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Table 1. Baseline characteristics of women in the two
treatment groups.

Fluocalcic+ HRT

Variables HRT (19)  only (20) Total (39)
Age (yrs) 55.6£6.3 54575 550469
YSM (yrs) 9.2£76 6.8£2.3 8.0£7.0
Height (cm) 153.2+5.4 155.0+4.6 154.1£5.0
Weight (kg) 58.2£8.0 55.8+69  57.0+74
BMI (kg/m) 24.8+3.0 232424 24028
Gravidity (No)  5.7+29 6.1£2.3 59+2.6
Abortion (No) 2.4£2.4 2.3£2.0 2.3£2.2
Delivery (No) 3.3£1.3 3.8£1.8 35£1.6

Values are mean+SD.

FluocalcictHRT: subjects treated with HRT and mono—
fluorophosphate, HRT only: subjects treated with HRT
only, YSM: years since menopause, BMI: body mass
index, Gravidity: numbers of pregnancy, Abortion:
numbers of abortion, Delivery: numbers of delivery.
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Table 2. Reasons of drop-outs of the subjects (number).

Reason FluocalcictHRT HRT only Tota
Irregular bleeding 1 2 3
Gastric symptom 3 3
Distance 1 1 2
Others 1 2 3
Total 6 5 11

FluocalcictHRT: subjects treated with HRT and mono—
fluorophosphate, HRT only: subjects treated with HRT
only.
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Table 3. Baseline BMD and markers of bone turnover
of the 39 subjects.

Fluocalcic+ HRT

Variables HRT (19)  only (20) Total (39)
BMD

=+ =+ =+
vy 07650083 0710045 077220054
Osteocalcin

+ + +
/) 74526 75821 74424
Total Alk-P

=+ + =+
) 9174300 833+186  895:268
DPYD (nmol/ 11105 gginp 99422
nmol Cr)

Values are mean+SD.

FluocalcictHRT: subjects treated with HRT and
monofluorophosphate, HRT only: subjects treated with
HRT only. BMD: bone mineral density, Total Alk-P:
total alkaline phosphatase, DPYD: deoxypyridinoline.

Table 4. Changes of markers of bone turnover after treatment.

Marker Group Baseline 3-Month 12-Month
Osteocalcin (ng/ml) FluocalaictHRT 7426 74+3.0 5629
HRT only 75£2.1 2.7+2.4" 27+16"
Total Alk-P (TU/L) Fluocalcic+HRT 91.7+39.0 101.4+473 95.9+38.3
HRT only 833+186 63.0+28.6" 57.4+12.2"
DPYD (nmol/nmol Cr) Fluocalcic+tHRT 10.1+2.3 8.1+4.5* 77£2.0"
HRT only 9.8+2.0 56+1.7" 54+18"

*P<0.05, ' P<0.001, compared with baseline value by paired sample t-test.
FluocalcictHRT: subjects treated with HRT and monofluorophosphate, HRT only: subjects treated with HRT only,
Total Alk-P: total alkaline phosphatase, DPYD: deoxypyridinoline.
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Figure 1. Changes of Markers of Bone turnover after 12-Month treatment.

Table 5. Changes of spinal BVMD after 1-year treatment.

Baseline 12-Month

Group (n) BMD BMD %Ofd]gal\r/l[%es
(gm/cm)  (gm/cm)

Féﬁg%algg 0765£0063 08770080+ 1514126

}gOT ol 077950045 0812:0049+  42+34

Values are mean+SD.
*P<0.001: compared with baseline value by paired
§ample t-test.

P<0.001: compared with HRT group by independent
sample t-test.
Fluocalcic: subjects treated with HRT and monofluo—
rophosphate, HRT: subjects treated with HRT only.
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Changes of BMD & Markers of Bone Turnover after 1-year
Treatment with HRT and Fluocalcic in Postmenopausal
Korean Women with Decreased BMD

Han Jin Oh, Hyun Koo Yoon* and In Kwon Han*

Departments of Family Medicine and *Internal Medicine,
Samsung Cheil Hospital & Women’s Healthcare Center, School of Medicine,
Sungkyunkwan University, Seoul, Korea

Background: Although fluoride has an ability to increase BMD at lumbar spine, it does not result in a reduction
in vertebral fractures. After the introduction of monofluorophosphate instead of NaF, there is a revival of the
use of fluoride in the treatment of osteoporosis.

Methods: We evaluated 39 subjects out of the 50 who finished a 1-year treatment. Fifty postmenopausal Korean
women with decreased bone density were enrolled from Oct. 2000 to Mar. 2001 and stratified 2-groups by
treatment regimen. One group was treated with Fluocalcic® (Disodium monofluorophosphate; 100 mg and
calcium carbonate; 1,250 mg) and HRT, the other group with HRT only at climacteric clinic in Samsung Cheil
Hospital & Women's Healthcare Center. Markers of bone turnover, changes of BMD and demographic data
were obtained and compared in both groups.

Results: Compared with the baseline value, osteocalcin and total alkaline phosphatase, the formation markers
of bone turnover were not decreased significantly after 3-month treatment in HRT and fluoride treated group.
But, DPYD, the resorption marker, was decreased slightly after the 3-months treatment. Changes of both
resorption and formation markers of bone turnover in HRT only treated group were significantly decreased
after the treatment. The spinal BMD increased significantly compared to the baseline value in both groups.
Changes of spinal BMD after 1-year treatment in HRT and fluoride treated group was increased significantly
than HRT only group (15.1£12.6% vs 4.2+3.4%).

Conclusion: This study shows that changes of spinal BMD after combined treatment with HRT and fluoride
were increased significantly than HRT only treatment. Therefore, combined use of Fluoride and HRT was
effective to increase spinal BMD in postmenopausal women with decreased spinal BMD. (J Korean Acad Fam
Med 2002;23:1033-1041)
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