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HEESEA P B OTE R (anticatabolic
antiresorptive)FH » B8 EBRFAE AR+ 218
Y o A VUTESEY) S B 8 i RAIE BTG 9% AL
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Mz A 1 libandronate S zoledronic acid * 32 [y 15 4%
VIR eI e B % D a4 (HE
RIS E R AR 422 HAZUY » ibandronate
TEFEBHEE 2 BT RS E ™ o 1 BIEARS
I 22 7R ] % [& (% Flraloxifene (SERM) » ¥/
HEBNGERNE AT F EH A T &R
IRRFRIGHE

Raloxifene &7 M MEGR 57 28 A A0
R > B — U2 BRI R - B RR AN R S
HEZEH s E BN =~ b
e BEA YU R R TE FRIER » Rl
HHEA  WINEEEE AU REHEETE
Pregdezs » HEEPL B K5 7 mmEIER » {H
EEPRAERCE R BEREAR o S0 B 887 [ 19 %
L gl e B R o S5 W) R 5% B AT RE & M AR IR



516 WIFE RET BAK IWR
F—  FEESENSERFAEEYIESR  BIELE - SFRRERIE
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V) (strontium ranelate) ¥1HEHIGRE &R
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(CKD-mineral and bone disorders * CKD-MBD) °
[ R B AL @ (National Kidney
Foundation * NKF) /220045 € ZFTag B e
J##%# (renal osteodystrophy * ROD) B[ figlhae
BALFT S B0 B & AHBH R © 20064F » The
Kidney Disease : Improving Global Outcomes(KDIGO)
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turnover) ~ %) 1t (mineralization) ~ H &
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1 e S [ [ % M 2 < P 2 H S HE T (R
DOQI Clinical Practice Guidelines for Bone Metabolism
and Disease in Chronic Kidney Disease * 2003) » & 4:
B A = (121 B s 43 B2 fK B8 20024F
NKF K/DOQI Chronic Kidney Diseasel] 731 » %5
—HARE B A ERE IEZR 11 5230-59 ml/min/1.73m?)”
DL b > FEE B Rz 85 ~ B~ EIHIRIR
F# (iPTH) BifEAEFED - (52 FIFTaER H i
il (gnFR=) o EFE ORI AR
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800-1000 mg » #53 i My 2 H ARl - HIfE
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K230 ng/mL > FERIACHEA D + # =130 ng/
mL > FIlFEF TG PEAE AR 2D o 5 2 18 1 B b
T (B RREREIEAS/ VA 15 ml/min/1.73m’8L
ERENTGE) R EEIPTHA R B AR ERE -
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H=H 30-59 35-70 — B 1 2.7-4.6 <55 -+ {fH

FIYHA 15-29 70-110 — B 1 2.7-4.6 <55 @A

B <15 or SENTIRHE 150-300 8.4-9.5 3.5-5.5 <55 FHE A

2 Ek60
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. -
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16-30 1 Aikergocalciferol &£ H 50,000 TU X 6 H
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FTAR calcitriol B K 0.25 1 g 3% Eﬁ?ﬁ’q%ﬂ%gﬁ"@/o i .
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3MGEHES ~ B~ IPTHZ 1B DA EEAE A SADIY 72 K
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. N X5 Hi B » ZIRE BE—
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S — g A o
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BB B doxecalciferol A =R 2.0-4.0 u g
AR S calcitriol 70 —2K3.0-5.0 1« g BY 175 E$5<10.0 mg/dL ~ #<5.5 mg/dL »
H Akcalcitriol R =K 3.0-7.0 #g PHRk TS <55mg?/dL”
>1000 HIETE S paricalcitol B =K 10.0-15.0 « g B 2 BHEEPTH 300-1000 pg/mL.ZRE
[ fkdoxecalciferol & =2 10.0-20.0 x g BX 3ARGEHESS ~ B ~ iPTH.ZIH UL AR A DI 72 K
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55— BRIG ALY S R R LS - FLAth e S
VMR T sz A BN ~ HIPS TR B MER <5
thid o BV EIR IR B E BFARE R [ 28 5 Fir
BB (B 26 CKD-MBDK 5 % (i a2
(low bone turnover){Bit » B B WAL GE
(osteomalacia) ~ MEE)HEF K% (adynamic bone
disease) IR G ETHE (mixed bone disease) *
FIREE A A FIHY RO o (Kt AHE P B Bl 2
ZEERFAE » £ [EEEYIRIRIG - RE R
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Rl P B A e B B = e RS S -
i ~ AEASRD ~ Rl FIRIR SR BB s A CHig A zR Y
FE# (bone turnover marker) %% o {HH FijME—#Y
PR T AR E Y (HPYERRE
R T AL B W RREE 2 1 1T B M5 & B Y B 58
IR o sE@ kiR AR & A HvB L Elbe
HEAT R 77 (58 HLERE > B L th g sE »
i SEHL 1S E B Fr (R R EANERETT - 59t
AT A AR A B i 7 — L6 T Y B B R (5 2R A A A
Micro-magnetic resonance imaging (Micro-MRI) &
ultra-high resolution peripheral quantitative
computed tomography (HR-pQCT) 5 » igLtha
A AJRE AT AR — M B B R RAE AR R 22
T E A AU 8 g2 B XOE RN (dual-energy
X-ray absorptiometry * DXA ) B REFE HEHIZT (18
A Wi R B TR D00 B PN Y LR - (H
AR E L SR A REE E® - H AT B 1)
REAN 4= 82 B E SRRAE - HZ2EnTReE M —
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W DR BT (BLE MBGE T K NI E
w7 ) YR BRI R I E SEYIG BRI ()5 HE 5 R e
BEY] P i e R

TESEVINERE A7) - HATPERA —LLpf5e
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teriparatide ¥ s FH/EHE ~ FRE > LR HE B 6L
AN R IS E A DB i
1 52 A BAEERYRIVE I o {H 7218 Lebit 78—
IR BV DO e i B & HERR - HERR G 1R 2 LA
1B WU ET (serum creatinine)fE{FFH1EHE » 2 1% 57
P ISE I AN I RS 28 (creatinine clearance )
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Tt 9 R A B2 52 R WM& A B B8 DA 5 10
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AR EERE » AR - BV
AITEF® o 5 —IERFJE R A 2 R GE M
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focal segmental glomerulosclerosis) ~ & JRAE(R
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FARE » alendronate ~ risedronatefllzoledronic acidf’]
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{5 FH A5 5 1 v LI B/ I 2 85 12 1.6 mg/dL
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Osteoporosis is a skeletal disease characterized by decreased bone strength. Patients with chronic kidney
disease (CKD) have disturbances in bone and mineral metabolism leading to complex changes in bone turnover,
mineralization and volume, which has been defined as chronic kidney disease-mineral and bone disorder (CKD-
MBD) recently. Patients with CKD may have higher prevalence of osteoporosis compared to general population.
The coexistence of osteoporosis and CKD-MBD seems to be related to increased fracture risk, leading to
increased morbidity and mortality. There is little information about the appropriate pharmacological therapy for
osteoporosis in patients with CKD, including the beneficial effect and the safety. This article reviews the current
therapeutic approach to osteoporosis in patients with CKD. (J Intern Med Taiwan 2009; 20: 514-523)



