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‘Bonedrug (Ch. 15)

STAT 231 —WH. Chery

Bone-drug sudy finds heat beneft

‘D esgner estogenmay lowerrisks

By Rita Rubin
USA TODAY

A drug wsedto fight osteopoiods in posimerppausalwomen
might dso reduce tle chanceof a teat atack in those nostat risk,

swggests a stdy out today

Rdoxifene wld as Wistg is the first ®-called Hedgner estro-
gert The gd of such drugs & to mimic estogers postive dfeds —
sut as mproving oneminera dersity — but rot its averse éeds

Like estiogen raloxifere gpeas © have a favaable dfed on
somerisk fadors for heat atacks,sud as reduing bood kvds of
arerydoggng LDL chdeserol. But its not dea whether trat
necasrly trandates into éwer reat atacksand stokes. It doesrt
aprea to be he cae with estogen which,in some women tleast
actwally may evenraisethe risk of heat atacksand stokes.

In this week’s Jour nal of the American Medical Association, scien
tistsconpared tre risk of heat problems in 7706 women andomy
asigned to et aéther a facebo a raloxifere for four yeas The

study was fundedby Hi Lilly of Indiangdis, which lls Bista

Owerdl, thee was no gnificant differencebeween the pacebo
and mloxifere goups as &r as kat atacks, chest jain at lest @
deaeasedoxygento the hedt becaus of rarowed areries But
anong the 1035 women who stried out &increasedrisk for quch
probems, hose @ raloxifene were 40% ksslikely to have them
during the stidy.

"Its just \ery promising that this medcation tas a peitive dfed
and not a hanful effed on the heat, says lad aithor Hizaketh
Barret-Conna of the Lhiversity of Californa-SanDiegp.

Barret-Conna caufons tha the stidy was aiginally desgned b
test raloxifenes dfed on bone not the hest, so d the women hd
oseopaosis and Elatively few were at isk for heat problens.
Anotherstudy of raloxifere in 10101 psmeropausalwomen vith
heat disease or at lighrisk for it is undefway.

Fornow, says \anderlit University cardiologis RoseMarie Robert
s, "l think raloxifene would be a essméeble dtemaive’ to estrogen
for postmempausaheat diseae patients waoried about oseopaosis.

REFERENCE: Barret-Conna, E., Grady, D.,, Sasegy, A., Andesm, PW, Cox, D.A., Hoszowski, K., Rautdnarju, Pand
Harpe, K.D. for the MORE Invesigabrs. Raloxifene and Cadiovasallar Brentsin Osteoporotic Postmero-
pausal Wmen FourYea Resilts From the MDRE (Multiple Qutcomesof Raloxifere Evaluaions Ran-
domized Trial. JAMA 287(#7): 847-857(2002). [DC Library dedronicjourral

It is of inteest to ompare the rewspagr aticle to the absiract givenin the pumal aticle, which is:

Context: Rdoxifene a ®ledive estrogen ecetor modulata,
improves cardiovasallar risk fadors, hit its dfed on cardioves-

cuar eventsis urknown.

Objective: To detemine he éfed of raloxifere on @rdioves-

cuar eventsin osteopootic postmeropausalvomen

Resillts: In the aerd cohot, thee were no @nificant dif-
ferencesbeween treament goups in the nunber d combined
coonay and erelrovasalar eents 96 (3799 with dacebo, 82
(3.20) with 60 mg/d of raloxifere, and 94 (3799 with 20 mg/d
of raloxifere. Relative risks (RR9 were 0.86 (93% confidene
intenval [Cl], 0.644.19 and 098 (95% Cl, 074-130) for 60
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Desgn: Seonday analsis of datafrom the Multiple Qutcomes
of Raloxifere Bvaluaion tial, a endomzed, @ubk-blind, place-

bo-mntadled tial conduded etween November 094 and Se-

tember 1999.

Sdting: Outpdient and omnuniy setings a 180 dtes in 25
counties

Participants: A total of 7705 osteopoiotic posteropausawo-
men @vaage age67 yeas.

Intervertion: Pdients vere randony assgned b receve raoxi-
fere, 60 mgd (n=2557), or 120 mg/d (n=2572), or dacebo
(n= 2576 for 4 yeas.

Main OutcomeMeasues Cardiovasallar eentsjnduding cor
onay events(myocardial infarction, unselde angina, or wronay
istchemi) and erelrovasallar e/ents(stroke a trandentischemic
attack), oollectedas sfety end points and sbsequenly adjudica-
ted ly a adiologig blindedto thergy. Cardiovasadlar risk at
study entry was éteminedby the pesenceof multiple ardio-
vasalar risk fadors or prior cronay eventsor revasailarization
procedure

mg/d and 20 mg/d of raloxifere, epectively. Smilar resuts
wer dtainedwhen oronay and erelrovasallar eentswere
anayzed eparatdy. Among he sibst set ©1035 women with
increasedcardiovasallar risk at laelne, those asgned b raloxi-
fere had a gnificanly lowerrisk of @rdiovasaular e'entscom
paed with gacebo (RR, 0.60; 93% Cl, 0.38-0.95for bath rd-
oxifere groups). The rumbe of cardiovasalar e/entsduring the
first yea was no sgnificanly different arass goups in the aver
all cohott (P = 94), or anong women &increasedcardiovasau-
lar risk (P = 86) or with evidenceof estalished @ronay heat
disease(P = 60).

Corclusions: Rdoxifenethergy for 4 yeas dd not sgnificanly
affed the iisk of cardiovesaular eentsin the aerd cohott but
did sgnificanty reduce tte risk of camdiovasallar eventsin the
stbsetof women with increasedcardiovasadlar fisk. Thee was
no eidencethat mloxifere ausgd a eaty increase n risk of car-
diovesalar events Before raloxifere is wsedfor prevention of
cardiovasaular events thesefindings lequire confirmation in tials
with evaludion of @rdiovasalar autcomesas he pimary objec-
tive.

The preentdion of he dstact in sctions dmilar to gagesof our FPDAC cyde, is notewothy.



