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TITLENew Findings Confirm Early Benefit and Sustained Protection of Evista® in Reducing Risk of Spinal Fractures Among Postmenopausal Women with Osteoporosis

Risk of Symptomatic Spinal Fractures Reduced by 68 Percent Within One Year
Subtitle

New findings from a large osteoporosis study demonstrate that Evista (raloxifene HCl)—the only selective estrogen receptor modulator (SERM) available in the United States to prevent and treat osteoporosis in postmenopausal women—significantly reduced a woman's risk of symptomatic spinal fracture within just one year of treatment.

These findings from the Multiple Outcomes of Raloxifene Evaluation (MORE) study, sponsored by Eli Lilly and Company (NYSE: LLY), were reported today at the American College of Rheumatology meeting in Philadelphia by lead investigator Michael Maricic, M.D., University of Arizona and Clinical Director of Primary Care at Southern Arizona VA Health Care System. MORE, a prospective, four-year, randomized, placebo-controlled osteoporosis study that reached its planned endpoint in 1999, involved more than 7,700 women with osteoporosis. Women were, on average, about 66 years old upon trial entry.

A new analysis of MORE trial data shows, at just 12 months, a 68 percent reduction in the relative risk for new, symptomatic (painful) spinal fractures among postmenopausal women taking Evista compared with those taking placebo. Moreover, data showed that Evista increased bone mineral density as early as six months and reduced bone turnover at three months of treatment.

"These data are important because for the first time we have evidence that Evista has the ability to act early and provide postmenopausal women with the bone protection they need over the long-term to prevent symptomatic spinal fractures related to osteoporosis," said Michael Maricic, M.D., a leading MORE investigator. "Spinal fractures, including those that are painful or 
asymptomatic, are the most common type of fracture related to osteoporosis. They often have consequences such as pain, limited mobility, and missed days of work or other important activities."

In addition, recent findings from MORE confirm that Evista sustained its protective effect. New data show that, during the fourth year of treatment with Evista, there was a statistically 
significant reduction in relative risk (43-50 percent) of spinal fractures compared with placebo. This sustained benefit was seen across all postmenopausal women with osteoporosis, including those who had suffered prior spinal fractures. 

 "These data support the long-term benefit of Evista. Whether a woman was in her first year or subsequent years of treatment with Evista, she continued to reduce her risk of spinal fractures," said Leo Plouffe, M.D., U.S. Medical Director, Women's Health, Lilly. "Just one clinical spinal fracture can dramatically affect quality of life and increase a woman's risk of suffering multiple fractures. That's why preventing a first fracture is critical. Women are urged to discuss their risk for osteoporosis with their doctors and, if appropriate, to discuss the use of a protective 
medication such as Evista."

One in three women over age 50 suffers spinal fractures—both symptomatic and asymptomatic—related to osteoporosis, which can lead to height loss, severe back pain and a stooped posture.1 According to a recent Gallup survey conducted for the National Osteoporosis Foundation, women with osteoporosis who had experienced fractures due to the disease reported that the fractures healed slowly and interfered significantly with their daily lives. Some 77 percent said it took a month or more to return to their normal daily activities, and more than 27 percent said it took more than a year to recover or that they still had not returned to their normal activities.2

Like other medications, Evista is not for everyone. It is contraindicated for women who are or can become pregnant, are breast feeding, have severe liver problems, or have blood clots that require a doctor's treatment.  An infrequent but serious side-effect of Evista is blood clots in the veins, which occur at a rate similar to that reported for hormone replacement therapy.  The most commonly reported side-effects were hot flushes and leg cramps.  However, most women taking Evista did not experience these symptoms. Full prescribing information is available via fax option by calling 1-800-753-0352, extension 708.
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Lilly, a leading innovation-driven corporation, is developing a growing portfolio of best-in-class pharmaceutical products by applying the latest research from its own worldwide laboratories and from collaborations with eminent scientific organizations. Headquartered in Indianapolis, Ind., Lilly provides answers – through medicines and information – for some of the world''s most urgent medical needs. 

For detailed information about Evista, visit Lilly's website at http://www.evista.com.
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Gemzar® (gemcitabine hydrochloride, Lilly)
Humalog® (insulin lispro, Lilly)
Prozac® (fluoxetine hydrochloride, Dista)                                   Footnote Examples
ReoPro® (abciximab, Centocor, Lilly)
Zyprexa® (olanzapine, Lilly)





image1.png




