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ALFACALCIDOL :

dappakoloyilki aywyn

Evepyomnoleital oto Amap Kot 1o
00710, npo-pappako tng 1,25-(0OH)2-
D3

ATIOTEAEGLLATLKN TOOO O A0OEVELS
HE EMAPKELA OCO KOIL LLE
OQVEMApPKELX o€ Brtapivn D

Auéavel ta enineda tng active D-
hormone neploootepo anad tnv
anAn Burtapivn, pewwvel tnv PTH kat
TNV 00TIKA anoppodnon Ko
QUEAVEL TNV OOTLKA TTapaywyn



Alfacalcidol

Vitamin D;
25
Skin 25
(7-dehydro- uv
cholesterol)
CH,
Fand i == —> CH, &
HO OH
N
HO" Ta-hydroxyvitamin D
(To-(OH)D3)
Blood l
25
Liver OH
24-hydro-
xylase
CH, v
Liver
W
HO
25-hydroxyvitamin D4
(25-(OH)D;)
Kidney v
OH
25
OH OH
 24-hydroxylase | Ta-hydroxylase
CH, CH,
W W
HO HO OH
24,25-dihydroxyvitamin Dy 1,25-dihydroxyvitamin D,

(24,25-(OH5)D3) (1,25-(0H,)D3)




Apdaon TnG AA@AKAACI100ANG OTOUG
HUEG

JAGS FEBRUARY 200401, 52, N0, 2 ALFACALCIDOL REDUCES NUMBER OF FALLERS IN ELDERLY 233

Table 2. Alfacalcidol Versus Placebo: Odds Ratio (OR) of Fallers and Falls Stranfied by Medians of Total Daily Calcium
Intake

Total Daily Parameter Multivariate Number of Fallers/Falls
Calcium Intake* Adjusted OR" Alfacalcidol vs Placebo (85% Confidence Interval) Pvalue
Upper median Fallers 0.45 (0.21-0.97) 16/26 .042
> 512 mg/d Falls 0.46 (0.22-0.99) 18/29 .045
Lower median Fallers 1.00 (0.47-2.11) 24/20 .998
<512 mg/d Falls 1.09 (0.53-2.30) 2g/22 794

* Total daily calcium intake = daily dietary calciom intake plus calcium supplementation,
"Adjusted for age, sex, body mass index, creatining, creatining clearance, intact parathormone and albumin serum levels, comorbidities, coffee intake, and previous
falls.

Alfacalcidol Reduces the Number of Fallers in a Community-

Dwelling Elderly Population with a Minimum Calcium Intake
of More Than 500 Mg Daily

Laurent Dukas, MD, MPH, [ Heike A. Bischoff, MD, MPH, OO Lyn S. Lindpaintner, MD, OErich Schacht,
PhD,w,JAGS 52:230-236, 2004
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ORIGINAL ARTICLE

Alfacalcidol improves muscle power, muscle function and balance
in elderly patients with reduced bone mass

E. Schacht - Johann D. Ringe

Published online: 09 September 2010

= 2.097 partiscipants (87.1% women — 12.9% men
= Huepnoia Bepartreia ye 1ug alphacalcidol for 6 months

= Effects on muscle power, muscle function, balance performance,
fear of falls
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Curative Effect of Combined Treatment With Alendronate
and | a¢-Hydroxyvitamin D; on Bone Loss by Ovariectomy in Aged Rats
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Alphacalcidol plus alendronate

Favors combination therapy group  Favors monotherapy group

Factors N HR 3% CI  Pvalue |
All randomized 2016 089 064, 1.25 051

<74 805 087 047,163 067 H—
Age Ti=<80 o662 119 067,213 054 —=
B 549 066 038 1.16 015 —1-
i . - 5 7 39 0% —
25(0H) vitamin D <20 435 1.02 047,224 096
ing/ml) 2= 1426 084 057,1.23 036 i
i 0 805 1.73 085 355 013 -
Mumber of
prevalent vertebral 1 626 1.28 066,247 046 —
ractures 2« 585 051 032,084 001 -
0 805 1.74 085355 013 H—
Maximum grade of | 3ol 1.4 033 321 (.96 '
prevalent vertebral - - - |
Fractures 3395 089 046,171 072
3 425 055 033,094 003 —a—
0.10 1.040 1 0.00

Hazard ratio

High risk patients for fracture — The JOINT trial




