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55.2% EA7} ECES UAHE AUHIQOM, k4| X4 H[Z2 bisphosphonates 86.6%, MEH& of|A

EZ2H 82X (Selective Estrogen Receptor Modulators, SERM) 13.9%, calcitonin 3.1%,
denosumab 2.1%, teriparatide 0.7% O[UCt. =W JCEE3S A=2s = AHA|2l

bisphosphonates AHA2t SERM HAHE SAUCZ O|ROR|1 UOH MZBL2 7|Mel S5+ AA A Q!

MR
mjoh

denosumab (RANKL HYZE )= 20163 128, =3 HH|Q! teriparatide= 20173 10E€5E

=221

TL AZEHZ0 =Y AHE SO|Ch.

Individuals sampled in Mation Patients Sample HIRA database
M=1,481921

L

Aged 50 years or more
N=559,881

L

Diagnosed with osteoporosis(M80-82)
M=81134

T

Prescribed with osteoporasis medications

MN=44815
Anti-resorptives Bone-forming agents
N=44,697 (99.3%) _ . N=296 (0.7%)
. Bisphosphonates | | SEREMs [ | Denusumab Calcntﬂnln | | Teriparatide
| N=38,802 (86.6%) N=6,242 (13.9%) | = N=931(2.1%) =1,394 (3.1%) - N=296 (0.7%)
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L2(T-score £ -1.0)

7t. &g Y estrogen AA| S2| A SZ= AN T-score?t -1 0[5}l
Lt. Elcatonin AHA|, raloxifene AH|A|, bazedoxifene A|A|, &A%

A (AR S HH)

1) Foitid

7hH SAZ[Central bone; 2=

LT,

CHE|(Ward's triangle |2])]: O|F Of|LfA| HhARM

-2.5)

Lh) &4 Aiet TS 2= HAHQCT): 80 mg/er O[5t H<

& Vit D3 AA 2 bisphosphonate A 52

&4 % (Dual-Energy
X-ray Absorptiometry: DEXA)2 O0|&5t0{ ZHE ZYA| T-scoreZt -2.5 O[o}Ql HAL(T-score <

ChH 47| 7, Lh& o[e: EEE &Y A| T-scoreZt -3.0 0[5t2! AL (T-score < -3.0)
2h) TAM EF S0M EHESSY 20| 2lE ER
2) &0 7|2t
7h) Foiche ohofl sigsts 0= 671E Ol
Lh) Foithet 7h, Lholl siEsk=s 0= 11 OlU, 2hofl siEsks ER0l= 3 O|UZ SHH, AL
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3. =E3 ABAOlz= ZE2E2Q%(estrogen, estrogen derivatives S)it H|SEEZQH
(bisphosphonate, elcatonin, 8% Vit. D;, raloxifene ¥ bazedoxifene A S)0| ALCH, 5=

2OWI HS2EONS WE SOBILL HS2ROY 7t B8 S0 QISR L iRt [iSol
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S o1y Jpsaict.

7t ZgAAeL 2 =2A|el HE

Lt ZaAdet 1 o 2=/ HE

Ct. Bisphosphonate®t Vit. D S48+ (d&: alendronate+cholecalciferol §)& F0{st 4
2t. Bisphosphonate THEAet 24Y Vit. D3 THEA EE

Of, Meiz o|AERA £2x ZAEAQF Vit. D E¢Hd31H| (HE: bazedoxifene+cholecalciferol, raloxifene+
cholecalciferiol) & £0{st 4%
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Ho| ok22 HAZAZYO|E, SERM, RANKL T 22 3 S0| 9Un ZIMZO| 28si0] TEMS
ZIMAPIE 28 2 SUAMBEE HH teriparatide, HUAMSEE BRACHHO| EHA HE}

O|= RAHAHIQ! abaloparatide, sclerostin T 22 HHE AT £ UCL
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Zg 45 flsiMe HIEML D7t 25|t HIEML D SECE 71y SR A2 WS 2= A0
Lt 7A20ILt AQPUAHAE HE Z2 HIEIL D 0| B2 & At AW Lf 25(0H) HEIY DE
Z33510] Ofe| 30| oliE 32 71 80| 7+ssHH, 1€ 800 IU old= Sastrt

THIZ2 Yy VISS 71 d0M 1€, A 54 7IE 1 kg T, 0.8~1.0 g HIE &

astct BMI 30 0|9l HIZH dolo] HARO0l= OldAlE 7122 1¢, 1 kgd T#MZE, 2.0~2.59 &

ok FEO|L FHQl dF = AHOR HEs HIEAZ + URB=E HE2 1€ 5 g 0lsh, A=
1 22 Of5t2 DRAl= Z0| ECt % &l FY gt A AS Rt 2= TH2sSE SHES

iE HLSHA RAIGH| 26l B 22HE = HH(ZES, bone resorption)=l1 MZ2 H{E Hf
H=(EYd, bone formation) 2| A (bone remodeling)0| YO{LACt E&+7t HojLt= S

o o
ais HMAS =0|1 OREAM|E (osteoclast) = A2l HE =O0[A =t 22E ME ME+sts A0
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M22 2 iH|E= JECH SORRH SOESe 2 UASHH E22 0|F A& Ex OS] s =
B+ AHAHE ARSI =2 IR0 bisphosphonate?t denosumab2 MAHO = ALES 13
otH, MEH O|AERAM 8| ZAEMQt RANKL THUSZE A7h It ditdoz 54 AAH e ¥
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H 1. AACE/ACEQ| Y47I0|E2fIol & (0] [HE 2| =

Op

2% Az o 28
HZd= ofd: alendronate, risedronate, zoledronate, denosumab
i~ 2zad ZtA 2A: jbandronate, raloxifene

AT M7t o2 42 denosumab, romosozumab, teriparatide, zoledronate

12+ 2fA|: denosumab, romosozumab, teriparatide, zoledronate

=34 &2 (romosozumab, teriparatide) A2 & StHst 49
Z2E4 AAHAH (denosumab, bisphosphonate, raloxifene) At&

ke | hy Teriparatide 2472 At £ bisphosphonate, denosumaboz H
DenosumabO| 1z} A2l AL A& =
Zoledronate, 1t A2 6@ X2 F A& T ZAH0| YD HE ZFH 2l A

teriparatide, romosozumab2 2 H%4

AACE, American association of clinical endocrinologists; ACE, American college of endocrinology
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1. Bisphosphonate
@ 48 bisphosphonate

Alendronate, risedronate, ibandronate?t SCHS-S2| of#tat 2| 20| HEHEICE Pyrophosphatel]
phosphate-oxygen-phosphate Z0{lA phosphate-carbon-phosphate2 2|2t5t0{ HHo| Z+&0f|
siEE ZAP|L, E5F JHEUE S/MAZICL S5 = A7 W U0 S B FoAl
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7t5t0 FAM2 bisphosphonate
ULt ZoledronateZt 7tH& Z&st S84 UM EE A|UICh AFANE AH<2lsH UE, 288, HAHS,

=4 RASH0| B8 bisphosphonate Lt Ap Mg 4 QICH

o€ I # UL} Ibandronate, pamidronate, zoledronateZ}

Bisphosphonate= eGFR 35 mL/minD|2te| L0, HZE&HS, 2SS, AL, /Al S7I0|Ct

2. MEiY O|AEZH 83 ZZA(Selective Estrogen Receptor Modulator, SERM)
AEZAZ OIR|Zt AERA S8 ZFSI0 Ml 220 w2t 2484 Ee= ZIHE 2485t
= 2F=0|Ct. SERM2 oM OAERA ZAZAHZ, AZUZR RLoM= HIAERA ZIAAZ 2E

STt sfeftz0f M2l Ofit &0 S-Sttt

B 2. 3520 2 SERMe| &5

T20| T2 EF7 SERM?| &
Benzothiophenes Levomeloxifene
Benzopyranes Raloxifene, arzoxifene
Indoles Bensedoxifene
Naphthalenes Lasofoxifene
Triphenylethylenes Clomiphene, tamoxifen, toremifene, ospemifene
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Raloxifene, bazedoxifeneO| CHEAOZE ARZE|T QlOM ZZLHAA [ERIS S7IAIZ|A| 40 | F
O{4o| BLIEZE AZAHZE AMEECE 04 S22 FASH FUHEAUS S SIAIPIEE HYUSEHS
o 2ol Y11 I 20| =2 Z2 RO £ UCE F2 o|MHE2 EM EX9f CI2| 30| U
Cf. JUHMZ LS SIHZ|EE F7)|2F 2B20|R] Hdl= = MFL, Ao Y0l st 0=
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3. Receptor Activator of Nuclear factor Kappa-B Ligand (RANKL) S22 E shi|
RANKLZ ZRSAM|EL} ZM5HE HAMZOA MHE AO|EFRICRE OREMTNZLL DRSAZOA 2

4=l Receptor Activator of Nuclear factor Kappa-B(RANK)2} Zgl5t0 dxot OEEMEEO| E5t

g ZUstD LGBMES BASGIl BE4E 52

Rl
|'0|I

tCE. O] RANKLS| |9l +£X|2l osteoprotegerins
RANKet Zghs atthet] mEAZel 23t 2 #dS AAISIH Al L 2=z 28SHt. RANKLZ

= =
osteoprotegerin?| #30| SCIES oo 238 AS SICH

ron

Denosumab+ osteoprotegerint SAFSHA RANKLZ} RANKS| ZgHS afttolo] HiEA|Zo| 235tet
7158 AHBCEN BESS ZAATF|D BLEE ZIIAZICE Denosumab 60 mg AL BCHEZ0
67/HE ZHHe 2 HA|, S{HA|, SR L[SIFAISHH, 120 mg A2 ] 0|2t YZEHSH A=
Denosumab2 bisphosphonate®t Ct2A| W0f| Z5HA| ZeiotR| ot STHotH A28 717F ¢l 1HELY
UL SAS| UASI, w2t ET Al bisphosphonate 52| 2E4+AXHZ HA X ZSICL B

oRL AZAY, ATHHZ, &7, U 7tA WA So| Uk,

SZAME 2R (parathyroid hormone)2 A% SO0f312 LEBMZ 49 240 3715101 B AN
UMSIATE ZHEHOR EofsH NS FNFCL A HTAMEEEL oflit 84HE FAE
o =

|OL} teriparatides= 1~34 OHO|:AO2 O|R|IM ULt 2Lt teriparatides AU BEZAMS

A
SYe EYS LIEHHLY,

Teriparatide= &89 A2 SF+AAAH 2= & ZZ0| TYSLE FHO| A% Haste 39
o
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Ch. & 18], 725 & 24082 ALSelt. Ol Z&+ HAIH=Z HE FOJRILt. Teriparatidezs ST =
=F0| 45182 SETAAA E= SY¥Y A= HE Rofoit. &9t RABLEE 79, &S, of

5. Sclerostin T2 =2 G|

Romosozumab2 ZYAHIE £ Wnt MSHULHAE AHSt= sclerostine] THUEE A2 IHY
2 Z£7I5t1 Ao R BESE A5t EME AH =M £ZIAHolct

Romosozumab2 Z|tf 1, 13| 210 mg(105 mgS CHE E0{HQZ AL 2H)S 5
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OlM romosozumab FOZOA AlZISH Alat2Sto| =

OlAl =710]Ct.
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QFAl Point

« 3BCE3S A4S A& Al bisphosphonateLt denosumab AFES 12{SiCt.

E4 AA|H= bisphosphonate, denosumab, MEHX OAEZH £27 ZAH|, RANKL THUS2 SH7t U
L 255 dAASe EEeH2 ST 371 517t Ao wirMoz AASIR| Gb=Ct.

* Bisphosphonate= eGFR 35 mL/min0|2te| M7|s A3l, HZHERS, =S, A4, =7Al =7[0|Ck
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