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Abstract

Nearly half of women aged 65 years and older in China are affected by osteoporosis. Teriparatide
promotes bone formation and improves bone microarchitecture, thereby increasing bone mineral
density and reducing the risk of osteoporotic fractures. However, its anabolic effect diminishes rap-
idly after discontinuation, making timely sequential therapy essential. Common sequential regi-
mens include teriparatide followed by alendronate, zoledronic acid, or denosumab, with the choice
of subsequent therapy determined by individual patient characteristics. In China, the high cost of
teriparatide and its inconvenient mode of administration make long-term adherence challenging
for many patients. Therefore, individualized timing and selection of sequential therapy are partic-
ularly important. For patients with limited financial resources or poor adherence, an appropriate
antiresorptive agent may be selected after achieving the anabolic benefits of teriparatide, with early
sequential therapy implemented as appropriate based on individual circumstances. Although rele-
vant clinical studies are available, large-scale clinical trials are still needed to validate this approach.
Such a strategy may not only reduce the economic burden on patients but also improve adherence
and the long-term effectiveness of osteoporosis treatment.
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CABRTHE T L, FRARE Hr AR . HrbOK Uk IR T2 2R A AR IZ BN 2 . F AT R T4 LAk BX 4k
MR TR, R 2B R BB IR SRS SL AT DU BRI, R E, HE M
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ZEE[1] [8]-[10].
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()R FESS T AR BRI, 3 4 J5 1 % FE R Z 0 G N 16% 3% 4% [42]. A B Fu /s A FOIR 55 iR icas (1-
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Prop E L KR (2024 Fi)) F8H, Wm 3T AR B, FIAG TR IT HER S R LAk va 7 R HER) . IESE T
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M R TR R AA VT BRI R N 2, 1R SR AT AR B BRRA IRVA T 07 I, HEE R M M2
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