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1. Parathyroid hormone (PTH): Teriparatide
(PTH 1-34), Forsteo® 20ug daily or Teribne

® 56ug weekly

Participants With Fracture, No. (%) Abaloparatide vs Placebo

Abaloparatide Placebo Teriparatide Risk Difference RR or HR P

(n=824) (n=821) (n=818) (95% CI) (95% ClI) Value
New vertebral 4 (0.6) 30(4.2) 6(0.8) -3.64 RR, 0.14 <.001
fracture (-5.42t0-2.10) (0.05t00.39)
Nonvertebral 18 (2.7) 33(4.7) 24(3.3) =2.01 HR, 0.57 .049
fracture (-4.02 t0 -0.00) (0.32 to 1.00)
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2. Parathyroid hormone related peptide
(PTHrp) analogue: Abaloparatide (34 amino
acids), Tymlos® 80ug daily

3. Sclerostin inhibitor: Romosozumab,
Evenity® 210mg monthly
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A Incidence of new vertebral fractures
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Number at risk
Teriparatide 680 623 589 561 508
Risedronate 680 616 584 553 502
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A Incidence of New Vertebral Fracture
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B First Clinical Fracture in Time-to-Event Analysis
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Alendronate 2047 1868 1743
Romosozumab 2046 1865 1770

Alendronate— 1645 1564 1066 680 325 108
alendronate
Romosozumab- 1683 1615 1103 705 347 109
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Alendronate 2047 1873 1755
Romosozumab 2046 1867 1776
Alendronate—> 1661 1590 1097 697 330 110
alendronate
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O3 4. = SN0 ofst £A B 2|28 718 3 4 RBF (Remodeling-Based Formation), Z2& 7|8t 3 34 MBF
(Modeling-Based Formation), 222! 7|8t 2 &4 oMBF (overflow Modeling-Based Formation). TET: Tetracycline. (
A2 J Bone Miner Res 33: 627, 2018).
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