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Abstract

Osteoporosis is a chronic disease in the elderly. At present, more anti-osteogenesis drugs (bisphos-
phonates, estrogen receptor modulators, calcitonin, etc.) are used in clinical treatment in China.
However, with the advent of osteogenic drugs represented by parathyroid hormone (PTH), it has
brought new choices for clinical treatment of osteoporosis, but there are not many reports on the
use of domestic osteogenic drugs. In the treatment of international osteoporosis, some new target
therapeutic drugs have been developed to enrich treatment. Currently available bone anabolic
therapies for osteogenic drugs are mainly parathyroid hormone and parathyroid hormone syn-
thetic analogues (PTHrP) such as teriparatide and apalaparatide. Studies have shown that in the
experimental group administered daily at doses of 20 and 80 micrograms, the osteogenesis of the
experimental group increased and the risk of vertebral and non-vertebral fractures decreased
compared with the blank group with only continuous PTH secretion. Teriparatide is more effec-
tive than bisphosphonates (Alendronate, Risedronate) in increasing bone density, improving bone
structure and reducing fracture risk. Compared with teriparatide, the increase in bone mineral
density of abaloparatide is more pronounced and has a significant effect on osteoporotic fractures
(upper arm, wrist, hip or clinical spine) and have a lower risk of hypercalcemia. Romosozumab is
a sclerostin inhibitor that induces both bone formation and bone resorption, reducing the risk of
vertebral, non-vertebral and hip fractures.
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1. 3]

B R B AARE f& — P At SR EOE 5 N BB N, R R B A AL, B AR, 5
M) £B AR S R R R IR T 1] [2]. WIARTRY T8 W A HE BA PUE- T Th R PR IR 254, anid 6 M MK
T ATHI(SERMS) (75 ¥ £ %5 (raloxifene), % # 55 (Bazedoxifene), MERE B A MIGTT COUBEERER)
R B A 297 i mT Tl R I B, SRR T ERTR T (R RK - HUR SRS R PTH) &
B, DL EFIARK-PTH (PTHP) & ). 2RI, REHUEFHEHL — Eh T E—F Ll it
HIRBAA T3], R LRITE I O AR ESE, HHREEA P E TG TS, b Rl
FUH 7057 1 T AR AR e A A AR i AR, Bl Wnt 38 1%, BEEFAICETF R T #EYT
2. TEARSCHPURGE TR G TS BB 2V DA UG TR, R SR IR T ONET I, [
BT U9 T H 24 (3T 24 R B RO TR B

R BB AT 5 H A w] FH (PG AT V252 R L WA IR BR] E2 R Ak o AT 140 T2 RO 55 R R
HTRUIR 55 B & A . PTH 22 84 MR Z Ik, H5 PTH/PTHrP-1 B2 /A(PTHIR)S & . ‘B3
T /N I ity /N B RS, B A A R I S AT Gl R R B IR 1) 1a-FR AL, % 2533 k4
A D IR 1,25- 4R R D) [4]. PTHrP 2 34 NEIERMZ L, AT 2L bz
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®ik. 5 PTHIR Z5& )5, HNa WA E NEES BRI, B2 78 FS SO AT T /E I [5]. PTHrP
CUBUE B AT S B 40 B A R i 4B e D e, FLIRIZ G, R I 385 16 A 10 4% 5% 2 S me) 1L 10 Lo 4
TR T FELR g AEIESE 5], SLUAF 7T R B, PTHrP 3R ) B M Bk & S 80 2 o/ F g b
PTHrP DhRETE K5 AR HHEITE A %, 40 Blomstrand FJ3E K EAR[5].

2. $53PARK(Teriparatide)

FESZMAIKS PTH 20+ N 34 AMAHE 2 EERR, UIA kg 2450 v DS N & R . Fraripfik 5
PTHR 4G . &AL SRieH L 20 ng W HFIR K A%, B3t 24 NH . SCRIEH PR ZIAIE & AR E
AR ENLE], BRI RS 4B, HAJAER Wntlob {55, ML E ], 8o S Rt K
Rl F--1 FIE 5 25 [0 72 A S5 2R [6] [ 7] L R IK ORI S m] A U SRR A 248 Jo B T B b R R85 A B A A ME
PRE T ASE[8], LA B M 5 S IO B A B, SRR EAH L, & B SR BiE YT 8L
(9] o 5 S P K AR 1 55 i SR AR E , DRA B 2 3 i 5 5, IR P AN A2 24 5 30 A HATHRAFAE[10].
AR, 52 BRI AL, X 58 5838 IR A B XS B AEC [ 10 BA S 2038 1 2 4 AR 19 45 03 25 2k
[11], IXFEAERIERRE NN EE RIGFRRUR[12]. M4, ERIEMLEEFPERE, 57T 24 ~H
Ji R B R ZE B IR SR AR LL , o ST T I T 88 AR A A AR I IR B i IXUIS: 7 T B A8 R (A AR 7 RV TE 22 57t
[13].

3. P2 hIbBAK(Abaloparatide)

BT RImAafk S PTHeP BAAHE M) 1~22 NEIERRITH, HAE 23~34 SAFHIH M EILRAR . 55
SEBARAREE, EXF RG BA E =S ), % PTHIR £ RO M5 BH EARKISEM /), RIEFE BB
WHER[14]. BB FEIZM, BEREWRIL15]. K ESYSEIAT AR TR B R W, R 04 i ik e i 2
B0 Rz o R R AR NEE16] [17] [18]. TE AR & VEIG AR FC A, K Bl B 7 e DK bl A0 X 36 76 3 M 28 00
(ACTIVE), Bl ELHzik(n = 824; 80 pug/d) 542 Ak (n = 818; 20 ug/d)ibf 2R 4H(n = 821)i4T T i
24 N FHTECE[19] 0 BAT By A R FAAEG T AR A4 7 9 XU [0.6% KT 4.2%; AHXS URI(RR) 0.145 JFIIRMEE &
Hr[2.7%%F 4.7%; W LL(HR) 0.57; Jo fEMER BT &AW BIARE 2k 2 5, R0, S52EmA
R SRVA L)) vyl = AP NS v U = o= P SO E I a1 A7) 7 = S A N = it v = e N v (A
ZBTER KA 1.5%, TRBERAN 6.2%, M LIKA Nl 3.1%]. HAh, EEHELS), 4#i(TH)
A BUEN) T, B AR ARLE 12 /N I A % B2 3 0 Y 2w T B R R (1) P38 4K +9.77%,
+3.41%F1+2.65%%} HE+0.45%, +0.09%, —0.41%, p<0.01)[19]. I HIHFFE[20]1 &7~ PTH A1 PTHrP 2541
Yokt BMD FIAS[F]SERa. B EE R M ik — R 52 1 R AF, A RFAF R RAC, A 0(1.6%), k7 (1.2%)
LI (1%) o ERERNE, SRR L, B 4 e Bk 1 v 85 I R A R B35 PR AR (i 3.4% 11
6.4%) [19]. fEXAMMESS, 3T 7 ACTIVE () “ACTIVExtend” HF 5T IEM, b faf & g Th 75 S AT
18 AN H VAT 15 FHRT B2 i ik (n = 558)B0 22 & 7(n = 581)45 245 24 N H . 76 43 MH SR, O Bswg L/
AT EL 2 M FOR 2L 5 5T il i /2 BRI ZE AR L, i R I (D T MEARE A4 BT 1 RR P& T 84%. 7E ACTIVE B
F 1) SR B B REBG INAE AT — A5 DA 4E S Rk — 2B g n[21] [22] [23] [24]. #R¥E ACTIVE
ACTIVExtend 50455, BT L MRk T 2017 423K 1535 B & A 254 & 2R (FDA) Rttt , AT B4 X
W B 4 B, OB BUERA P 4T S B2 P P S R R DL RO HAth i BT R AARE VR T 0 SR B AN i
TR ([25]. HERIE, SR, BT IR IR R B B B AR AR [26]. ARYE FR RIS AE R,
R SR JRRABRT E R A K PR Y 97 SR SR I R R D 24 /N H B TR WA 15 ) 47 A5 8 o A0 5 1) B PRV JRE ) AR X
Bt IXAE N TR AR E H1[27]
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4. TEEREH(Romosozumab)

B SRR Y — P UL B B R AN VRAG B e BE LA . BRI Wnt {5 5 I8 B (B0 AR A AL ) e
R PSR, CEHRT —FEEIN “HTE5 AW B2 H T8 B REIR YT . IR 01 5 24 M4
il 712 4k 25 L A0 Dkk-1 (Dickkopf-1 HIH 44> i 345 & G 85 F 52 K 25 1 LRP4, LRPS, LRP6). ixi¢
W5 5 23 R AR RS, IR L A R (28] A 2 P 00 1) 1 400 A 24 o 35 e A T 3 P
W2[28]o NANBHYIAE T8 S 41 T B 38 01 DA R B MR AT BAD i/ o 3 o 00 B A P e R 338 o/ 2 R0 R o o
S A B A S B AR 5 M AR A [29] 0 EHER — AN ImIRET T b R I, 528 J5 1 oA 201 B A
FC, FN 80 THT W5 h-2.5 £-3.5 B E YA F v R H RS 2 SR 2R 1P 210 mg (n= 3321, *F
BIEE 70.8 2B Al(n = 3322, “PIYFER 70.9 &), NI 124 H. 25, WA denosumab
(60 mg, & 6 MNH—IK), HIE 24 NHBPEEITRESR. DERBREHHHITE 12 N H M 24 S H B
TE T3%H1 T5%MHEAR B . 2SR ER BPUAL I PR B AT G 260 36%, (HPRALE & W HEMEIR B 9 K A %
TZER[30]. —WOR IR, BEATH 7 /5, WENGERY] 12 MH S 2 )5) K E % R NS ol
H] Denosumab FT3RAFHIAHIA[31]. 755 — IR ST H, s R B BT B AARE(ARCH) A28 J5 10 Lo it o,
4093 44 BB BUHRAE FOMETEE 37 10 Lo MECT 4R RS 74 ) 70 L 3 % SR Bk B H0(210 mg) B4 B B
BEEREN(70 Z50) 12 N A, SRIG TR T & BERR 3 Fn 12 /N A o B SR Bk B pi/f & B BTE 24 N H W
fEMER, AEMER, BRI R KUK BRAG 48%, 38%F1 27% [32]. BbAk, BENLS L3P 552 Tk fi/fi
O I RR AN (1) B FE T i BB AL (1) B 25 BEAE 35 /8 T B R BT R A (32 o (HLAZI R I (1) 42, 45 FH 2 SR Bk
BAPL S H R R FE B T VR IT AT, A IS AR 2 SR R BPTIR YT S, %8245 T denosumab
AIEE— N B RE[33]. S ERAA L, B R ER U 5 M BB AARE T RSO BN, R Y
B0 LS FRH 58 B (+12.1%%F Fb+1.2%), TH (+2.5%5%1—0.5%)F1 FN (+2.2%%} t£—0.2%), P < 0.05. SARZHT
FICFRRIUEITIT R, ABE SRR RGUA R E IR .8%) K T LB HQ2.5%) [34]. RERGHHFI
R, ABAE ARCH HF 7t H A 1 2 B3R 2R Bt S50T 2 B R B (2.5% % 1.9%) W42 1) 7™ 50 IfIL 3752 9 (C VD) Fo 4
PR =, P AR E EL(OR) A 1.31 (95%), = BLJH R @k fi 4 0 AF 5 (OR  2.65) A1 fixi IfiL % < 9% (OR
227). AT, FEERBREBHUAMN O, AEDIRS) K iz #7521z = A0 A IR KR
AR ZREIK[32]. #E BRIDGE HF 7t it W68 BT Rl 8 0 4 AUz [34] . 2 S BR B0 1 I A AH DG (R B0 LR
DA 87 KL 657 IR JER DRI BT ) i oK A o ] R AIVBRE A B 1 ] LA 5 Ak R 4l VR T 9K (35, IR IR AES)
WV SEBAE TE R A BIIESE[36] 0 18R RER O R RR 44 B VB AE O IE IR AE FH[37]. 7E FRAME #ff 7 ik
MELE] CVD K IN[30]. XL DA 5 f FDA B 15 T 0 & S BRI HEAE

5. g,

B BURAMEIRST HIL T — AR, R S5t E Wi I E I VLRIANE . PTH AR
TRETERRAYE G, ARS8 BuE S 2 w] 3 Tt i %5 B T BB 9 XU . PTHP & R AT 4
AR ANAE £, Z 1 40 55 20 BB BR B, lR I SRR T A AR I P A A R B e D A AR
BHEFITAR . H—J7TH, WifE PTH ¥GI7 AT SUBERR L, PTH V39A#eal, A Rex (% PTH HIRK
HRR . W T2 Ai R BEZEIr e s, HEERH PTH SBTCRERRENEL A6 TT 7 RALFRA % . (HAT
DL RGBT BB R LK S Denosumab BUE MR BERRER & o X LEEE-A V6T W Be G B T4 K PTH 1)
CERBAREITE " [38]. AR, PHERBRPHLE O IME XIG MK CEL FDA &85t . &g
7 2 G N AR LA T HURIIGT, WXUBE AR i 5% denosumab, J&3# B H KHIEA . RESLIFKS denosumab
BCE 3 2 H i A RUIeYT 77, 8 Ta EdR AR, o HAt 7k e O B E RS A m i . M

DOI: 10.12677/acm.2020.101013 81 I IR = =23t e


https://doi.org/10.12677/acm.2020.101013

KITE, BEIK

denosumab KHVEIT 2 FILLAUE HBTERNGR), wbl-CREREL, DAMRERFE LRI, HRXEIRT T
RRB W H IR PR E i g . DIRECEIRIT I Z My n] L2, (R RE &9k RN
B, R REARNEE I — P 5T .

e HE
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