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Antiresorptives: What’s New?
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Raloxifene: Cardioprotective agent?

Several developments in the field of antiresorptive
therapy have recently surfaced. Of note, the
Raloxifene Use for The Heart (RUTH) trial noted
that raloxifene did not increase or decrease the com-
bined endpoint of non-fatal MI, fatal ML.and hospi-
talized acute coronary syndrome, in comparisons to
placebo. Although-~there was a slight increase in
stroke.mortality in patients taking raloxifene, there
was no difference in overall mortality,.in the groups.
The results of the trial.indicate-that-raloxifene'is not
to be prescribed-as a cardioprotective agent.

Breastcanceraidsk reduction

In the Study of Tamoxifen And Raloxifene (STAR),
conducted~in post-menopausal women with an
increased risk of breast cancer, raloxifene demon-
strated equivalent effects with respect to breast can-
cer risk reduction in comparison to tamoxifen over
five years. Raloxifene also showed a better overall
safety profile than tamoxifen.

Bisphosphonates

Zoledronic acid is a novel IV bisphosphonate that
has been approved for use in Paget’s disease and is
currently being tested for efficacy in osteoporosis.
The Health Outcomes and Reduced Incidence with
acid ONce yearly (HORIZON)
Recurrent Fracture Trial (RFT) is aimed at assessing

Zoledronic
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the incidence of hip and vertebral fractures at-three
years time, in patients receiving 5-mg of zoledronic
acid once yearly vs. placebo.

Osteonécrosis of the jaw (ONJ)

Recent data has recognized ONJ-as a potential side-
effect of bisphosphonate use. The majority of such
reports.are associated withdIV pamidronate and zole-
dronic acid, use'in oncology 'patients-with a history
of ,chemotherapy 'and/orradiotherapy use.

The actual-incidence of ONJ related to the use of
bisphosphonates is very rare, occurring in those
patients at high risk for the condition. Patients at risk
for ONJ should be advised to have any invasive den-
tal work completed prior to initiating bisphospho-
nate therapy and any existing infections should be
treated. Finally, it is important to note that noninva-
sive dental work does not require a delay of bis-
phosphonate therapy. B
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