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—Abstract—

Osteoporosis, a disease characterized by low bone mass and microarchitectural deterioration
of bone tissue leading to enhanced bone fragility and fracture risk, is a major public health
problem. The diagnostic methods for osteoporosis include simple radiography, bone scan, DXA
(Dual energy X-ray Absortiometry) and biochemical markers of bone turnover. Optimal
treatment and prevention of osteoporosis require modification of risk factors, particularly
smoking cessation, adequate physical activity, and attention to diet, in addition to pharmacologic
intervention. The estrogens and raloxifene both prevent bone loss in postmenopausal women,
and the estrogens probably also decrease the risk of first fracture. There is good evidence
that raloxifene prevents further fractures in postmenopausal women who already have had
fractures and some evidence that estrogen does as well. Bisphosphonate prevents bone loss
and reduces fractures in healthy and osteoporotic postmenopausal women and in osteoporotic
men as well. Risedronate is more potent and has fewer side effects than alendronate and
reduces the incidence of fractures in osteoporotic women. Calcitonin increases bone mineral
density in early postmenopausal women and men with idiopathic osteoporosis, and also
reduces the risk of new fractures in osteoporotic women. All of the agents discussed above
prevent bone resorption, whereas teriparatide and strontium increase bone formation and are

effective in the treatment of osteoporotic women and men. New avenues for targeting
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MABIARLE o]FA AR E5A
(dual energy X-ray absorptiometry: DXA)

osteoporosis will emerge as our knowledge of the regulatory mechanisms of bone remodeling
M

increases, although issues of tissue specificity may remain to be addressed.
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FoEZze dHEzoz Jehlhe H3Egt
ZZol} BEAZ A (insufficiency fracture) %
o] At glo] MRI= ©o|&2 WshA &4
g Jdom, ¥ oo d S v
4ol 7+ Foll F&siA 29 & Aok =
TSoZ Qe Fd F-o] & A= =Nk F
e AZTE e H=, AE AF 74,
FEY USA F9, vl AR S, A=
A% F9oll g wl= MRIONA oA F%F
7 vk AAS BY 4 gloy, OE R
dMe dutdor Tz Fddre AN
BEl, T2AZ YdAe 145 FEe] A
ek Ao ZAr WstE Hedtk

=24z ENH

L 9% H7} Wi TR Aad

YR FFE SHAHOE AR AdelA
olfx= Wye WA 4% (radiographic

absorptiometry, RA), °|ZoUA] WAMIZA
H(dual energy X-ray absorptiometry, DXA),
AFA HAiksldEEY (quantitative  computed
tomography, QCT/peripheral QCT, pQCT), &
27 223l quantitative ultrasound, QUS)&}t
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QCT= &4 CTEFH 4T 2102 3 oM, FA|d & F4 o] nlejdd =4
AAE FE 43134 (hydroxyapatite) & (fragility fracture)o] &8HE wjo]tt.
e 2RSS WE Aol WM 29T
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. e I
S BEE SYAHGY ¢F Z glem’olth
H
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go] 7pdEo] ddelM A &8 7t
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SEQCT)®} dual energy(DEQCT)S] F+ 7F<] A
HHo] o] 8EH, DEQCT= SEQCTS wHls| o
AUesl 10%7FeE =0k HL3 dAAEE =
F w 2o Yutxoz ALHZR & SEQCT £
Bl

3
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S8he Aol slor, UymAls T-scored F 4 SRHAASC] ez &840 e A
2 o] &3th o] T-scored ASNoAA 28 o2 AAHe FES A8AY a94E5 ZYH
at9, 1) A2 -1 olu9 T-score, 2) F2Y  Hahke Aolr, 24 93S d3AY A=
52 ¥ SEE T2 -loA 25 ol AE AElske A Sl 2847 AeiMe F
T-score, 3) FTHEFE 25 olate] T-score, ¥ 7} A7} o Bod Aoz Yz’

22



|
i
o

Table 1. Biochemical markers of bone metabolism

Resorption markers

Urine

Serum

Formation markers

Hydroxyproline

Free and total pyridinoline

Free and total deoxypyridinoline
N-telopeptide of collagen cross—links
C-telopeptide of collagen cross-links
Cross-linked C-telopeptide of type I collagen
Tartrate-resistant acid phosphatase
N-telopeptide of collagen cross—links
C-telopeptide of collagen cross-links

Serum Bone specific alkaline phosphatase
Osteocalcin
Carboxyterminal propeptide of type I collagen
Aminoterminal propeptide of type I collagen
2cks3el A 2E5O O3 2% BaE 2oFE AWML
Atk FHazFo]l FAE= A7I Hadr)et
TS5 X8Ale FEFYAA(antiresorptive 20~30te] AAS 2 A= J1THS F
drug)®} THAAFA (formation stimulator) 2 AAA Fi1, Qo= 24 471 A

‘4% T At 2FY Z%lxﬂii Z, JER
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