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Bisphosphonates Benefit Elderly, Frail Patients

BY DIANA MAHONEY

New England Bureau

HARROGATE, ENGLAND — Age and
frailty should not deter offering very elderly
osteoporotic patients antiresorptive therapy,
despite age-associated increases in comorbid
conditions, said Steven Boonen, M.D.

The results of a pooled analysis from
three randomized, double-blind controlled
trials showed a significantly reduced risk
of new vertebral fractures among 704 os-

teoporotic women aged 80 and older who
received bisphosphonate therapy, com-
pared with age-and disease-matched pa-
tients randomized to placebo treatment,
Dr. Boonen reported in a presentation at
the annual conference of the National Os-
teoporosis Society.

“To the best of our knowledge, this
study is the first to document a benefit of
antiresorptive treatment in addition to
that afforded by calcium and vitamin D in
a population of women aged 80 and old-

er with osteoporosis,” said Dr. Boonen of
Leuven (Belgium) University Center for
Metabolic Bone Disease, the study’s prin-
cipal investigator. “The findings tell us
that, even in the very old, reducing bone
resorption rates remains an effective treat-
ment strategy,” he said.

The three studies each looked at 3-year
fracture end points and included women
aged 80-100 years with documented os-
teoporosis. In each study, the women ran-
domized to bisphosphonate therapy were
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prescribed 5 mg/day of risedronate (Ac-
tonel) for up to 3 years, and control group
patients were given a placebo pill for the
same duration. All participants received
1,000 mg calcium supplementation per
day and, if baseline levels were low, up to
500 U of vitamin D per day.

At 1 year, the risedronate groups had a
new vertebral fracture rate of 2.5%, com-
pared with 10.9% for the control groups.
At 3 years, the new vertebral fracture rates
for the bisphosphonate and placebo
groups were 18.2% and 24.6%, respec-
tively, “representing a 44% reduction in
risk for the women who took risedronate,”
said Dr. Boonen.

The rates of nonvertebral fractures were
not significantly different between the two
groups, Dr.
Boonen stated.
At 3 years, the
risedronate pa-
tients had a
14% risk, com-
pared with the
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The early ef-
ficacy of the risedronate therapy was con-
sistent across the three trials, said Dr. Boo-
nen. The treatment was well tolerated,
even among the oldest women in the
study population.

The hope is that these data will help in-
crease the number of “very old” patients
with osteoporotic fractures who are deemed
eligible for and who receive treatment. “De-
spite the debilitating effects of osteoporotic
fractures and the availability of therapies to
reduce fracture recurrence, only a small
percentage of women with osteoporotic
fractures receive treatment, and this per-
centage decreases with age,” Dr. Boonen
said. “Clinicians may presume that it is too
late to alter the course of disease in its late
stage, but these results tell us that is not so.”

Each of the antiresorptive therapies has
unique characteristics and side-effect pro-
files. The observations made in this study
cannot be generalized to include other bis-
phosphonates, Dr. Boonen cautioned.

He disclosed that he has received re-
search grants from Procter and Gamble
Pharmaceuticals but has no other financial
relationship with it or any other company
that markets bisphosphonates. n

Tools for
Chronic Pain

The American Pain Foundation’s TARGET
Chronic Pain initiative is offering free tools
to improve communication between pa-
tients and clinicians. The TARGET Chron-
ic Pain Notebook helps patients track pain,
and the TARGET Chronic Pain Card pro-
vides tips for clinicians. Both are available
online at www.painfoundation.org or by
calling 888-615-7246.



