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Figure 1. Clinical benefits of pleiotropic effects of metformin. Arrow-up—increase, arrow-down—
decrease.
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Table 1. The old recommendations and new possibilities for the use of metformin.

Approved to Treat No Formal Indication Investiga.ted .for New
(Used Off-Label) Applications
T2DM Prediabetes /obesity Cardioprotection
TiDM Nephroprotection
GDM Cancer
PCOS Anti-aging
NAFLD COVID-19
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R B 2T R (B EL By 163.2, MU S MEEL B 99-8%° + HLrhRIH T s 44 (AT SEH 3 (L
95%CI(confidence interval) TR B AZ 5 3.4 fi2 ~ M5E R IELL 95%CL FIR 95.5%' » KAk Ir

RS HET T2 B 25 L — SRR PR -



.~ COVID-19 f&i £ Z AR R

> EEAE 73 BIRER0.4%) vs B

#H 130 BURKE(1.5%)-#% PCR &

< ERBENAR 74.0% (95% CIL
65.3-80.5)

< FABRAREARERS 73.7% (95%
CI:65.1-80.1)

> EREBEERA

< EEAH:SS BIEE0.4%)vs.
8R4 744 BIREF(5.3%)

< TEMIBEAREE 93.2%
(95% CI: 91.0-94.8)

& FERESE 98.2% (95% CI -

92.8-99.6)
< TARBRIEARELZR 63.0%

(95% CI - 56.6 -68.5)

AR =" E=H’ S /=H
NCT04516746 NCT04470427 NCT04368728
HEs F[AREE - A ~ SHMAHtEDR - WE - = =M FIAR3E - 78 - f8E - a3k - £HE - =
AE 32459 30,415 16 BEBLL: 44,165 ; 12-15 3%: 2264
BiE BE#% (2:1) BE# (1:1) BE# (1:1)
WIAIRE  18-130 BEALA 18 LA ERA 16 B £/12-15 7%
PR B2 E  BEAERE  OES AT SARS-Cov-2 B SRR SARS-CoV-2 U
COVID-19 & &#&
Ws=psry  2020/8/28-2021/1/15 2020/7/27-10/23 2020/10/15-2021/1 /12
Bt FAETIEHE | & FARTIEHE 2 & XE)S]
BEUNN VIPER: FBEEEEL WX VILER F2REERNES)  FrEEERJNELTX:
flIE149 63 X): 14 R(PAIEL 183 K): 16 BRI L:

< ERBERENLD 91.3% (95% CL
89.0-93.2)

> TRE21E8:96.2% (95% CI, 93.3 -
98.1)

<+ 2EBZE41E8:90.1% (95% CI, 86.6 -
92.9)

+  4TEBZE61ER: 83.7% (95% CI, 74.7-
89.9)

< FERHEAES 96.7% (95% CI, 80.3-99.9)

12-15 B&: BEEA (1005 A)F 0 BIELE(0%)

vs. EFIRAH (978 AN)16 BIELE(1.6%)

HEHRAEERER (vaccine effectiveness)
FR#8 Wesley 25 A case-control AYRFZE » £ 2021 £ 3 H 11 HZE 8 H 15 HEARE » Ut AER
21 [EEEfedm i A4 2 A » case 4H BH COVID-19 fEAR T ARE H SARS-CoV-2 RT-PCR &,

DURBRMIEE RIS - BI0E4H Ry ABE SARS-CoV-2 RT-PCR gl SRt - Al oy #Efdese




RO 14- 120 RELAH 120 KEERE COVID-19 i TEMEFEAUR - 45 R EUR
1 PR AR P v B/ BNT e e R HSUR 573 Bl Ry 88.9%52 77.6% > & Se St il 12 22

D14 R > BEBETET BRI T 25 B4R 93%E 88% ' A(£ =) -

x= > mRNAZEHHEF 2 fRES)

Vaccine/Period FEEEER ABUTAE LR AR (%) e e FRRG LRI
Case Control (95% CI)

SR R B R TR

BEFRER (3/11-8/15) 54/1,517 (3.6) 422/1,321 (31.9) 93 (91-95)

SEREIES 14-120 36/1,499 (2.4) 345/1,244 (27.7) 93 (90-95)

STEEHEETE >120 days 18/1,481 (1.2) 77/976 (7.9) 92 (87-96)

SRR/ BN T HYR]

B (HIZER (3/11-8/15) 128/1,591 (8.0) 610/1,509 (40.4) 88 (85-91)

SRR 14-120 F 65/1,528 (4.3) 495/1,394 (35.5) 91 (88-93)

STRCERE >120 days 63/1,526 (4.1) 115/1,014 (11.3) 77 (67-84)

FR$E Bernal Z5 A /Y case-control B » {FSLAREAUZ A 2020 4= 10 H 2 2021 45 A KHN 16
A EAREZ COVID-19 i ETHITAENEEEYRER - tHITEER © g —RlEeE - NEZ
fii3m/BNT B¢ AZ i » AF delta BEERPRAVEUEREY 30.7% - (KL alpha S5ERAY 48.7%  FEfE 2
T 1% ¥t alpha Bl delta S8 EPRAVCER: @ BNT/MEEGZ i 57 A1 Ky 93.7% (95% CI » 91.6-95.3)E1
88.0% (95% CI » 85.3-90.1) ~ AZ ¥ 5 IR 74.5% (95% CI > 68.4-79.4) F167.0% (95% CI -

61.3-71.8) °» BERHBor R  WHYE BRI RATFIRET -

TEZEHEER

COVID-19 ¥ H 7.2 A B EM MR » fEEEPRE g 8R COVID-19 YA B
MEZ Byl B ENALITR ~ Fite ~ B9 ~ WLAE iR ~ fROSBLEE - M E K% i E54E
figg o Horp mRNAEEIERERESE 2 A RESEERENE A - AZ EHAIEREES R
A RRIEEERSIRGE K -

EREOHIE RS HAREE F, - RAEEAY AN REE - BR 2R - R s B 22 2m
Ha B V(R (B (thrombosis with thrombocytopenia syndrome, TTS){FAE 40-60 & LA T



RERAEEL RS - A BB 2021 4F 9 H B HT AZ s (VAXZEVRIA)Z MR - iR
W5 R Al B BRI R A2 > RIL(G BERE TTS T E S5 2E 7Y 60 LU T | BVSCFAEER
#13 Guillain-Barré syndromem A~ B SZMERY {15 B8 H1(5.92 (R AZ #EfE A 833 MR BH) © B
ERHk E 142 FE(Cerebral venous sinus thrombosis, CVST) without thrombocytopenia, Multisystem
inflammatory syndrome (MIS)RIIFFEELRIZEAL § UM 2 RE (ZEE(Capillary leak syndrome,
CLS) f A8 - # CLS yR st G el efe ¥ o HATEDS R 25 0 88 A e & By
IRAE T E R M E 2 RIE RS A THEE AZ e ' -

it D BT I mRNA TSR 14 38 4 035 (myocarditis 25, 8 35 (pericarditis) » 320
IR B % VAERS(Vaccine Adverse Event Reporting System) &} &~ 2 2021 £ 8 A 18 H »
A, 742 (RZEBIRF & O e RERE IR O 3R B CvBL R 3R (pericarditis)i2 T 2 E 55 > %2
JE b= YRR R VA ~ B - AEREER 14 RNCDEEZE S AR pefdig 2-4 ) ~ #5E
B %SRRGS - B B EECCARBIEIRT &R © - IR E S
280 9(Drug Safety Research Unit, DSRU)YAHYE R} » 435 E] FDA ~ EUEH PRAC Bt
MHRA Ed LIt 5i e e B A ME E B o > A EfiR/BNT EIEGEE B A/ OHLR
OB SRR - TR BB RN SR FE S R B B S MR LRSS - LAY IR R
et 0 5 100,000 ARERESS “RIARL) S A —EM: - (BIE 16-30 pREEFHEHIEE 20,000
N#EA—R - fra@mEAP A 15 ETEG - B HEEE BiE COVID-19 R -
H Al DSRU 5F{tiR£f# COVID-19 ¥ v TR ERE ~ BEiE & 298 A ki () A7 B 48 Y i
ZERA BEERA R

HAh 2R 2 R ENE ) A B BB E S © AZ Y& polysorbate 80 ~ fiiFi/BNT BLEL
HEANE i & PEG2000 5 & PEG %5785 5 41 GI Klean powder, Micera, Neulasta, Cimzia ,
Forlax, Niflec, Adynovate - 75/ #Z£{5l] polysorbate 80 il PEG 2000 T]5EH A . #&& (cross-
reactivity) » FJEHEE A BB DR RS 8 > 4007 EWE T & polysorbate 80 o EYMNEAELH
Y& iy 15 tromethamine /trometamol » &)+ = BEES741 © GBCA(gadolinium-based contrast
agents): Primovist ~ Gadovist ; IOM(iodinated contrast medium): lopamiro ~ Visipaque ~ Isovue -

Omnipaque, Xenetix + Optiray ~ Ultravist & FERTT - 50 A BB - Al AEs hIfEfE s



(]

Fil - (R1)

VY ~ COVID-19 f& i 56 = JHER PREEREE F 5 b MR BN AT RE 2 RO ME R AR

EE ER T o EEEE S CpG 1018 - BRI B S HEPLISAV-B AH[EE

bt

E—I—{-

AN
(<1/10)

W
(1/10~1/1
00)

FEH
(1/100~1/
1000)

ZEH
(<1/1000
)

BER,
<1/
10,000)

REEE
AstraZeneca (AZ)

R ~ WO~ AL - R
T~ WifE > BB B E
ERFEI AL (BRI ~ PO ~ RN
&% - H)

NgEnt: ~ BEVRS ~ BB ~ 2
TR AEAR ~ &LBE ~ 3382 -
FBURBVEIR - FESS ~ ik
REREA/ MR AR T EE

REEREA ~ BRETIE ~ B
o 2T 1R K

TTS - CLS: 7R 78 FH
Bt A 6§ CLS 4 » Hrfr
3B H CLS 5
Guillain- Barré syndrome: 5.92
R AZ A 833 (F%
BEREE) -

COVID-19 mRNA Vaccines

IRECRRAEA ~ BER ~ B0
/gt ~ B ~ BAETE
W ~ RAE ~ HEN - B
AL/ FERR

PR RIATR - S50 -
SRR - BB
S i R

PR ~ TR - PRRERLIE
&

BRIAIHESIRE  Fglofe
AR ~ EEEEEST

JEER/BNT

B ~ REUR - RRIETR - AL
T~ PG - BRI X
ERFERAL R/ AR

WEQ, ~ T

NG VN
KR ~ BN ~ B
L ANDE R IVA LSS

BRI (A e

fii VEAERERE mRNA ZEE (R LR/ AR »
ARG 14 ROV BB ZE S A (R 2-4 18

) - W SR AEAEREREES T 2 1% - H AT b By

12 2 17T F/VF > FHEHE S BEZEOaREIEIRE

R -

ERERET

E i (under TFDA EUA)

B - U 5T
FEEER LA TR/

BE G ~ UEHE - mEr: - BN
T~ JEREADZ AL

BERED AR - 988 - 7
B SIA% « CIAPER -
L

BRIHIHAEHEE(] i 3250
BRI 2 Btk 13K
E) - IR S




BT EHFEER

¥EH  AstraZeneca (AZ) =i #EIH/BNT =# (under TFDA EUA)
SRR A BRI -
HIVEER A RER RO A R B E EatiEg ) nwag =) iEeyiais (G
JES - (& PEG 2000 - Pfizer-
R gE: - (& 51« (& PEG 2000 CpG 1018 » BRI B fHe
BioNTech £&
polysorbate 80) tromethamine/ trometamol) B HEPLISAV-B FH[E )

tromethamine/trometamol)
P#E mRNA R A DR AOEIRR SR - &St RE (DI
FE e tHRE - AR 1% 5 8 DLEA Y & 2 e A T8 Ry

Mg TTS, HIT, R
CLS H R R - SRR o B RN S 8 A LA 3R S0 U BB SR Y e

ER—AREE o Rk ORI S R S LSRR S T
i

Rk RSP LB o PIALOAILR ~ O BIRESR ~ DAIBER ~ SEEUREN (EMEY) ~ 12-29 BRI O

YRR SR MR LB - EFERLOE (Fontan) 7838  ZMERAEME LRSS - LIRS -

F BR R
TTS: Aa]2H [N COVID-19 f& b AR/ MR T RIMASTEZ R E - SEELOHLR G0 B
REFSH IR EHE mRNA e R O LR/ OB RIE5 955 - EEEHE mRNA &
R OHIRBOOEAAR - EEHEEEDIEE R > RHERSERIES B UMV & 2w
HETTER IR R o NP e A A BB e - 55 #REA - COVID-19 fE mr il g
BB e N RS i B B A HAH AR R EEYR B e -

BB SR

IRIBBRE I AMIVER > 210 H 8 HEE COVID-19 & RaT4#1E 17,887,465 7 »
o AZ i HETE 9,941,380 6] ~ BL{EAN 1 4,867,954 7] ~ MERH/BNT : 1,804,026 7] ~ b -
1,274,105 7 » N IE = 58.52%'°

2021/3/22 2 2021/10/3 AR - A+ ZER M RE((GR —FH#fE&>14 X > PCR U2 HZ)E 9
Bl » B RESRE - Horp AZEEA 8 BIGEAE T BAE AZ i Ui 14 REA 1,316,664 A ~



SAEGE S 16 EfS CRAERI R ESEE Hom 14 K3EA 367,602 A) 5 4 B ERFEH
5 £y alpha S ik ¥ -

B 9 B 29 H - HitT COVID-19 5 15,469,585 Hr i g K7 i (anaphylaxis) £ 5]
2.1 - Horp 1 G RSB A BB HIR Rt {bl ez BB HE 58U TTS Simsg 71 1 - H
th 67 ZE R P AZ S CRIRASEER 7.2 1) - 4 EEBFEEEGYEY - HRICEHERY

SRHESEA 17 18 > Hbk S4 R EEEBM AR ER gmEs ™ - S TH
KFE /DGR R E R - iFm/BNT 5 {E 9 H NaIBataie it Fim 12 st 2R 18 g5 /D F
T REE A ESHBEIEE AN RES AR VB -

P B T R R R ST
EEE R M R R TR - IESMEE mRNA ~ G E 0 E
7T COVID19 f& b A FR R IRIL » HMh bR il e an =%

‘et SEEEE

ERETFDAERIZ EEE ZCOVID-19%H [EWHOESE#®]
DEMEELx . ARBEEE -
REMEE | GREZEFEAZEMESEERE - BF  SHEEE®R -
[ BFEWHORZERE
HREEREERER ZEEHETNER - ZEE1EICOVID-19ZARE BiR28RESEE

B #EELZESARS-CoV-2F w1 BEEwROEZVERIMERE - BRELASxEA—ECOVID-19REEE . S HREHE#E
BEERESH(EERESR %)EE’PFEEIFM3@E{E§E¥§ MEZHEEEME - SEHREEE
BEEE(ZFERSER) SECDCEARERTR (B =EEERE) - /W HiiER  ISZEENERBEEE -
HithEmR R ERIFEE
BEEmAZ Mgl ER(SERERE)E3EREEH) -
NERERZFSHEE B DS ECDARIIRE - BENFRASHTERERE  BETREBRTERER -
MHIVES%EY R
e AR AL RS - PRSI ( AF11~28 ) BEETRIBTEEMRT -
Antiplatelets THRIFE - NEEREE 2980 -
Dual antiplatelets®3 TEFE - NEEEREE)S~1059E -
Warfarin&3 EEAEFINR ; INR<3  EEEE - INR> 3 EET LR - MEEEEEV5~1051E -

NOACES? TRFE - NEEBEEV5~1054 -

F1: BEREECDCERARETERERHRE - B& @i Finflammatory syndrome in children (MIS-C) or adults (MIS-A) « BB EER®S E’]QO?GZ
#EHER ; E2ABHn S convalescent plasmaia BEE » Z/ ERRIOAEER  FRERANREEEEMEERDN : EAEEER  BEXEREES

32: %lCDCﬁ#\j?FHEEH?%&EﬁH%FﬁFﬁI%E‘]ISF'%I BB TR AREEMI -

HEEEHNEREREFEED  UERAERERE  SEETAERITEMEERE EHEFH“‘*;E“M .

SETH ISR EREHE, L B e SR AT RENCOVID- 198 &5 20210626 - IS RTEFLE 2P HREEDE 4R (HEFR) B
COVID-19Q&A 20210612 -« &2 iS5 EE S COVID-19& tE RIS ERFA20210620




HitEmEiR
M ERA AN AR - II/MRIETEE)
FEE

PLT = 50,000 /pL
PLT: 20,000~50,000 /pL

BEFARUEEN - #ReRHEioisNSMARBEE
MEEERA"

B/ 2R EHEENAREE(NCAR-T)
BEREERLERE
(i Ara-C/anthracycline-based induction regimens)

Anti-CD20E#3A2 (Writuximab)

REZESEEE (ICMLEISHEIEEHEEESD)

BERYSEEsRERENEEE SRR
HithE s SR A™

EEaE

HENUETARUSEZMTRRD  MERTsr  hI=
IS EETE -

RIEEY
SREE R
HETEE

EXRFI

HEEE

SEEE—ENERNETREERS -
BRI - / EeEEEna TR SN aRE TR BRI -

OEEEE -
=it | EREPUIO MEEEE - B | ESfEMRNEMTTIG ; S8EREIEE
1~2/)\iFETORE tranexamic acid 500 mg B{TEE -

FERRERARRES6EREETE ( ScydosporineftisiaE>6ERUEEEE ) -

EVEEEAEERENEEE -

FEPHESMEANC EEEEE -

EEtReeE  SREAEERLER -

EEERRER-CHOPEE | iEEERESE0A  EEETEIERE -
E=ERRE -

BEEOER -
B 82 EthHEREER & SR, BAINCCN i #isolid tumoriZ& i -
ErtREaE MRS  ESrEERE2REEREeE -

EEESEE | BRI EEALEE BI#RMHEE (hadir) » THPLT >
30,000/uLBEE - LIBSAF R SR -

ERER -
ERER -
EERRE -

SEFNERL-2EETESE D FTaREE 7 HER(NRE) -
T NER T S e B RS B 2 T B A 28 i S 2B E -

£EZVE  PERENRAEgNEEESAREEREcovD-19EE T EE0010712, SEMESE MERESHEM S ESEEEEE#20210712,
NCCN: Cancer and COVID-19 Vaccination Version 3.0 06/09/2021; *SEMEBERI L&

2 sl

REAEEm?

apremilast, IVIG, azathioprine, cyclophosphamide (oral),

TNFi, IL-6R, IL-1Ra, IL-17, IL-12/1L-23, IL-23, belimumab,
oral calcineurin inhibitors, GCs (prednisone-equivalent
dose <20 mg/day* or z20mg/ mg/day **)

Mycophenolate sodium
Methotrexate (MTX)&2
JAK inhibitors

Abatacept IV

Cyclophosphamide (CYC) IV

Rituximab (MNFREAEFEME COVID-19 HIERIE » 5
OEBMEEE RN ERRE) R ERRE)

Acetaminophen, NSAIDs

HEEE
TEREHEET  SRGERFEREEBRNERTE  olHN FREE

TEEE-
ERRBRES B¢, CERAMEES "

SREEEEEEEIE -
BSRMRNAZH (ex. EE4H, Bi-BNT)EEEEELE -
SREEEEEEEIE -

E—FIEEEEMEEE1E (2-week gap in total) ; E_FIEEFERE -
E—BEEiEESMabataceptEB4A « WHEESIERIREFIH (5-week

gap in total); E_EEHEERERE -
BEEBEIBEMT - (SI%EMCYCHEIER » BEHFREEEERE)

BRI RHERERM T ituximabBRIA4BEE  TES_BIEEEE%E2-48
BiffTrituximab (BEBTEFD) ¢

BEEEN24NEFE EREEEERE VA EFRHER) -

LA FEERRMRCOVID-19%F & ETEEE MacetaminophenSiNSAIDsTRET R S EEHE 2 AE - 22 REXR - ERMIXTEEEEEEMRNAREERT
SEREERERNTEE) ; BRSEEELZANBEESZNESHN  BRSEE T Esingle-dose vaccine, ex. 18] EEEEEERS -
£ E37E: *Curtis IR et al. American College of Rheumatology Guidance for COVID-19 Vaccination in Patients with Rheumatic and Musculoskeletal Diseases- Version



BmE EAZ:E
AHRBER

Raloxifene MR &X1%
Alendronate OB SiB1R

Risedronate O &F1K AREE -
Teriparatide F T35 FX1R
3 E, ER4ZTX -
Romosozumab E T35 8H1R o SR = M
Denosumab B TS S¥EIR BRAZTX - (RO BBBTHEER)

ERERAT  dbEEEEENHlFEAEHEM -

Zoledronic acid SIELH SE170 BR7IX - (UESSR T EHBENEES BN ERE  BRESE—I0EH)
Effy BRiEE
fAms

EBmRNA, FSSE EAEXNECOVIDIOEE ESHEEM -

HELERFERERRCOVID-19E HiEER E HacetaminophenZNSAIDE EEEEE 72 FE -
STV I TERESEREESE "COVID-19 EREBNSEREEAEESES20210609, "TERERRAERE HEMXESEARER 110
£6R25HBET3M; *BdEm P FEEHEBMEAN 110.07.23

SSHS

COVID-19 & sy PRI SR - JeftHf 2 —THB PR FHYEES - HATEFERE COVID-19
TEE R TBEICR - BRI RI(E B 2 -FEA FE BRI A IV A EIR B (£
SR EESL L © HEPARIHAYORGE ) B2 e MR AR B S I (e BB ARG - 2RI R P B B
MEF IR SR - NSRS - o EEREE - ST 58 W 1
o REE Ot iRESEN A -

2R
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#8 - Evenity®= B iEEHE ( Romosozumab )

PPN
SIEE H4AM
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HEGHFZAE (Osteoporosis ) &R H 2 LRV kB LSRG IEDIR - BECEREAESS - &
s IR E R - IWEETTE R ENEHE - 808 KATE s (ks ) Ei
fir > FIRES RERRE - RGN ERRE » ERMIBECE » &R IERFRETZE—
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TFDA &555 » 1TE=({E

( Romosozumab )
o8

ER 2019 5 4 H 9 HiE#EKE] FDAfZAE B > 2020 5 7 HIRHU
58 L Rt B A EEIT R Z EE R LR a RO -



BEEAER
> Pt Bvenity gRfRIEEAR
> E4 : Romosozumab
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[ Methods )

[E— - Methods

Double-Blind Period Open-Label Period
3591 received placebo Received denosumab,
subcutaneously —=| 60 mg subcutaneously
every month every 6 mo
7180 Patients . . 5 . .
were enrolled Daily calcium and vitamin D Extension study

3589 received

Received denosumab,
romosozumab,

—| 60 mg subcutaneously

210 mg subcutaneously
every 6 mo
every month
I ] 1 I |
0 6 12 18 24

Month

ZEE R 55 2 90 5k (CREER 71 5k ) ZIEERACH: - SRR ST EEE

( Bone Mass Measurement, BMD ) T-score 4 jA—2.5 B1-3.5 7 [t o btalBattatulcsan 1 7180 iz
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Zekim A S Sy AR 5y R B R TS Evenity” (Romosozumab )
210mg (N=3589) - BUZRIH (N=3591) HyiaHE » et 12{EH - f£#5Z Evenity (27 R
SRR 12 B H 1% WA Zalim 2 B e iR B2 & 6 (8 5 7 17457 Prolia® (Denosumab )
60mg HYJEHE » [FIRHET 12 H (WIIaR 4R s ) - 40 Fra el e Zal ]
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et 1 R AR el 12 (8 H &5 24 I8 HHU#ite B 53T (New vertebral fractures) 3%



[ Results )

E— (A-B~C) -~

A Incidence of New Vertebral Fracture

12 Mo

M Placebo
E Romosozumab

Risk ratio, 0.27
P<0.001

Patients (%)

1.8%
(59/3322)

0.5%
(16/3321)

BPETHY

Patients (%)

M Placebo - Denosumab
B Romosozumab — Denosumab

S
5 gE

24 Mo

Risk ratio, 0.25
P<0.001

2.5%
(84/3327)

0.6%
(21/3325)

C First Nonvertebral Fracture in Time-to-Event Analysis

Cumulative Incidence (%)

No. at Risk
Placebo
Romosozumab
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O - N oW R o:
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18 24
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2970

DB 12 {E HES o HiiEE BT (New vertebral fractures ) AYE84:3% » fF Evenity 40 5
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B First Clinical Fracture in Time-to-Event Analysis
1999 5 P—0.008 P-0.10
. 90 4 oot
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T;': 60 1
£ 50 0 T T T 1
2 40 0 6 12 18 24
l:‘; 30
E 204
Y 104
0 ‘ __-__.'_m---.?u-\-r- =|u1
0 6 12 18 24
Month
No. at Risk
Placebo 3591 3316 3134 3037 2955
Romosozumab 3589 3317 3148 3050 2968
e [E A
0.5% (16/3321) - (FZRIMI4H B 1.8% (59/3322)
Wit
FEIT) ) BIEAE > IF Evenity 415 1.6% (58/3589)
(90/3591) - WA&HENLfEEE 7252 (P =0.008)
o B C: S I2{EAE > JRMEE S

1.6% (56/3589)
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EPTHYEFE © (73% lower risk with Romosozumab ; P < 0.001)
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#1 (Nonvertebral fractures ) FY254:3K » fF Evenity 40
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AHE R E 25 (P=0.06)

JINGE -

55 12 @ H I » MR 22 EIHI4H - Evenity BIZ R EHTHER BHTAYEE 423 - 41 -
B 2 R B8Ry Denosumab HY4H 71 » 55— Evenity W[ ##H y Denosumab HY4H
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A Change in Bone Mineral Density at Lumbar Spine B Change in Bone Mineral Density at Total Hip
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C Change in Bone Mineral Density at Fernoral Neck

109 No. of Patients 6.7 6.6
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D change in PINP Level E Changein B-CTX Level
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