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Doctors Can Now Upgrade Osteoporosis Patients To FOSAMAX PLUS
Doctors can now upgrade their osteoporosis patients to FOSAMAX PLUS® and initiate new patients straight onto the new, once-weekly combination treatment.

FOSAMAX PLUS is the first and only treatment in New Zealand that contains a weekly dose of two therapies – FOSAMAX® (alendronate sodium, 70mg) and Vitamin D³ (colecalciferol, 2800 IU). 
FOSAMAX PLUS is fully funded, and manufacturer Merck Sharp & Dohme, says the once weekly tablet is an upgrade from FOSAMAX. The Special Authority approval number remains the same, making it easy to switch patients.  
It is important to note that the quantity of colecalciferol in FOSAMAX PLUS is not sufficient to use as the sole treatment for correction of Vitamin D deficiency (serum 25OHD<25nmol/L) but instead acts as a maintenance dose. New Zealanders aged over 50 are recommended to achieve a daily intake of 10-15ug (or 400-600 IU) of Vitamin D per day. 

Dr Brandon Orr Walker, consultant endocrinologist at Middlemore Hospital, says "This new treatment is an important innovation which will help ensure patients are receiving a weekly dose of Vitamin D with their FOSAMAX. 

"Calcium is a building block for healthy bones and Vitamin D is essential for the body to absorb calcium. Vitamin D inadequacy can lead to accelerated bone resorption, secondary hyperparathyroidism, compromised bone integrity and an increased risk of falls and fractures. It is therefore important that we do everything we can to ensure osteoporosis treatments work as effectively as possible."
An international study of Pacific Rim countries found that 60 percent of postmenopausal women with osteoporosis had low Vitamin D levels.
  Despite this, New Zealand data shows that for every four prescriptions of FOSAMAX dispensed, only one of these patients will receive a prescription for colecalciferol (Vitamin D3). 

Osteoporosis is a major cause of long-term disability and death in older New Zealanders, with almost 40 percent of women over 50 and 13 percent of men suffering an osteoporotic fracture. It is also estimated that the one-year mortality rate in patients with a hip fracture is 12 to 20 percent higher than in persons of similar age and gender who have not had a fracture.
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THINGS TO KNOW BEFORE USING FOSAMAX (alendronate) 70 mg tablets or FOSAMAX Plus (alendronate /colecalciferol) 70 mg/ 70mcg (2800 IU Vitamin D3) tablets: FOSAMAX is indicated for the treatment of osteoporosis to prevent fractures, including those of the hip and spine (vertebral compression fractures). FOSAMAX Plus is indicated for the treatment of osteoporosis in select patients where Vitamin D supplementation is recommended. FOSAMAX or FOSAMAX Plus should not be taken by patients who have a hypersensitivity reaction, food pipe (oesophageal) abnormalities, low calcium (hypocalcaemia) and have an inability to stand/sit upright for 30mins. Precaution should be taken when administering FOSAMAX or FOSAMAX Plus to patients with active upper gastrointestinal problems, impaired renal function and calcium or vitamin D deficiency. Common side effects are: abdominal pain, dyspepsia, food pipe (oesophageal) ulcer, difficulty swallowing (dysphagia), abdominal distension, musculoskeletal pain, constipation, diarrhoea, flatulence and headache. FOSAMAX is a prescription only medicine, fully subsidised under special authority for those who meet specified criteria.  A prescription charge will apply. FOSAMAX Plus is a private purchase prescription only medicine that the patient will need to pay for. Price may vary across different pharmacies. Marketed by: Merck Sharp & Dohme (NZ) Limited, Newmarket, Auckland. For detailed prescribing information, consult the data sheet or consumer medicine information phone 0800 500 673, or refer to the Medsafe website www.medsafe.govt.nz . [MPI-FSM/ FSP-1] 30-Jun-2008 FSP-07-NZ-5031-L
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Study Design: A cross-sectional, observational, single-visit study enrolled 2606 community dwelling independent postmenopausal women with osteoporosis between May 2004 through March 2005 in 18 countries in Europe, Latin America, the Middle East, Asia, and Australia. The primary objective was to describe the distribution of serum 25(OH) D at various cut-off points. Approximately 54% of the study population was taking concomitant vitamin D. An approved therapy for osteoporosis was taken by approximately 60% of the study population. The primary osteoporosis therapy for the study participants included bisphosphonates, selective estrogen receptor modulator, calcitonin or parathyroid hormone, estrogen or progesterone derivatives (n=1549), taken with calcium only (n=267), vitamin D plus calcium (n=398), or vitamin D or analogue (n=309); 579 participants did not undergo osteoporosis therapy.
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