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ARV E U7 (hormone replacement therapy -
HRT) hfTH OFEmR AR KEOEEEIIN T 5
A7+ A7+ % — MAHPHRR L RHRT kit
D EE I BT 5 B REOZACIZE S 5 RKR B

ol NS e ] A R T YN

EH

A

E B ORE WHLEWIEIER O AT + A7 4 A — MR EHBEOHBICHER I TwA.
EHME B4ELE, FH=SE 6.0+ 1.24) OFIVE VT (hormone replacement therapy : HRT) %
AT OB EBRVEZ 22U PO A —25mg/H % #5 L [Risedronate (Ris) + HRT#, n=11],
BEM L5 %42 » AR, 6 » HIZ1E, BEE (bone mineral density : BMD) Zflg L7z, F/2, KM
HRT Jif7H CBMD 251E% O Wik mi it (HRT Bk, F3959.7 £ 1.6, n=13), BILUTHRT 21r-
TWiRWHABMD 2N EH O &Ect: (ERBEE, 573+ 16 n=20) D42 » Hilh72% BMD DZ{L%
B L7z, Ris + HRT# @ BMD (3 5 Bfa 4 MH 2 8 U CHRf A BICH L. HRT ¥4 o BMD
BAMMEBEL TAERLREAL 2D 2o 20, BEHEEOBMDIE, BIEMBHIS~42 » ATHEIZKETL
7z, s Xy EMHRT T oBERPBE T4 )t Fut— o BMDEMMREY oI L. £
7o, WEMEICBI A RHHRT CEEHRSGEZ &) OBMDMERRIRACHBL /2.
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O FHEE (bone mineral density : BMD) ZB#%
DOFISER P DR T 232D, FARBO2 ~ 3FEM TR
WAL, HRERIIEMTEEH2 ~3% WL, Bl
BEOGHRESENT 27", BB bay v
DEB R HEELEIIBT 2 BHBRIEOELER
THY), ZOROBEMIBITI2BHORERE 227,
ZDLXD BRI L) REIET AMBRTRBED X0
PR LT, SVE HifE#ESE (hormone replacement
therapy : HRT) #1794 2 & I12& 0 R OFER
LERFL, HEEEFTSRKESRERTHORBE L WD S
9 B EOMENEERTVEY LaL, HRTICX
5 HeEIER I ZHRT BBHREEDNICE OGN, D&

il

FR19FE10 8 1 HEZA, PHI19E10 A 25 H=HE
BURIFRER G © ¥ A
T 343-8555 H EIRBA T r i 2-1-50
BBERRERA R ER G AR

HIZEAEBEEFDRLPBORL RS,

FAE, RGBSR AR T A EAT 4+ AT +
Fo— N EFI AR S LT SR Tw s MY B
BHRLBEICTL, EAT7+ A7+ 42— PEAKRG12 »
A CEME BMD A5 2~ 3 %35 % 1,

HRTE VA7 4 A7+ 32— MEAN, BHEMRICX
LERIN AT A L TREEHENT S, LarL, &
MM HRT % fifT P CERBHMMEM 2RO % koM
BB L, U7+ A7 % % — MUK O R
Mt L2 s s Th s, 4E, REIICHRT &
AT OB LICH L, Ut Faik— N OfHERR
e L7z, F/-BMDIRIEETH 52, REMHRT
AT L T B BRI B 2 1 © BMD O Z{BIZ DWW T
bIRES L7z,

&
L MR

200244 A ~12 B2 S4B A SR IC THRT % 347
PLERE TR T, s [QDR-2000 (HOLOGIC, Inc,
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35 Crosby Drive Bedford, MA) % Fiv>7-Dual Energy
X-ray Absorptiometry (DEXA) #ECHllE L7 JBEHEIE
10 BMD %%0.809 g/cm® i ] - o Bk Pk 144 % %3
LELT, HRTIZHH T A TERA T+ AT 44— b
WHITHHY £ Fatr— | (risedronate : Ris) 2.5mg/
HZ#5 L7: (Ris + HRT#). #5 BB L 0&KE
Batk6 B, 1248, 182 H, 2451, 30 » H, 36
sH, 22 » AOBMD %l L7:. BMD##lE L7 0
I, |IRETV, BRI —A —THEREBFFF
¥ Y Y (deoxypirydinorine : DPD) & ‘BIEHK
TN —THAMEF AT AN VEHELT.

50T, MPEAEMNIECHRT % 34ED TR T
EEBE (QDR-2000% H 72 DEXA Tl L 72 g
HEIETE @ BMD %%0.809 g/cm® LA 1) D B it 154
(HRT#E) &, HRT %4T» TV AR WHIEFERO MR
w224 (EIRERE) 204t & LT, Ris+ HRTE L[
UH#IM, BMD, DPD, BXUMtFA5+H Ly %
e L7z

%GB, AROBEIIH72-> TIIEERL > M U HRFEIC
THEEEH 2RO 5%, BESFEUNICEROBEENDH
5%, FIRBURERRIFIRBRE 2 Lo BB ES
RIZTUREOHLEBREZLTHHE, AT7UAL K, €%
IVDRANY P VEORELZTITTWAEIIRIIL
7o, AR ZFZNMBEESORIZH/LH®, WR1HZI
EFMZL24 74— F-avkr  2BT, HES
BWOPTEH—7 Ve LTITo 72

2. BMD OBIFE

FEME (L2-L4) ILH ® BMD % QDR-2000 (HOLOGIC,
Inc., 35 Crosby Drive Bedford, MA) % H\>T Dual En-
ergy X-ray Absorptiometry (DEXA) HEICTHIEL,
FEEWEIH T 22 LR %2R H L7z,

3. DPDEFRFTA ALY DBRIE

DPD &4 A 54 H VY OflEIRSRLAE (BE) 12
REE L7z, WRRRZRELL, —20C Coit L7z, BUEw
iz, RIS SRLALICHGE L, enzyme immuno-as-
say (EIA) #:%H\WWCDPD # il L7z, EIAMIEEE
EMS-01 (HA7 RV A bF27 o ud— #Z)
%, WERAEIIF X741 27 A (DPD) (Quidel Cor-
poration, San Diego, USA) #Hw/=. K*v s OEH)
BREIZI5%LLFTH 5 (Quidel Corporation &#l). R
Mo LTFZUMIERIT, DPD#EEZER L/
[FYRE L ¥ % $RBL L, 3,000 rpm T 1045 3% 0 U C I
ZOBEEL, —20CCHE L7z sERAIZ RIUEIC
SRL#:IZHE% L, Immunoradiometric assay (RIA)

MWETHAT A AN Y RUEL. y-h v 55—
Wallac1460SRL (Wallac#t, Finland) % Hv, HESF
v MiZBGP IRMA T3 v ¥y (Z#bEY uy, X
) w w2 A¥ Y POEEREBIZI0% DT TH B (=
FLEY Fu L ER). DPD, #AFEF ALY Y EBIT,
FEVHEICN 5 2 E LR AR EIE L 7.

4. HEtEEN

FIMHIZA Tmean = SETERL 7. O BMD, DPD,
FATAANY Y OB T B FHEAROHER %
WA, U7z, TEN O REREN AT 1& 2 JCES & 25 8L #T %
v, BN OBIZERE O LI Dunn OBE % 175 7-.
HRT HH#E & EIREE & OB ORRY A IZEE T
WA V2R SESHT [split plot design analysis of
variance (ANOVA)] % B\, B OBENE O ik
13 Wilcoxon i # Fiva7z, HREAK#EIFp<0.05& L7,
WAV 7 b X StatFlex ver.5 (Artectt, KB) % H
Wiz,

w2

1. BEES

Ris + HRTHOBEMOBAEE R EZRIITR L. 14
ZOW, 280 FIEMAYRCHELPIEL, 14138
Bel < roiziz®d, BAVL72. HRT % BMG L 72l
ELTIE, BREINEIRTS (64%), H3M&E4% (36%)
THho/z. HRTOMBEILELICR L2, SFHHRT M
136.0 = 124F (3~ 164F) THo72.

R ICAT o 72 e Sl ot (HRT ¥WphHE & &35
WA OBIBEMOBBRTRER2IIR L 16%ONA,
IRERBEL 2L 2D, 183858 ), REREAHY
GO L7270, B/ L7z, HRTHMEEICH1T 5 HRT %
RELZHEE LT, 2EXEFEHERTH .
HRT OMEIIE2ITR L. BHEHRO240W, 24
FREL R o220, B4 72 HRT HEphE & 4
BRI CRIZRBIEOER, BR, HE, BRER,
BMDICHEZITRBO o7z, HRT HMEEOBLEHG
KODPD, FAFF ANy Y IZEBEEREICHELTE
EI&A» 7> (DPD : 4.8 + 0.5nmol/mmol - cre vs 7.84
+ (.68 nmol/mmol - cre, p<0.05, FATFF AN ¥ ¢
6.05 = 0.71 ng/ml vs 8.90 = 0.67 ng/ml, p < 0.05).

2. BMD

Ris + HRT D BMD O ZEALEOHER B 1IZR L 7.
Yt Fat— M 5%6 - H CBMDIRAZICHML,
$:542 » B ¥ CREBMEICHNTHEEREMZRL: (O
<0.05 ~ p<0.01). HRT HA# & M55 0 BMD
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x£1 BISERBIOBEEER (HRT + Ris# n=11)

Fim (%) 50.3 2.9

& (cm) 1535+ 1.0

HE (kg 49519

MR () 422+26

HRT D FfEH CEE 1.25mg+P 10mg: 3
(R R N 3% 5-)
CEE 0.625mg+P5mg: 5
AR k3 5-)
BT A a4 Y 4.33mg
+P 25mg 01
CEE 0.625 mg Hifl 22
(A5

HRT AT (4) 6.0=12

BMD (g/cm®) 0.781 % 0.02

DPD (nmol/mmol - cre) 4,67 = 0.24

Osteocalcine (ng/ml) 5.67 +0.71

HRT : hormone replacement therapy, CEE : conjugated equine estrogen, mean = SE
P ! medroxyprogesterone acetate, BMD : bone mineral density, DPD :
deoxypirydinoline

®2 BIRAGOHOLE TR (HRTHEMEE, 6%

HRT ¥R IR
(n=12) (n=18) p value
T R) 584 =15 56.9 £ 1.7 NS
BE (cm) 153.7+1.3 153.9+ 0.8 NS
K& (kg) 52.7 2.4 569+ 1.8 NS
PHARSERS () 495 %0.6 50.4 = 0.6 NS
HRT OFE3H CEE 0.625mg + P 5mg : 2

(B B MR A% 5

CEE 0.625 mg Bk 01

CEE 0.3125mg

+P25mg GEFKE) 5 —

CEE 0.3125 mg Hi/H

WX dary
4.33mg B 0 1

Aty

[\l

2.17mg Bk 1 1
HRT REATHIR (4F) 6.3%0.7 —
BMD (g/cm”®) 0.938 £0.02 0.977 =£0.02 NS
DPD (nmol/mmol - cre) 5.0=05 7.89 £0.72 p <0.05
Osteocalcine (ng/mt) 6.27 £ 0.74 8.95 = 0.75 p<0.05
HRT : hormone replacement therapy, CEE : conjugated equine mean = SE

estrogen, P : medroxyprogesterone acetate, BMD : bone mineral
density, DPD : deoxypirydinoline NS : no significant

FALROLE # X218 L7z, HRT BB I EBIEEEG PR IZHRT BB & L L CBMD YA BEICIE T L2

BIVL »AETHERRT 2RO o7, ERBE (p<0.05).
BEOBMD I3 BIZEBH A% 18 » AU, 42 »r AT TEE HRTH BB ICIZHE AR T X b 14~ (conjugated

RIET 2D (p<0.05). ERFIGHIZBWTEE equine estrogen : CEE) 0.3125mg®#E A rar v
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(4% -@- Ris + HRTE(n=11) * <0.05 vs R {E
127 ® Mean=SE * *p<0.01 vs EH{E
101
87 * %
# 6 * % * % * %k
2
g 4 "
[=]
g 27
0 o
-2
4T T I 1 | 1 |
1 EBEE 6 12 18 24 30 36 42
(months)

HRT : hormone replacement therapy , Ris : risedronate
BMD : bone mineral density

B 1 bone mineral density (BMD) OZ bR OHFRE [risedronate (Ris) +
hormone replacement therapy (HRT) #f]
Uk Fe i — MNMESEBE, SERICBWCBMD 2SEEIICHEML /2.

(4%)
12 1 ~e-HRTamB0n=13) @ MeanxSE ¥p<005 v L
10 10 mamse-20 e v BEE
8 Split plot design ANOVA
# 6
8 ]
g 4]
g 2
g 0 1
-2 * «
] p<0.01
o . 1]
6 ]
-8 I | | T 1 | | |
EWE 6 12 18 24 30 36 42
(months)

HRT : hormone replacement therapy , BMD : bone mineral density

ANOVA : analysis of variance

2 bone mineral density (BMD) DZALEOHER [hormone replacement

therapy (HRT) Hh#F, MiA7RE]

HEIEFERE O BMD I HRT BB & bl U TAHZICHA L7 (split plot design
ANOVA, p<0.01). F7, WEEHEOBMD IS » HLE, 2

fEICHTHEEIHEAD L.

217mg DEHEBHRT 8B E TN/, TD8HADBMD
ZALROMER 2K 3IR L. &8 %@ L TBMD D
BLEH RO LN oz

3. FRAFFHILDY

Ris + HRT#OF AF A AN v OBALEROET % X
4R L7z, Ve Foir— MESHMGHE6 »HE12 » A
THAATAAIN Y VIEFAERICET LA (p<0.05). L
L, %518 y AU£1342 » A CHELETIIRS
Ghofe. HRT HMEE L HERBEOT AT AN ¥
DEAFEDOEB % K512 /R L7z, HRT HBHRE, G0
HEHICHBELREBIRD SN LD 7. BRI T

\EHRT B & B BRHOHENICEEEZERZRD o
7z.

4. DPD

Ris + HRTH O DPD O EAL RO LB % K612 /R L /2.
Vb bFot—bY5#%6 v H CDPDIFERICET LA
(p<0.05). L2L, #5125 U#BIZ4L2 »AFTH
BERETERE 2h o7, HRT HAREE & BABED
DPD OZALEDEH % K728 L72. HRT HMHME,
L D ICHBLREHIIEDONT, FERFISH Tk
HRT Bh#: & EEEHEOHBICEEZTZED oLk Hh

7.
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BMDO ZE L

=3

EMHRT G175 8 E M st

(4%)
2] - ammmen ey
10 7 ¢ Meanxst
8 1
6
4
2 7 NS
0
-4 7
-6 1
-8 I 1 1 | | | | |
i {E 6 12 18 24 30 36 42
(months) NS : no significant
bone mineral density (BMD) ®OZ{bxEOH#HR [KHE hormone

replacement therapy (HRT)]

S B CTHRERELERO b o7z

FRFAANL O OELE

X 4

-~ HRT+RisB(n=11)
(4%)  ®Mean*SE *p<0.05 vsELEEE

T T T T T T T T
HiRE 6 12 18 24 30 36 42
(months)

HRT : hormone replacement therapy , Ris : risedronate

FATF AT Y DOEALFE [risedronate (Ris) + hormone replacement
therapy (HRT) %]

HRAGRS » A, 12 7 A CHEICHA L7, UREABRLLIER0 %

o7z,
(4%)
’ 0 -@- HRT&E(n=13) Split plot design ANOVA
O #ARHE(n=20)
E’i 30 1 @ Meanxst
& J
% 20
; 10 1
Q :] NS
R 0
o
k=10 7
14
* 20 ]
-30 T T T T T T T
EHEE 6 12 18 24 30 36 42
(months) NS : no significant
HRT : hormone replacement therapy
ANOVA : analysis of variance
5 FRTAANY Y OEALEOHR [hormone replacement therapy

(HRT) HAH, HEi0#EH)

TEERICER TS B THBREERO R o, BN TLERER
Bz R %oz

31
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(4%)

@ Ris+HRTE((n=11)
30 7 ?MeaniSE

DPDDZE (L5
o

HRT : hormone replacement therapy , Ris : risedronate
DPD : deoxypirydinoline

*p<0.05 vs HEE

| I I
EitE 6 12
(months)

6 deoxypirydinoline (DPD) ®OZELE DR [risedronate (Ris) +
hormone replacement therapy (HRT) #]
EEBMEHE6 B, 12 ATEBICRAY L2, UREIAEELRZ(LEE

Dol
(4%)
40 | -@-HRTEMEM=13) @ MeanSE
=0~ fEAMmE(n=20)
30 7
20 1
£ 10 “Ins
g o7
[=]
s -10 1
=20 1 NS : no significant
-30 1
~40 A
-50 : : ' : : r !
1 1 1 T T T T
ER{E 6 12 24 30 36 42
(months) HRT : hormone replacement therapy , DPD : deoxypirydinoline

ANOVA : analysis of variance
7 deoxypirydinoline (DPD) ™% {t® [hormone replacement therapy
(HRT) HJHF¥, MEGHRE]
WHEMICERISTICBWTHBEGEZRO o7, HNLKTHLERE

LA R RO %o T

z =

THoFEE, BFEHUEREML2 ~30®cE—2
a0, BREMO0BET TREMLLEW. 2 b
05 R ZIREE TR B, B3 iaoReEds s b1
JLEL, BV ETFTY v ERBNER L R 5H, M
SEN B WIS A & 7 53 BRITO B BARIE, i
P ERZ A b VIR R L ZD AN ZALT
FRIIEAITEI L, FERO 10 -2 BRIt
LTESITRDT 5%,

AR ElREoOBRBI I bur v 25T 5 L,
B 5% EHE TBMD 2SI L, BIrRLE T35,
IR bayroFREI T A1, 2F0hvy

AT AIHREELLT Q1) BHREBERVE Y
(parathyroid hormone : PTH) @& 2% 3 2 WRIXENH],
(2) BTOE Y I Y DAKOMKE, 3) BEISLOHN
VY ARIUBE, RdHFohstY. F7, BEETOMRE
HTH 55, FFMMEED SO transforming growth fac-
tor- B (TGF-B), insulin-like growth factor— I, I (IGF
-1.01) OAEERIEET S EICX A TTRIRESH &
BWIEY A b A A 2 THh S interleukin-1,6 (IL-1,6)
OHWEWHIL, HENMEOEEEZWNZA2Z L5
IR % s hcwa Y. Lal, =2 basy
A X A BMD B INEN R I3 3% 5Bl bR 2 ~ 34E T s
L. LA%IE BMDMERHER L2 sl % { %2 %57,

PAE, SRI) BRI e & e, BT iR
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EYHRT T h o F 2l Bk 33

REFETAEAT A7 45— MEAHSRTW
L5 EAT7 AT % F— bOFRIEIH O X 5 =X LT,
FHREWEAT AT+ 32— MR EL, BBMBEO7
K=Y 2%HFETHELTHAH Y. BRHHELE
MEEICADE S, BRBLMEICHBICY) £ Fa i
— 25T AL TR HBHIE THEMEBMD A
6% LHTHIEFMEINTWE MY F72 70D
FOBMBELEICY ¥ RO i — 285 L CEISR
WAL ehHESRTWAEY, HRTEE R 7 + R
7 F 32— FOPEASIRICOWTREA DRESRH Y, H
BB EHBRETEICHBICHRT E Y A7+ X7 4 % —
FEGEGERT A LT, MEHEBMD 25 5 BRIA T 24F
T8~10% DM ™, 3SETHIOBDIINT 2 2 &
BHMEENTVLPY HRTE VA7 427 4% — b
DO EHRT M L CBMD # A B I3 &
Z) 1/1,16)'

BLIZHRT Z HifF SN TV A FHBEREICY R 7 *
AT+ 3 — M5 L7513 T4 % v, Lindsay
51310420 EHRT % {ifT S T 3 BB ctkic 7 v
YR tx—bM10mg/HAE®RG LTH&S#£12 + A CHEM
DOBMD %335 %¥mL, BR#p~—H—DBFHET LAY
74 A7 7% —+ (bone-specific alkaline phosphatase
“BAP) R IEa9—7 Y RENEmTIRTFF (N
—teropeptide cross-links of collagen type I : NTX)
BET L2 E2MEL TV,

4, FZHIIHRT # 34U BTSN, HRTICX B
BMDIMERDPHIF CE 2 Zo-HRBERRBAL
Hicxtd 52U Fa i — FOHRT & OEHMRZ AL
THIEHHME L7 Lindsay 5OMETIZ Y A7 + R
74k — NEKIGEHBG12 » AETTH A, Wik
OEFMBEREICY L PR — ba2kE L, KSRGS
34ER, BMD 2L 72 & 0" 23b 5. oz,
RHHOY  Fot— MEARIREZRETSAIZ L2 HY
ELTHBMG42 » R TOREERIT 72, KiF%E
DRis + HRTH# 1L, &5 MIE12 » B # OBMDIIFH
4.0%DWIMTH Y, 13T Lindsay 5OME LR TH
-7z, BMDIZIRERMEA2 » A TIEE6.6 %N
ZRO. L, RBEEHRELECHRIC)
04— NOHMZRE TR o R LIZEREETH
-7z, DPDId¥5B466 » A TEBEITEKT L7248, LU
feld, AFRELREBZADOL P72 FATFLANT VD
W5 REH%S » A, 12 r ACHBIWKT LA, 18
AU EELREB2BD o7, LML, WHEEd
EKTFEENTHY, VL Far— M MIEoT, BRHEE
BER S, BMDOWENRDO LNz E 2 bz

SR OEE OB TIE, Ris + HRT # @ BMD @ #1

i, IHICHRT VX7 527 45— M EHHEEEL
T2MEL VD edod BRTET LY FERA—L,
LRoA—bed, AHFEERBO/EISHHEEL LTH
WHNTWS, ZRETOABMOHET, 1FEALH
BUCHRT LV Fa A — M5 24745 bDTH 5.
FEHEOME TIX BN A HH9 5 HRT # BEIC T S
TWALWENGEE L7720, HdO®RE L h BMD %
Wms 58RI o2 0EEEH L. L, B
R~ - —DELL4FH, BMDOMMEZREDLZ &
T, VEFot— MEAESIE HRTIZX 2 E&HEMN
DRI CERL oo BN BEER S HIZHES
TENEVD DI EPHELMT R T.

BB BFE IS PR D720 O EHE % 17
I HREEL LT, BHMBIED PR BT A BT 4 (2006
EER) T, BERLOMRBLET, BEOT7 VO
— VB, BUEOBZE, KREEHEIHENOREEO W
Nh—2%FT 554, ERENTVWEY. SEORIs
+HRTEEWCIZ, Thon) AZHRT2EFT5HEIZE
Dol UL, BERICHT 2EED N
SMERFETH Y, EYERICREET, EHIZEN
DVERBELH WY, KRR N4 VR ERD
BilCAZ = L2/ TH AL E LI, RYMOHRT
AT OB &R BE I L, BMDOSEZ X% ik
ELT, Ve bFaA— MEHZ LBOFRLAET S
CEDVHMTH o7, #H, Ris + HRT X BMD D4
MzRO, BEHHPICEEEETITrRDY, 2075
AT ABRETHo 72, BFEBRDELITERIRG 21T
IEIFEAA FI4 VICET THEEICRESIRRIER S
vy, RMBOHRT RATHIZOEL ST, FERkd
EROLBEICH LT e Far— M ER L &
7)<A 5 ni-.

BB 2B HRT @ BB IZBMD 126 &
%2ALIZFAD T, BMDEINLRRD 225, BMD HEFFR)
REFRLTWE D EEZ oz EIGFEICIERL
TDPD, A AFFH Ny v OREEEITEEI LD - 7.
REHIOHRTIC L 2 BE&MFIEHIIFRINA T2 L
AR S 7z

AR OMET, HENE# O CEE 0.3125 mg %N H
& HRT AT ORI % 17 - 72 %, BMD #ERrah R
PR EINTWALZEDBHL N E o7z F EITEEHR
Y CE4ER63.3%) (2CEE 0.3125mg ® HRT % #i#i
WCHitT§ 5 2 & T, &GHIGHR9 » H TBMD 23132
%, WESWWMLIZZEZHELTWEY., /2 A
ERBPIEFEAELRL, AV TIATVABBIFTH-
2 LTwa Y

48l O #Ed o limitation & L C, Ris + HRT & & g
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Thar bu— it (FEMD %0 5 HRT HMEE
B) RERE Lol L, EHESSLolzl EN
BiFohs, Iy bo—VHERELEo7/22 LI,
EHMoOBE2ENE Lo, BISHAGROEETE
B E RO B BHIMMEABEH 2T TIBIE TS 2
CIIMEN BB EEZ 22D THoT2. L, 3 U b
u—LV#EERHREL RETLIET, UkFeA—10
BMD IR 3 AR)R % & 0 BHREIZEHl© & 720 setE A3 d
ol Fiz, NS EZBICEMBEHRT 2 T ST
WBARGBMEE Liz20, REFEBP Va7, 2
D72, FHEHFRRIB DT RRED D 5.

20024 » Women’s Health Initiative (WHI) 4 T
HRT [CEE 0.625mg/H +BEEE A FuF ¥ 7 urA7u
~ medroxyprogesterone acetate (MPA) 2.5mg/H ]
OBEIEERBEDO THIRIRDPTES N, TABHRIE
DY AT ZHINT % & OBRIVRENY. WHIOK
£1350 ~ 795% (F3563.21%) T, F¥body mass in-
dex (BMD #3285, &% « % & © 72 BLE B 1EH350
%THD, AFHOBEHEG L IZKIFICELZ > TV 5.
S OEE O TR A, S RFIEEIRER
RPHIEDOREZ RO R o7, BIEOERBI OV T
M TIX60 AT O M CEE MO HRT % §ifr L7235

&, BEREBORIEY A2 2L La FIFY, Y A
ZLEWMEER VI EAHPE L. L L, WHIH

DR, BIRSEMBIEICR T 5 HRT i 1018 S 5 1H
IR

I, WE, BHEZHRT OWREEIMEE INT
Vb, Wakatsuki 5123 » @ CEE 0.3125 mg#5-Tid
MyERE, BRI b~ —h — 082 RT3V LR
WELTWED,

CEE0.3125 mg D% 512 & % B » BMD # #5003
FOOLNLZ LT, SHBIIEENEERHAOHRTIZER
BEHRTAERICH A EIRBENS. T2, RHIC
HRT #i47 ¢ BMD OS50 S 17 7o 72 B B
DHEFEHBIEORMEIICH LT, HRTICY A7 +
2733 — e HTLILIEIRFTHY, BHRBLH
@ quolity of life (QOL) oM LEICHFEETELDEE 2
sz,

AREFFE L E L ED RIS ED 72D D R )V E » HFH
ECBT 2R AR (ZEMER © KNFR)
DFFEMTE (KilfE®) OMREREIZ L 572

OB ARERZIZICHEY, AW ARER
O TR R WD T U7 B R R Sl e pE B i AR
RBIEFREIZIEHE L LT T4

iy

4)

9)

10)

12)

DIMS

X ®

ARHEEH, BIEREE, T BEBEOMRN L
BEEPHEBLAZZA IO VBLXPEAT AT 43
— FH DO RERRER D 5. Osteoporosis Japan, 13 : 133
-137, 2005.

Reina AV, Rovert C. ! Estrogen action on the bone
mass of postmenopausal women is dependent on body
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The Additive Effect of Risedronate, a Bisphosphonate, on the Bone Mineral Density (BMD)
in Osteopenic Postmenopausal Women Treated with Long-term Hormone Replacement Therapy (HRT)
and the Long-term HRT Effect on the BMD in Older Postmenopausal Women

Yoshinobu Hamada

Department of Obstetrics and Gynecology, Dokkyo Medical University Koshigava Hospital
Minami- Koshigaya, Koshigaya, Saitama 343-8555, Japan

Hormone replacement therapy (HRT) improves the bone
mineral density (BMD) of postmenopausal patients with
osteoporosis or osteopenia. However, treatment with long—
term HRT for more than 3 years diminishes an increasing
effect on BMD but prevents further bone loss. The present
studies were designed to investigate the effects of rise-
dronate (Ris), a pyridinyl bisphosphonate, on BMD in os-
teopenic postmenopausal women with a mean age of 50.3
+ 2.9 years who had received long-term HRT for more
than 3 years and of long—term HRT on BMD in relatively
older women with normal BMD. 2.5 mg daily of risedronate
was administered for 42 months to 11osteopenic postmeno-
pausal women treated with long-term HRT, the duration
of which was 6.0 = 1.2 years (Ris + HRT group). BMD and
biochemical bone markers were determined at the initiation
of observation and thereafter every 6 months for 42 months

in the above-mentioned 11 osteopenic women, 13 relatively

older women with a mean age of 59.2 = 1.6 years who had
received long-term HRT for an average of 6.1 + 0.7 years
(HRT group) and other 20 relatively older women with a
mean age of 57.3 £ 1.6 years who had never received HRT
(non-HRT group), The BMD in the women of both older
groups were normal when the study was initiated. Percent
changes of BMD in the Ris + HRT group were significantly
increased all through the 42 months. Those in the HRT
group did not show any significant changes for 42 months
and those in the non—-HRT group were significantly de-
creased between 18 and 42 months after the initiation of
observation. These results indicate that Ris significantly in-
creases the BMD in those who had received long-term
HRT and treatment with long—term HRT including half a
dose of HRT is effective for maintaining the BMD in older

postmenopausal women.



