©o0q(hazard ratio, 0.64; 95% CI, 0.46 to 0.89; P=0.008), X|& 247|
Ko dMA = UME2 AEE/denosumabt 2.8%(99% /3,589
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13% (2662 /2,047H)0| ! S (hazard ratio, 0.73; 95% CI, 0.61 to 0.88;
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9) Cosman F et al. Romosozumab Treatment in Postmenopausal Women with Osteoporosis. N Engl J Med 2016;375:1532-43
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11) Saag K.G et al. Romosozumab or Alendronate for Fracture Prevention in Women with Osteoporosis. N Engl J Med
2017;377:1417-27



O [Teriparatide CH= 34t 2/AHSTRUCTURE)]12)0|X0ll bisphosphonate =
& 0|50o| /U= 55 ~ 90M[e| HZE = ECt3E 04 (n=436)2 U&=z
AMHEEZDL teriparatideE 1:1 F2He o et 2E-2H, 34 AMAH A

A FEN ool HolAziel Che| 12708 MO EE ZUE Hetg

2 MHEET 2.6%(95% Cl, 2.2 to 3.0), teriparatide® —0.6%(95% ClI,

-1.0 to —-0.2)2Z teriparatide CHH| 72t XIO[E LIEFH(3.2%(95%

Cl, 2.7 to 3.8; P<0.0001)).
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1Z 12.1%(95% ClI, 11.2 to 13.0), 912k 1.2%(95% Cl, 0.

oz 2ef thH] f®olst Xto|E LIEFH(10.9%(95% Cl, 0.6 to

2.2); P<0.001).
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2.2%(95% Cl, 1.5 to 2.9), ?I2kx -0.2%(95% Cl, -1.0 to 0.6)2=&

Q| ok CHH| Fo|st X}O|E E2l(2.4%(95% CI, 1.5 to 3.3; P<0.001)).
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12) Langdahl B.L et al. Romosozumab (sclerostin monoclonal antibody) versus teriparatide in postmenopausal women with
osteoporosis transitioning from oral bisphosphonate therapy: a randomised, open-label, phase 3 trial. Lancet. 2017 Sep
30:;390(10102):1585-1594

13) Lewiecki EMM et al. A Phase III Randomized Placebo-Controlled Trial to Evaluate Efficacy and Safety of Romosozumab in
Men With Osteoporosis. J Clin Endocrinol Metab 103: 3183-3193, 2018.
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O A stg[1asnen7oA AEES 29 Mol =2 HEd T A0
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