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Data Synthesis: This network meta-analysis included 116 trials (139,647 patients; median age, 64
yr; 86% females and 88% Caucasians; median follow-up, 24 months). Trials were at low to mod-
erate risk of bias.|Teriparatide had the highest risk reduction of fractures|(odds ratios, 0.42, 0.30,

and 0.50 for hip, vertebral, and nonvertebral fractures, respectively) and the highest probability of

Being ranked first for etf |cacy|(probabilities of42,49,and 79% for hip, vertebral, and nonvertebral
fractures, respectively). However, differences to denosumab, zoledronate, risedronate, ibandro-

nate, and alendronate were not statistically significant. Raloxifene and bazedoxifene were likely
less effective, although these data were limited. Calcium and vitamin D were ineffective given
separately but reduced the risk of hip fractures if given in combination (odds ratio, 0.81; 95%
confidence interval, 0.68-0.96).

Conclusions: Teriparatide, bisphosphonates, and denosumab are most effective in reducing the
risk of fragility fractures. Differences in efficacy across drugs are small; therefore, patients and
clinicians need to consider their associated harms and costs. (J Clin Endocrinol Metab 97: 1871-1880,
2012)

Hassan MJ Clin Endocrinol Metab, June 2012, 97(6):187&80
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