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Denosumab, an effective osteoporosis treatment
option for men
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As osteoporosis is commonly considered a
disease of women, osteoporosis in men is
undertreated because of the low screen-
ing frequency. However, men at high
fracture risk are not treated appropriate-
ly [1,2]. Consequently, although women
have a significantly higher prevalence of
osteoporosis, 40% of osteoporotic frac-
tures happen in men [2,3]. In addition,
the prognosis of osteoporotic fracture is
worse in men than in women and their
mortality after osteoporotic fractures is
about twice the rate in women [2]. There-
fore, appropriate, effective treatment in
men at high fracture risk is clinically and
economically important. Denosumab is
one of the most potent antiresorptive
agents for treating osteoporosis [4]. How-
ever, relatively few studies have examined
its effects in men compared to women
and no studies have examined men who
used bisphosphonates before starting de-
nosumab, which we frequently encounter
in our practice.

In this issue of the Korean Journal of
Internal Medicine, Jeong et al. [5] report
that 12 months of denosumab treatment
effectively increased the bone mineral
density (BMD) in a retrospective cohort
of osteoporotic men, both in those who
were drug naive and those who had ini-
tially used bisphosphonate. They showed
that BMD was significantly increased from
baseline by 5.2% in the lumber spine,
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2.3% in the femur neck, and 1.9% in the
hip, in drug-naive patients. The trabecular
bone score (TBS) was increased by 0.5%
in drug-naive patients. Patients previously
treated with bisphosphonates were ana-
lyzed separately in their study and their
BMD increased by 4.8% in the lumbar
spine, 1.4% in the femur neck, and 0.8%
in the hip, but the increase was signifi-
cant only in the lumbar spine. Thus, the
study implied that 12 months of denos-
umab treatment effectively increased the
lumbar spine BMD in Korean osteoporotic
men regardless of prior bisphosphonate
exposure, and increased femur neck and
hip BMD in drug-naive men with osteo-
pOrosis.

The study is clinically attractive for sev-
eral reasons. First, Jeong et al. [5] analyzed
the effect of denosumab in men only,
one of the first such studies in an Asian
population. Most major clinical studies
have studied only postmenopausal wom-
en [4,6]; even the studies that included
both sexes included only a few men [7-9].
Jeong et al. [5] reported a significant in-
crease in BMD to a degree similar to that
of previous reports [10]. In European and
American men, denosumab treatment
for 12 months resulted in significantly
increased BMD, by 5.7% in the lumbar
spine and 2.1% in the femur neck [10],
which was similar to the results of Jeong
et al. [5]. It was also comparable to the
results in women, i.e., the lumbar spine
and total hip BMD increased by 6.7% and
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3.1%, respectively [4]. The study has clinical significance as
it shows that denosumab is an effective option for osteopo-
rosis in Asians, regardless of sex.

It is also interesting that, although statistically insignif-
icant, the increase in BMD was more prominent in drug-
naive patients than in those who had previously used bi-
sphosphonates. Jeong et al. [5] demonstrated that the
additional BMD gain using denosumab was evident only in
the lumbar spine, not in the hip area, in patients who had
initially used bisphosphonates. This is consistent with the
previous finding in women that the effect of denosumab
in those with prior bisphosphonate use was blunted com-
pared with that of drug-naive women [11,12]. However,
there could be differences in the effect of denosumab ac-
cording to the duration of the prior bisphosphonate treat-
ment and cessation time of bisphosphonate before the start
of denosumab. Jeong et al. [5] did not present additional
data on these concerns, which warrants caution when inter-
preting their results. They also demonstrated that the bone
microarchitecture, reflected in the TBS, was increased after
12 months of denosumab in drug-naive patients [5], imply-
ing that denosumab improved both the bone density and
microarchitecture.

In conclusion, the article provides clinically meaningful
information that the effect of denosumab in men is seen
on both BMD and TBS. Of note, they provided quantitative
data on how much BMD increased after denosumab use
in men who had used bisphosphonate previously, a ques-
tion that is frequently asked in clinical practice. Therefore, in
men at high fracture risk who need active treatment, deno-
sumab is an effective, potent treatment option for reducing
the risk of fracture.
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