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¬“πà“√Ÿâ

* °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—ßÀ«—¥®—π∑∫ÿ√’

Alendronate

 —¡ƒ∑∏‘Ï Àß å∑‘æ¬©—µ√ ¿.∫.*

™◊ËÕ°“√§â“ Fosamax

™◊ËÕ¬“ Alendronate sodium

ª√–‡¿∑¢Õß¬“ Aminobisphosphonate

√Ÿª·∫∫¢Õß¬“ ¬“‡¡Á¥¢π“¥ 10 ·≈– 70 ¡°.

¢âÕ∫àß„™â
ªÑÕß°—π·≈–√—°…“‚√§°√–¥Ÿ°æ√ÿπ„π µ√’«—¬À¡¥

ª√–®”‡¥◊Õπ

√—°…“‚√§°√–¥Ÿ°æ√ÿπ„π™“¬

ªÑÕß°—π·≈–√—°…“‚√§°√–¥Ÿ°æ√ÿπ®“°°“√„™â

°≈Ÿ‚§§Õ√åµ‘§Õ¬¥å

√—°…“‚√§ Pagets disease „πºŸâªÉ«¬∑’Ë¡’

Õ“°“√À√◊Õ¡’§«“¡‡ ’Ë¬ß∑’Ë®–‡°‘¥Õ“°“√„πÕπ“§µ

¢âÕÀâ“¡„™â
ºŸâ∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß√–∫∫À≈Õ¥Õ“À“√ ‡™àπ

°“√∫’∫‡§≈◊ËÕπÕ“À“√®“°À≈Õ¥Õ“À“√™â“≈ß

ºŸâ∑’Ë ‰¡à “¡“√∂¬◊πÀ√◊Õπ—Ëßµ—«µ√ß‰¥âπ“πÕ¬à“ßπâÕ¬

30 π“∑’

ºŸâªÉ«¬∑’Ë¡’√–¥—∫·§≈‡´’Ë¬¡„π‡≈◊Õ¥µË”

¢π“¥·≈–«‘∏’„Àâ¬“
§«√°≈◊π¬“æ√âÕ¡°—∫πÈ”‡ª≈à“ª√–¡“≥ 1 ·°â«

‡µÁ¡°àÕπÕ“À“√‡™â“Õ¬à“ßπâÕ¬§√÷Ëß™—Ë«‚¡ß‚¥¬ºŸâªÉ«¬‰¡à

§«√‡Õπµ—«≈ßπÕπÕ¬à“ßπâÕ¬ 30 π“∑’·≈–®π°«à“®–√—∫

ª√–∑“πÕ“À“√¡◊ÈÕ·√°¢Õß«—π(‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß„π

∑“ß‡¥‘πÕ“À“√) ºŸâªÉ«¬§«√‰¥â√—∫·§≈‡´’Ë¬¡·≈–«‘µ“¡‘π¥’

™◊ËÕ∑“ß‡§¡’·≈– Ÿµ√‚§√ß √â“ß   Alendronate

(4-amino-1-hydroxybutylidene) bisphosphonate

H2N

HO

HO

P

P

HO

HO

HO
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‡ √‘¡°√≥’∑’Ë ‰¥â√—∫®“°Õ“À“√‰¡à‡æ’¬ßæÕ

¢π“¥¬“∑’Ë„™â„π‚√§°√–¥Ÿ°æ√ÿπ„πºŸâÀ≠‘ß

- ªÑÕß°—π: 5 ¡‘≈≈‘°√—¡«—π≈–§√—Èß À√◊Õ 35

¡‘≈≈‘°√—¡ —ª¥“Àå≈–§√—Èß

- √—°…“ : 10 ¡‘≈≈‘°√—¡«—π≈–§√—Èß À√◊Õ 70

¡‘≈≈‘°√—¡ —ª¥“Àå≈–§√—Èß

¢π“¥¬“∑’Ë „™â„π‚√§°√–¥Ÿ°æ√ÿπ„π™“¬ : 10

¡‘≈≈‘°√—¡«—π≈–§√—Èß À√◊Õ 70 ¡‘≈≈‘°√—¡ —ª¥“Àå≈–§√—Èß

Pagets of bone : 40 ¡°. «—π≈–§√—Èß π“π

6 ‡¥◊Õπ

¢π“¥¬“∑’ Ë „™â„π‚√§°√–¥Ÿ°æ√ÿπ®“°°“√„™â

°≈Ÿ‚§§Õ√åµ‘§Õ¬¥å : 5 ¡°. «—π≈–§√—Èß

ºŸâªÉ«¬ ŸßÕ“¬ÿ‰¡à®”‡ªìπµâÕßª√—∫¢π“¥¬“

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï
Alendronate ÕÕ°ƒ∑∏‘ Ï ‚¥¬®—∫°—∫ bone

hydroxyapatite ·≈–ÕÕ°ƒ∑∏‘ Ï¬—∫¬— Èß osteoclast

activity Õ¬à“ß®”‡æ“–‡®“–®ß ‚¥¬‰¡à√∫°«π°“√‡æ‘Ë¡

®”π«π¢Õß osteoclast ∑”„Àâ‡°‘¥°“√ √â“ß°√–¥Ÿ°¡“°

°«à“°“√∑”≈“¬°√–¥Ÿ°∑’Ë remodelling site ∑”„Àâ‡°‘¥

°“√‡æ‘Ë¡¢Õß¡«≈°√–¥Ÿ°

‡¿ —™®≈π»“ µ√å·≈–‡¿ —™æ≈»“ µ√å
√–¥—∫ bioavailoibility ¢Õß¬“¡’§à“πâÕ¬°«à“

√âÕ¬≈– 1 (ª√–¡“≥√âÕ¬≈– 0.6 „π™“¬√âÕ¬≈– 0.7 „π

À≠‘ß) ¡’ volume of distibution Õ¬à“ßπâÕ¬ 28 ≈‘µ√

‰¡àæ∫«à“µ—«¬“∂Ÿ° metbolize ¡’§à“ protien binding

ª√–¡“≥√âÕ¬≈– 78 ¡’§ à“§√÷ Ëß™ ’« ‘µ„π°√–· ‡≈◊Õ¥

ª√–¡“≥ 15-60 π“∑’  à«π§à“§√÷ Ëß™’«‘µ„π°√–¥Ÿ°

ª√–¡“≥ 10 ªï  à«π„À≠à¢—∫ÕÕ°∑“ß‰µ„π√Ÿª∑’Ë ‰¡à

‡ª≈’Ë¬π·ª≈ß Õ“À“√À√◊Õ divalent ion ‡™àπ °“·ø ™“

·§≈‡´’Ë¬¡ πÈ”º≈‰¡â ®–≈¥ bioavailability ª√–¡“≥

√âÕ¬≈– 60 ®÷ß§«√„Àâ¬“°àÕπÕ“À“√§√÷Ëß™—Ë«‚¡ß ‚¥¬„Àâ

æ√âÕ¡πÈ”‡ª≈à“ 1 ·°â«‡µÁ¡ (ª√–¡“≥ 200 ´’´’)

°“√»÷°…“∑“ß§≈‘π‘°
Prevention of Nonvertebral Fracture by

Alendronate A Meta analysis

»÷°…“‚¥¬ «‘∏’ prospective, randomize,

placebo controlled alendeonate trial ∑’Ë∑”°“√

»÷°…“‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 2 ªï ‚¥¬§—¥‡≈◊Õ°¡“ 5 °“√

»÷°…“ ‚¥¬ºŸâ‡¢â“√à«¡°“√»÷°…“ ‡ªìπÀ≠‘ß∑’Ë¡’¿“«–

°√–¥Ÿ°æ√ÿπÕ“¬ÿµ—Èß·µà 42 ∂÷ß 85 ªï ·≈–À¡¥ª√–®”

‡¥◊Õπ¡“·≈â«Õ¬à“ßπâÕ¬ 4 ªï ¡’§à“ lumbar spine bone

mineral density µË”°«à“§à“‡©≈’Ë¬¢Õß«—¬‡®√‘≠æ—π∏ÿå 2.0

SD ‚¥¬®–‰¥â√—∫°“√√—°…“·∫∫ ÿà¡„Àâ ‰¥â√—∫¬“À≈Õ°À√◊Õ

alendronate 1 °√—¡µàÕ«—πÕ¬à“ßπâÕ¬ 2 ªï

º≈°“√»÷°…“æ∫«à“ °≈ÿà¡∑’Ë ‰¥â√—∫¬“À≈Õ° ¡’

√“¬ß“π°“√‡°‘¥ nonvertebral fracture √âÕ¬≈– 4.45

 à«π°≈ÿà¡∑’Ë ‰¥â√—∫¬“ ¡’Õ—µ√“°“√‡°‘¥√âÕ¬≈– 3.26 ·≈–

À≈—ß®“°‡√‘Ë¡»÷°…“‡ªìπ‡«≈“ 3 ªï æ∫Õ—µ√“°“√‡°‘¥

nonvertebral fracture „π°≈ÿà¡∑’Ë ‰¥â√—∫¬“À≈Õ°√âÕ¬≈–

12.6 ·≈–√âÕ¬≈– 9.0 „π°≈ÿà¡∑’Ë ‰¥â√—∫¬“ alendronate

·≈–¬—ßæ∫«à“§«“¡‡ ’ Ë¬ß¢Õß°“√‡°‘¥ nonvertebral

fracture „π∑ÿ°°“√»÷°…“®–≈¥≈ß‚¥¬‡©æ“–§«“¡‡ ’Ë¬ß

¢Õß°“√‡°‘¥ osteoporosis fracture „π∫√‘‡«≥ ”§—≠

‡™àπ  –‚æ° ·≈–¢âÕ¡◊Õ

Randomised trial of effect of alenddronate

on risk of fracture in women exizting vertebral

fracture

‡ªìπ°“√»÷°…“‚¥¬„™â«‘∏’°“√»÷°…“·∫∫ double

blind ‚¥¬ºŸâÀ≠‘ßÕ“¬ÿ 55-81 ªï ´÷Ëß¡’§à“ femoral-neck

BMD µË”‚¥¬·∫àß‡ªìπ 2 °≈ÿà¡µ“¡ vertebral fracture

∑’Ë¡’Õ¬Ÿà·≈â« ¡’ºŸâ‡¢â“√à«¡°“√»÷°…“ 2,027 §π „™â‡«≈“

µ‘¥µ“¡º≈‡ªìπ‡«≈“ 36 ‡¥◊Õπ ‚¥¬°“√ ÿà¡„Àâ ‰¥â√—∫¬“

À≈Õ° (1,005 §π) ·≈–‰¥â√—∫¬“ alendronate (1,022 §π)

‚¥¬®–‰¥â √—∫¬“„π¢π“¥ 5 ¡°. µàÕ«—π ·≈â«®÷ß‡æ‘Ë¡‡ªìπ

10 ¡°. µàÕ«—π„π‡¥◊Õπ∑’Ë 24 ‚¥¬¡’°“√∑” lateral spine

radiography „πµÕπ‡√‘Ë¡µâπ ‡¥◊Õπ∑’Ë 24 ·≈–‡¥◊Õπ∑’Ë 36

º≈°“√»÷°…“æ∫«à“ °≈ÿà¡∑’Ë„™â¬“ alendronate

78 §π (√âÕ¬≈– 8.0) ¡’ morphometric vertebral
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fractures ‡°‘¥¢÷Èπ„À¡àÕ¬à“ßπâÕ¬ 1 ·Ààß „π¢≥–∑’ËºŸâ∑’Ë ‰¥â

√—∫¬“À≈Õ° æ∫∂÷ß 145 §π (√âÕ¬≈– 15)  ”À√—∫ clinical

vertebral fracture ∑’Ë‡°‘¥¢÷Èπ æ∫„π°≈ÿà¡∑’Ë ‰¥â√—∫¬“

alendronate √âÕ¬≈– 2.3 ·≈–√âÕ¬≈– 5.0 „π°≈ÿà¡∑’Ë ‰¥â

√—∫¬“À≈Õ°  à«π§«“¡‡ ’ Ë¬ß¢Õß°“√‡°‘¥ clinical

fracture ∑’Ë„™â‡ªìπµ—«™’È«—¥∑ÿµ‘¬¿Ÿ¡‘ æ∫«à“°≈ÿà¡∑’Ë„™â¬“

alendronate ¡’§«“¡‡ ’Ë¬ßµË”°«à“‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë ‰¥â

√—∫¬“À≈Õ° (√âÕ¬≈– 13.6 ·≈–√âÕ¬≈– 18.2) ¢≥–∑’Ë

relative hazard ¢Õß°“√‡°‘¥ hip ·≈– wrist fracture

§‘¥‡ªìπ√âÕ¬≈– 0.49 ·≈–√âÕ¬≈– 0.52 µ“¡≈”¥—∫ ·≈–

®“°°“√»÷°…“æ∫«à“°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß

¬“∑—Èß 2 °≈ÿà¡ ‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠

Alendronate and Estogen Effects in

Postmenopausal Women with Low Bone Mineral

Density

‡ªìπ°“√«‘®—¬‡æ◊ ËÕ»÷°…“º≈¢Õß°“√„™â¬“√—∫

ª√–∑“π alendronate ·≈– conjugate estogen ∑—Èß

·∫∫„Àâ‡¥’Ë¬« Ê ·≈–„Àâ√à«¡°—π ‚¥¬∑”°“√»÷°…“·∫∫

prospective, double blind, placebo-controlled,

randomize clinical trial ‚¥¬‡πâπ‰ª∑’Ëº≈¢Õß¬“µàÕ§à“

BMD √–¥—∫ Biochemical marker ¢Õß bone

turnover §«“¡ª≈Õ¥¿—¬„π°“√„™â·≈–§«“¡∑πµàÕ¬“

¢ÕßºŸâªÉ«¬ ‚¥¬∑”„π µ√’«—¬À¡¥ª√–®”‡¥◊Õπ 425 §π∑’Ë

µ—¥¡¥≈Ÿ°ÕÕ°‰ª·≈â«·≈–¡’§«“¡Àπ“·πàπ¢Õß°√–¥Ÿ°µË”

‚¥¬ºŸâªÉ«¬·µà≈–°≈ÿà¡®–‰¥â√—∫¬“·µ°µà“ß°—π¥—ßπ’È ¬“À≈Õ°

alendronate(ALN) 10 ¡°./«—π conjugate equine

estogen(CEE) 0.625 ¡°./«—π ·≈– ALN 10 ¡°.

√à«¡°—∫ CEE 0.625 ¡°. µàÕ«—π‚¥¬ºŸâªÉ«¬∑ÿ°§π®–‰¥â

√—∫·§≈‡´’Ë¬¡¢π“¥ 500 ¡°. ∑ÿ°«—πÕ’°¥â«¬

º≈°“√»÷°…“æ∫«à“À≈—ß®“°„Àâ¬“‡ªìπ‡«≈“

2 ªï ºŸâªÉ«¬∑’Ë ‰¥â√—∫¬“À≈Õ°¡’§à“‡©≈’Ë¬¢Õß lumbar

spine BMD ≈¥≈ß√âÕ¬≈– 0.6 ¢≥–∑’ËºŸâ∑’Ë ‰¥â√—∫¬“

ALN 10 ¡°. CEE 0.625 ¡°. ·≈– ALN 10 ¡°.

√à«¡°—∫ CEE 0.625 ¡°. ¡’§à“‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 6.0

√âÕ¬≈– 6.0 ·≈–√âÕ¬≈– 8.3 µ“¡≈”¥—∫ πÕ°®“°π’È§à“ total

proximal femur BMD ¡’§à“‡ª≈’Ë¬π·ª≈ß‡ªìπ‡æ‘Ë¡¢÷Èπ

√âÕ¬≈– 0.3 ‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 4.1 ‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 3.4 ·≈–

‡æ‘Ë¡¢÷Èπ√âÕ¬≈–4.7 µ“¡≈”¥—∫ ‚¥¬∑—Èß ALN ·≈– CEE

 “¡“√∂≈¥√–¥—∫ biochemical markers ∑’Ë‡ªìπµ—«∫àß™’È

∂÷ß bone turnover ≈ß‰¥âÕ¬à“ß¡’π—¬ ”§—≠ ‚¥¬æ∫

«à“°“√„™â¬“∑—Èß 2 √à«¡°—π  “¡“√∂≈¥√–¥—∫ bio-

chemical markers ‰¥â¥’°«à“°“√„™â¬“‡¥’Ë¬«Ê·≈–æ∫«à“

ºŸâªÉ«¬ “¡“√∂∑πµàÕ¬“‰¥â¥’ ‰¡à«à“®–„Àâ ALN ‡¥’Ë¬« Ê

À√◊Õ„Àâ√à«¡°—∫ CEE ·≈–®“°°“√π”™‘Èπ‡π◊ÈÕ‡¬◊ËÕ°√–¥Ÿ°

‰ªµ√«® Õ∫‚¥¬ histomorphometry · ¥ß„Àâ‡ÀÁπ∂÷ß

 ¿“æ¢Õß‡π◊ÈÕ‡¬◊ËÕ°√–¥Ÿ°∑’Ëª°µ‘∑’Ë§“¥«à“®–¡’°“√≈¥≈ß¢Õß

bone turnover ‚¥¬°“√≈¥≈ßπ’È¥Ÿ‡À¡◊Õπ«à“°“√„Àâ¬“

√à«¡°—π®–„Àâº≈™—¥‡®π°«à“

Rechallenge of Patients Who Had

Discontinued Alendronate therapy Because

of Upper Gastrointestinal Symptoms

‡ªìπ°“√»÷°…“§«“¡ —¡æ—π∏å√–À«à“ß°“√√—°…“

¥â«¬¬“ alendronate °—∫°“√‡°‘¥Õ“°“√‡°’Ë¬«°—∫∑“ß

‡¥‘πÕ“À“√ à«πµâπ „πºŸâªÉ«¬∑’ËµâÕßÀ¬ÿ¥¬“‡π◊ËÕß®“°º≈¥—ß

°≈à“« ‚¥¬‡ª√’¬∫‡∑’¬∫Õÿ∫—µ‘°“√„π°≈ÿà¡∑’Ë ‰¥â√—∫¬“ ALN

°—∫¬“À≈Õ°‚¥¬»÷°…“·∫∫ multicenter, double-blind

trial ́ ÷ËßºŸâ‡¢â“√à«¡°“√»÷°…“‡ªìπÀ≠‘ß«—¬À¡¥ª√–®”‡¥◊Õπ

∑’Ë¡’ osteoporosis Õ¬Ÿà·≈–‡ªìπºŸâ∑’Ë‡§¬„™â¬“ ALN „π

°“√√—°…“·≈â«À¬ÿ¥¬“‡π◊ËÕßÕ“°“√‰¡àæ÷ßª√– ß§å∑“ß

UGI ‡°‘¥¢÷Èπ ‚¥¬ºŸâ√à«¡»÷°…“®–∂Ÿ° ÿà¡„Àâ ‰¥â√—∫¬“ ALN

10 ¡°. À√◊Õ¬“À≈Õ°‡ªìπ‡«≈“ 8  —ª¥“Àå

º≈°“√»÷°…“æ∫«à“ ºŸâ∑’Ë ‰¥â√—∫¬“ ALN √âÕ¬≈–

14.8 ·≈–ºŸâ∑’Ë ‰¥â√—∫¬“À≈Õ°√âÕ¬≈– 16.7 À¬ÿ¥¬“‰ª

‡æ√“–¡’Õ“°“√‰¡àæ÷ßª√– ß§å∑“ß UGI ‡°‘¥¢÷Èπ º≈°“√

»÷°…“√–∫ÿ«à“Õ“°“√∑“ß UGI ∑’Ë‡°‘¥¢÷Èπ√–À«à“ß√—°…“

alendronate Õ“®‡°‘¥®“°°“√∑’ËºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√√—°…“

¡’ª√–«—µ‘°“√‡°‘¥Õ“°“√∑“ß UGI ∑’Ë ŸßÕ¬Ÿà°àÕπ¡“°°«à“

®–‡°‘¥®“° “‡Àµÿ®“°°“√√—°…“‚¥¬µ√ß

Upper Gastrointestinal Tract Safety

Profile of Alendronate

‡ªìπ°“√»÷°…“«à“‡æ◊ËÕª√–‡¡‘π§«“¡ —¡æ—π∏å

√–À«à“ß°“√„™â ¬“ ALN °—∫°“√‡°‘¥Õ“°“√‰¡àæ÷ß
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ª√– ß§å¢Õß∑“ß‡¥‘πÕ“À“√ à«πµâπ„πºŸâÀ≠‘ß∑’Ë¡’§«“¡

‡ ’Ë¬ß Ÿß ‚¥¬»÷°…“·∫∫ fandomized, double blind,

placebo controlled trial ‚¥¬»÷°…“·≈–µ‘¥µ“¡º≈‚¥¬

‡©≈’Ë¬ 3.8 ªï ‚¥¬°≈ÿà¡µ—«Õ¬à“ß®–∂Ÿ° ÿà¡„Àâ ‰¥â√—∫¬“À≈Õ°

·≈–¬“ ALN ¢π“¥ 5 ¡‘≈≈‘°√—¡ 2 ªï À≈—ß®“°π—Èπ®–

‡æ‘Ë¡¢π“¥‡ªìπ 10 ¡‘≈≈‘°√—¡ ‚¥¬¡’ºŸâÀ≠‘ß‡¢â“√à«¡°“√

»÷°…“®“°»Ÿπ¬å§≈‘π‘°„πÕ‡¡√‘°“ 11 »Ÿπ¬å Õ“¬ÿµ—Èß·µà

54 ∂÷ß 81 ªï∑’Ë¡’ hip BMD µË” ®”π«π 6,459 §π ‚¥¬

ºŸâ∑’Ë‡ªìπ‚√§∑“ß‡¥‘πÕ“À“√√ÿπ·√ß®–∂Ÿ°µ—¥ÕÕ° „π¢≥–

ºŸâ∑’Ë„™â¬“ NSAID Õ¬Ÿà‡ªìπª√–®”¬—ßÕ¬Ÿà√à«¡°“√»÷°…“

·≈–«—¥º≈‚¥¬°“√ÕÕ°·∫∫ Õ∫∂“¡ºŸâªÉ«¬∑ÿ° Ê 3 ‡¥◊Õπ

µ√«® endoscopy (∂â“¡’) ª√–°Õ∫

º≈°“√»÷°…“æ∫«à“Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥

¢÷Èπ¡’§à“„°≈â‡§’¬ß°—π (√âÕ¬≈– 47.5 „πºŸâ∑’Ë„™â ALN ·≈–

√âÕ¬≈– 46.2 „πºŸâ∑’Ë ‰¥â¬“À≈Õ°) Õÿ∫—µ‘°“√°“√‡°‘¥°“√

∑–≈ÿ ‡°‘¥·º≈ ‡°‘¥‡≈◊Õ¥‰À≈„π∑“ß‡¥‘πÕ“À“√ à«πµâπ

‡ªìπ√âÕ¬≈– 1.6 ·≈–√âÕ¬≈– 1.9 µ“¡≈”¥—∫  à«πÕ“°“√

Õ◊Ëπ Ê ‡™àπ ª«¥∑âÕß Õ“À“√‰¡à¬àÕ¬ §≈◊Ëπ‰ â Õ“‡®’¬π

æ∫Õÿ∫—µ‘°“√„°≈â‡§’¬ß°—π ·µà®–æ∫°“√‡°‘¥ reflux „π

ºŸâ∑’Ë ‰¥â√—∫¬“ ALN ¡“°°«à“ (√âÕ¬≈– 0.7 ·≈–√âÕ¬≈– 0.4

µ“¡≈”¥—∫) ·µà ‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

Alendronate for the prevention and

treatment of glucocorticoid induce osteoporosis

(GIOP)

‡ªìπ°“√»÷°…“«‘®—¬ 2 ß“π∑’Ë„™â ALN 2 ¢π“¥„π

°“√»÷°…“ ‚¥¬∑”°“√»÷°…“·∫∫ randomize, placebo

controlled study ∑”°“√»÷°…“π“π 48  —ª¥“Àå ‚¥¬

°≈ÿà¡ºŸâªÉ«¬™“¬ 477 §π·≈–À≠‘ß 477 §π∑’Ë¡’Õ“¬ÿ√–À«à“ß

17 ∂÷ß 83 ªï ´÷Ëß¬—ß„™â¬“ glucocorticoid Õ¬Ÿà ‚¥¬µ—«™’È

«—¥ª∞¡¿Ÿ¡‘‰¥â·°à §«“¡·µ°µà“ß¢Õß§à“√âÕ¬≈–∑’Ë‡ª≈’Ë¬π

·ª≈ß‰ª¢Õß lumbar spine bone density ‚¥¬π”¡“

‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡»÷°…“∑’Ë ‰¥â√—∫¬“·µ°µà“ß°—π

 à«πµ—«™’È«—¥∑ÿµ‘¬¿Ÿ¡‘‰¥â·°à °“√‡ª≈’Ë¬π·ª≈ß§à“ hip bone

density, biochemical marker¢Õß bone turnover

·≈–Õÿ∫—µ‘°“√¢Õß vertebral fracture ∑’Ë‡°‘¥„À¡à

º≈°“√»÷°…“æ∫«à“ §à“‡©≈’Ë¬¢Õß lumbar spine

bone density ¢ÕßºŸâªÉ«¬∑’Ë ‰¥â√—∫¬“À≈Õ°≈¥≈ß√âÕ¬≈–

0.4 ± 0.3 „π¢≥–∑’ËºŸ âªÉ«¬∑’Ë ‰¥â√—∫¬“ ALN ¢π“¥

5 ¡‘≈≈‘°√—¡·≈–10 ¡‘≈≈‘°√—¡¡’§ à“‡æ‘ Ë¡¢÷ Èπ√ âÕ¬≈–

2.1 ± 0.3 ·≈–√âÕ¬≈– 2.9 ± 0.3 ≈”¥—∫  à«π§à“ femoral

neck bone density ≈¥≈ß√âÕ¬≈– 1.2 ± 0.4 ·≈–

‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 1.2 ± 0.4 ·≈–√âÕ¬≈– 1.0 ± 0.4 µ“¡≈”¥—∫

Õÿ∫—µ‘°“√ °“√‡°‘¥ vertebral fracture ¢÷Èπ„À¡à °Á≈¥≈ß

‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ° (Õ—µ√“°“√‡°‘¥√âÕ¬≈– 2.3 ·≈–

√âÕ¬≈– 3.7 µ“¡≈”¥—∫ relative risk 0.6, √âÕ¬≈– 95

confidence interval, 0.1-4.4)  à«πµ—«™’È«—¥¢Õß°“√‡°‘¥

bone turnover °Á≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠„π°≈ÿà¡∑’Ë ‰¥â√—∫¬“

ALN (P < .001) ‰¡àæ∫Õ“°“√¢â“ß‡§’¬ß®“°°“√„™â¬“∑’Ë

·µ°µà“ß°—π∑—Èß 3 °≈ÿà¡ ·µàæ∫«à“°≈ÿà¡ºŸâ∑’Ë ‰¥â√—∫¬“¢π“¥

10 ¡‘≈≈‘°√—¡‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß∑“ß‡¥‘π

Õ“À“√ à«πµâπ·∫∫‰¡à√ÿπ·√ß‡æ‘Ë¡¢÷Èπ‡≈Á°πâÕ¬

Alendronate for the treatment of

osteoporosis in men

∑”°“√»÷°…“„πª√–‡∑»µà“ß Ê 20 ª√–‡∑»

‚¥¬ºŸâªÉ«¬™“¬ 241 §π (Õ“¬ÿµ—Èß·µà 31-87ªï) ´÷Ëß¡’§à“

BMD ∑’Ë femoral neck µË”°«à“ 2SD ‡¡◊ËÕ‡∑’¬∫°—∫

§πª°µ‘ ·≈–§à“ BMD ∑’Ë lumbarspine µË”°«à“ 1 SD

‡¡◊ËÕ‡∑’¬∫°—∫ª°µ‘À√◊ÕºŸâªÉ«¬´÷Ëß¡’§à“ BMD ∑’Ë femoral

neck µË”°«à“ 2SD ·≈–¡’§«“¡º‘¥ª°µ‘¢Õß°√–¥Ÿ° —π

À≈—ßÀ√◊Õ‡§¬¡’ª√–«—µ‘°√–¥Ÿ°À—°¡“°àÕπ ‚¥¬ºŸâªÉ«¬®–

∂Ÿ° ÿà¡·∫àßÕÕ°‡ªìπ 2 °≈ÿà¡ ‚¥¬ °≈ÿà¡∑’Ë ‰¥â√—∫¬“

alendronate 10 ¡°. 146 §π ·≈–°≈ÿà¡∑’Ë ‰¥â√—∫¬“À≈Õ°

95 §π‚¥¬ºŸâªÉ«¬∑ÿ°§π®–‰¥â√—∫·§≈‡´’Ë¬¡ 500 ¡°.µàÕ«—π

·≈– vitamin D 400-450 ¬Ÿπ‘µµàÕ«—π

º≈°“√»÷°…“æ∫«à“ ºŸâ∑’Ë ‰¥â√—∫¬“ ALN 10 ¡°. ¡’

§à“ BMD ‡æ‘Ë¡¢÷Èπ∑’Ë lumbar spine √âÕ¬≈– 7.1 ± 0.3

femoral neck √âÕ¬≈– 2.5 ± 0.4, trochanter √âÕ¬≈–

4.3 ± 0.4 hip √âÕ¬≈– 3.1 ± 0.3 total body √âÕ¬≈–

2.0 ± 0.2 ‡¡◊ËÕ‡∑’¬∫°—∫ baseline „π¢≥–∑’Ë°≈ÿà¡∑’Ë ‰¥â√—∫

¬“À≈Õ° ®–¡’§à“ BMD ‡æ‘Ë¡¢÷Èπ‡æ’¬ß√âÕ¬≈– 1.8 ± 0.5

√âÕ¬≈– 0.1 ± 0.5 √âÕ¬≈– 1.3 ± 0.5 √âÕ¬≈– 0.6 ± 0.5

·≈–√âÕ¬≈– 0.4 ± 0.3 µ“¡≈”¥—∫ πÕ°®“°π’È§«“¡
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‡ª≈’Ë¬π·ª≈ß¢Õß§«“¡ Ÿß¢ÕßºŸâªÉ«¬∑’Ë ‰¥â√—∫¬“À≈Õ°≈¥≈ß

2.4 ¡¡. ‡¡◊ËÕ‡∑’¬∫°—∫ baseline„π¢≥–∑’ËºŸ âªÉ«¬∑’Ë

‰¥â√—∫¬“ ALN ¡’§«“¡ Ÿß≈¥≈ßÕ¬à“ß‰¡à¡’π—¬ ”§—≠

0.6 ¡¡. „π·ßà¢Õß°“√≈¥°“√‡°‘¥°√–¥Ÿ°À—°æ∫«à“‡°‘¥

vertebral fracture „π°≈ÿà¡∑’Ë ‰¥â√—∫¬“À≈Õ°√âÕ¬≈– 8.1

¢≥–∑’Ë°≈ÿà¡∑’Ë ‰¥â√—∫¬“ ALN ‡°‘¥‡æ’¬ß√âÕ¬≈– 3.1  à«π

°“√∑”·∫∫ quantitative method æ∫°“√‡°‘¥

vertebral fracture √âÕ¬≈– 7.1 ·≈–√âÕ¬≈– 0.8 µ“¡≈”¥—∫

Õ“°“√¢â“ß‡§’¬ß
Õ“°“√¢â“ß‡§’¬ß∑’Ëæ∫∫àÕ¬‰¥â·°à ª«¥∑âÕß ª«¥

°≈â“¡‡π◊ÈÕ °√–¥Ÿ° À√◊Õ¢âÕµàÕ Õ“À“√‰¡à¬àÕ¬ °≈◊π¬“°

°√¥„π°√–‡æ“–Õ“À“√‰À≈¬âÕπ¢÷Èπ §≈◊Ëπ‰ â ∑âÕßÕ◊¥ ∑âÕß‡øÑÕ

∑âÕßºŸ° ∑âÕß√à«ß µ–§√‘« ·≈–·º≈„π∑“ß‡¥‘πÕ“À“√

 ”À√—∫Õ“°“√º◊Ëπ·≈–º‘«Àπ—ß·¥ßæ∫πâÕ¬¡“°

°“√‰¥â√—∫¬“‡°‘π¢π“¥
‰¡à¡’¢âÕ¡Ÿ≈®”‡æ“–¢Õß°“√√—°…“ºŸâ∑’Ë ‰¥â√—∫¬“‡°‘π

¢π“¥ Õ“°“√¢â“ß‡§’¬ß∑’ËÕ“®‡°‘¥¢÷Èπ‰¥â·°à √–¥—∫·§≈-

‡´’Ë¬¡·≈–øÕ øÕ√— „π‡≈◊Õ¥µË” Õ“°“√¢â“ß‡§’¬ßµàÕ

√–∫∫∑“ß‡¥‘πÕ“À“√ à«π∫π ‰¡à§«√∑”„ÀâºŸâªÉ«¬Õ“‡®’¬π

À√◊ÕπÕπ≈ß §«√„ÀâºŸâªÉ«¬¥◊Ë¡π¡ À√◊Õ¬“≈¥°√¥‡æ◊ËÕ‰ª

®—∫°—∫µ—«¬“
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