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Teriparatide Is a synthetic polipeptidic
hormone, which contains the amino-
acidic fragment of the 1-34
parathyroid recombinant hormone
(rhPTH 1-34).

Pulsatile exposure to lower doses
actually results in increased bone | om0
mineral density (BMD) and bone mass. s "
The off-label use of Teriparatide In

BRONJ patients affected from
osteoporosis has recently been
reported in literature.

Harper RP, Fung E.
Resolution of Bisphosphonate-Associated Osteonecrosis of the Mandible: Possible Application for Intermittent Low-Dose Parathyroid Hormone [rhPTH(1-34)].
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DISTINCTIVE ROLE OF 6-MONTH TERIPARATIDE TREATMENT
ON INTRACTABLE BISPHOSPHONATE-RELATED
OSTEONECROSIS OF THE JAW

II- -I- kY
—T— K.M.Kim, W.Park, S.Y.Oh, H.-J.Kim, W.Nam, S.-K.Lim, Y.Rhee, |.H.Cha
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Patients with higher baseline serum 25(OH)D levels showed better clinical therapeutic
outcomes with TPTD



METHODS

- Visit and anamnesis
- Clinical and radiological assessment of BRONJ

- Drug holiday

- Endocrinologist advice e SPine i phosphatase,
2. complete blood 8. uric acid ,
FOHIL gl ren

3. serum protein

: 10. PTH,
electrophoresis,

11. 24-h urinary

4. determinations of .
calcium

serum calcium,
5. creatinine,
6. phosphorus,

7. alkaline

- Monthly follow-up
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* Reduction of pain and swelling in the early two weeks from the beginning of the therapy

« Reprise of bone remodeling, evidenced by the release of bone sequestra and by a better
definition of the cortical contours in TC and OPT

 Although the application of teriparatide as an adjunctive modality Is an opinion-based
approach rather than evidence-based one, we might validate this short-term teriparatide

therapy for the BRONJ patients as an adjunctive modality.

FOR THIS PURPOSE FURTHER INVESTIGATIONS AND
CONTROLLED STUDIES SHOULD BE PERFORMED.
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Bone homeostasis involves 3 key biological pathways:

- the estrogen-endocrine pathway that preserves BMD

- the canonical Wnt/3-catenin signaling pathway, a major signhaling
pathway that facilitates bone formation

- the receptor activator of NF-k[3 ligand/receptor activator of NF-
KB/osteoprotegerin (RANKL/RANK/OPG) pathway that determines the
balance between bone formation and resorption



