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Would you like to receive this newsletter in electronic format? 

There are two ways to receive this newsletter electronically: 1. Visit our website at 
www.nmbonecare.com to download the newsletter in PDF format, which you may then 
print on your home printer, or 2. To be placed on a list for automatic quarterly 
distribution of the newsletter as a PDF file attached to email, send your request to 
Yvonne Brusuelas at ybrusuelas@nmbonecare.com. 
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Winter is a very special 
season. It is a time that includes 
holidays, gathering with friends and 
family, cold weather, and hot soup. 
Old man winter also gives us 
slippery surfaces outdoors that may 
cause us to fall. This in turn can 
cause broken bones (fractures) if 
you happen to land the wrong way. 
While anyone can break a bone with 
a hard fall, those with osteoporosis 
are at very high risk. Preventing 
falls can prevent most fractures. 
Although falls are always 
accidental, there are ways to reduce 
the chance of falling. These can be 

ivided into things you do to 
ourself and your environment- 
ndoors and out. 

First, be fit and stay strong. 
oss of muscle mass and strength 
ccurs with age, but you can slow 
own the process with regular 
hysical activity. There are many 
ays to do this, but walking is a 
reat way to exercise for most of us. 
nd try using some light weights 

or upper body exercise as well. If 
ou are not sure how to do this, a 
hysical therapist or trainer at a gym 
ay be a big help.  

Next, have good balance. 
an you keep your balance on one 

oot with your eyes closed for five 
econds? It is not easy. If you have 
rouble with this, consider “balance 
raining.” This can be done with 
ctivities such a Tai chi, some types 

 

of yoga, or other balancing
exercises you can do at home. A 
good physical therapist can help 
you get started. 

Finally, take care of your
eyes and ears. Good eyesight and 
good hearing may help you to
avoid hazards or being 
unnecessarily startled. Wear
stable shoes (spike heels are not 
good if you are at risk for
falling). And hold on to 
something or someone if you
don’t feel steady. 

Inside your house, get rid
of those slippery throw rugs and 
loose wires that might cause you
to trip. Put hand rails for extra 
support wherever you need them.
Don’t leave your shoes in the 
middle of the bedroom at night
and use a night light.  

Outside, have good 
lighting and handrails if needed. 
Avoid patches of ice or snow (a
big problem on the north side of
the house) when possible. Add
ramps where you need them.  

If you take care of
yourself and your surroundings, 
you can get maximum enjoyment
of life in the winter and keep
your risk of falling to a 
minimum. Talk to your doctor if
you want more information on
reducing fall risk.  
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Clinical Research 
 

Our clinical research 
program is recruiting 
patients to participate in 
studies to test new 
medications and evaluate 
new uses for currently 
available drugs. By 
participating in a study 
you will have the 
opportunity to use one of 
these medications, have 
free examinations and 
tests, and receive 
reimbursement for your 
time and travel. If this 
interests you, please take a 
few minutes to read the 
major criteria for 
participation. 
 
If you think you may 
qualify for a study, call the 
Research Dept. at (505) 
923-3232. 
 
Feel free to pass this 
newsletter to a friend or 
relative who may be 
interested. The drug study 
information will be 
updated quarterly, since 
we are continually starting 
new studies and closing 
out old ones. If there is 
nothing for you now, there 
may be next time.  

 

s 

This is a 26-week open-label, randomized trial to determine the safety and efficacy 
of inhaled insulin in combination with an oral anti-diabetic versus an oral anti-
diabetic alone in controlling type 2 diabetes.  You may be eligible to participate if 
you are: 

 Over 18 years old and have Type 2 Diabetes; 
 Are not currently taking insulin and are taking 1-2 oral anti-diabetic; 

medications to control your diabetes.                           NN1998--1683 
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Diarrhea pre-dominant o
eligible to participate i

 A woman betwe
 Suffering from a

more than 3 day

This is a 2-4-week, rand
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 2  
Osteoarthritis of the Knee
This is an 18 week research study to see if an investigational treatment for 
osteoarthritis of the knee.  You may be eligible to participate if you are: 

 Are at least 40 years old; 
 Have been diagnosed with or think you might have osteoarthritis of the 

knee; 
 Take medication for relief of pain in your knee at least 15 days a month. 

                            Combinatorx 
ment for Irritable Bowel Syndrome 

Insomnia 

 of investigation medication in female subjects with 
r alternating Irritable Bowel Syndrome.  You may be 

f you are: 
en 18 and 65;  
bdominal pain or discomfort associated with diarrhea 
s per month.                                         VPI-TOFP-203 

omized, placebo controlled study for safety and efficacy 
dication in patients with primary chronic insomnia.  Upon 
 you may be able to participate in a 52-week open-label

ticipate if you are: 
s of 18 and 64; 
mnia at least 3 nights a week for the past year.   Org176001 

 
All study-specific information is IRB approved. To learn more about any study, call (505) 923-3232
Treatment of Postmenopausal Hot Flashes 
A 12-week research study for an investigational hormonal treatment for women 
suffering from post menopausal hot flashes.   You may be eligible to participate if 
you are: 

 Postmenopausal female 45-60 years old; 
 Suffer from at least 7 hot flashes in a 24 hour period.              GSK SRM105106 
Type 2 Diabete
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Severe Osteoporosis 

Participate 

In A Clinical Trial? 
 
As a volunteer in a clinical 
research trial you will not 
only take on an active role in 
your own health care but you 
will also: 
 Participate in the 

development of medical 
therapies that may offer 
better treatments and cures 
for diseases.  

 Gain access to new 
research treatments before 
they become publicly 
available in the 
marketplace. 

 Receive closely monitored 
health care for your 
condition. 

 May receive compensation 
for your time and travel 
expenses. 

Whatever reason you chose to 
participate in clinical research, 
be assured that you are 
engaging in the advancement 
of medical treatments, 
therapies, and cures for 
chronic or life-threatening 
diseases.  

 

 

 

esearch trial testing an investigational treatment for 
tmenopausal women.  You may be eligible to 

male between  45-89  years of age;  
with severe osteoporosis.                                     2293 

Osteoporosis 

porosis & Kidney Function 

porosis with MRI Testing 

3  
All study-specific information is IRB approved. To learn more about any study, call (505) 923-3232
A 4 year randomized, placebo controlled study to assess the safety and efficacy of 
an investigational medication in women at risk for fragility fractures due to 
osteoporosis.  You may be eligible to participate if you are: 

 A female over the age of 65 
 Postmenopausal at least five years; 
 Have no history in the past two years  of fractures; 
 Have at least 1 hip evaluable by DXA.    Mk-018 
 

This is a 1 year, randomized study of open label Ibandronate (Boniva) or 
Alendronate (Fosamax) in postmenopausal women with Osteoporosis at risk for 
renal disease.  This study will compare the effects of different methods of 
administering the medication.  You may be eligible to participate if you are: 

 Over the age 65; 
 Have been diagnosed with Osteoporosis; 
 This study is open to women who have been previously treated for 

Osteoporosis.      Roche BA 20341 
This study is 78-week, open label, phase 4 study for postmenopausal women with 
osteoporosis.  All patients will receive daily Teriparatide (Forteo) injections.  All 
patients will receive daily calcium and vitamin D supplements. The treatment 
phase is 18 months plus 6 weeks of screening.  You may be eligible to 
participate if you are: 

 Between 45 and 85 years old; 
 Have been diagnosed with Osteoporosis; 
 Are ambulatory; 
 This study is open to women who have previously been treated with 

Fosamax or Actonel.     Lilly B3D-US-GHDJ 
nsert for the Winter 2008 Clinical Research & Osteoporosis Newsletter



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DO YOU HAVE OSTEOARTHRITIS? 
Is knee pain keeping you from doing  

things you’d like to?   

 

 
 

We are looking for people with osteoarthritis of the knee to participate 
 in a clinical trial of an investigational medication for the treatment of osteoarthritis. 

 
You may qualify for the study if you meet the following criteria: 

 Are at least 40 years old; 
 Have been diagnosed with or think you might have osteoarthritis of the knee 
 Take medication for relief of pain in your knee at least 15 days a month 

 
All participants in this study will receive study medication, office visits, and study related medical 

procedures at no cost. 
 

If you are interested in receiving more information, or to see if you qualify, please contact  
New Mexico Clinical Research & Osteoporosis Center 

300 Oak Street 
Albuquerque, NM 87106  

at 505-923-3232. 
 

Lance A. Rudolph, MD  E. Michael Lewiecki, MD 
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All study-specific information is IRB approved. To learn more about any study, call (505) 923-3232



 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Osteoporosis Foundation  

of New Mexico 
 

Educational 
Presentations 

 
2nd Thursday of every month: 

Manzano Mesa  
Multigenerational Center 

501 Elizabeth SE 
Albuquerque, NM 87123 

(505) 275-8731 
 

1:30 - 3:00PM  
 

January 13, 2008 
Steven Wong 

Topic: “”Dreaming the Bones: A 
Jungian Approach to Osteoporosis”

 
February 14, 2008 

George Fraser 
Topic;  “Osteoporosis & Exercise  

Do’s and Don’t’s” 
 

March 13, 2008 
George Fraser 

Topic: “Osteoporosis & Exercise  
Do’s and Don’ts” continued 

 
These meetings are open to the 
public. It is a great opportunity to 
talk to osteoporosis experts for 
as long as you want. 
 
 
Consider attending if: 

 You have osteoporosis, 
 You have a loved one 
 with osteoporosis, or 
 You are interested in  
 Learning more about   
 osteoporosis. 

 
 

To RSVP your  
attendance call  

338-6333 
 

www.osteoporosisfoundationm.org 
 
Woman 

To 
Woman 

       By 
Julia Chavez, CNP 

 

EXERCISE EVERY DAY 

Exercise can help keep your bones and muscles and joints healthy as 
well as reducing stress and boosting your mood and helping you 
sleep better at night.  It is especially important to keep physically 
active if you have diabetes or high blood pressure or heart disease.   
 
Exercise doesn’t have to be boring nor make you sweat in order to be
good for you.  Anything that keeps you moving is a healthy start on 
the way to better health.  Sometimes it can be hard to get started on 
exercising, so I would like to give you a few tips, which are taken 
from the National Institutes of Health Weight Control Information 
Network.   
 

 If you feel like you don’t have enough time to be active for a 
few extra minutes at a time throughout the day.  Sit less and 
try to walk more especially while doing your errands.  For 
example you can park farther away at the mall or take a walk 
during your lunch break.  Take the stairs instead of the 
elevator whenever possible.   

 
 If you are worried that you may get hurt if you exercise, start 

slowly and gradually increase the time and intensity of your 
workout to prevent muscle strains.  Remember that even five 
or ten minutes of gentle activity a few times a day can count 
as exercise.   

 
 If you don’t like exercise remember that you don’t have to 

run or do push-ups to get benefits of being physically active.  
Dancing, walking, swimming, yoga stretching and even 
household activities all count.  Activities like housecleaning 
yard work and gardening are enjoyable ways to get moving.   

 
 To stay motivated, you can vary your activities and exercise.  

Try something different.  If you normally walk, try an 
exercise video instead.  And remember that if you miss a day 
or two, just start again.  Don’t forget to warm up and cool 
down with gentle stretching before and after your workout.  
Don’t forget to drink plenty of water. 

 

 



 
 
 
 
 
 
  
 
 
 
 

 5 

Ask D
 Dear D
years 
shorter 
this a n
or doe
somethi
bones? 

 
Dear Al
shorter 
common
disc dise
shrinkag
between
bodies i
posture 
muscles
of heigh
curvatur
cause he
with age

W
one an
height l
maximu
three-qu
as measu
with an
stadiome
fracture 
possible
with le
measura
levels 
suspicio
(vertebr

6 
All study-specific information is IRB approved. To learn more about any study, call (505) 923-3232
r. Mike Lewiecki about . . . . OSTEOPOROSIS
r. Lewiecki– I am 74 
old and definitely 
than I used to be. Is 
ormal part of aging, 

s it mean there is 
ng wrong with my 
Alice R.,  Gallup, NM.  

ice – Most of us get 
with age. This is 

ly due to degenerative 
ase, or dehydration and 
e of the cushions 
 each of the vertebral 
n the spine. Changes in 
due to weakened back 
 may cause some loss 
t. Scoliosis, a sideways 
e of the spine, may 
ight loss if it worsens 
.  
hen there is more than 

d one-half inches of 
oss compared to your 
m height, or more than 
arters inch height loss 
red in a doctor’s office 
 instrument called a 
ter, it could be due to a 
in the spine. While it is 
 to have spine fractures 
ss height loss or no 
ble height loss, these 
of height loss are 
us for a spine 
al) fracture. It is 

important to know whether you have 
such a fracture, because it places 
you in a high risk category for future 
fractures and may mean that you 
need strong treatment.  

Any adult with a vertebral 
fracture that is not due to major 
trauma, such as an auto accident or 
falling off a ladder, probably has 
osteoporosis, regardless of what a 
bone density test shows. How do we 
know if you have a vertebral 
fracture? A simple image of the 
spine by X-ray or with a bone 
density machine using dual-energy 
X-ray absorptiometery (DXA) can 
usually provide the answer. Doctors 
look to see if there is a change in the 
shape of the vertebral body. If it is 
crushed or wedge-shaped instead of 
having its normal block-like 
appearance, then it may be a 
vertebral fracture. Since deformities 
of vertebral bodies may also be 
result of diseases other than 
osteoporosis, additional tests may be 
necessary. If it is an osteoporotic 
vertebral fracture, treatment can 
reduce the risk of having it happen 
again.  

For more information on 
diagnosing vertebral fractures, see 
the column to the right. 

 

Mike Lewiecki  

DIAGNOSING  
VERTEBRAL FRACTURES

 

Vertebral fractures are different 
than fractures of other bones. It 
may cause no pain, and may not be 
recognized without looking at an 
image of the spine. Even if there is 
no pain, it is important to 
recognize that it is there, because it 
may mean that there is a high risk 
of future fractures that could be 
much more serious. And there is 
good medicine to reduce that risk, 
if necessary.  

Vertebral fracture 
assessment (VFA) is an image of 
the spine that can be made at the 
same time that bone density is 
measured. It is fast and painless, 
with less radiation and greater 
convenience than having a 
standard spine X-ray. When 
interpreted by a skilled physician, 
it can be very helpful in managing 
your skeletal health. Knowledge of 
a vertebral fracture may change 
the diagnostic classification, 
estimation of fracture risk, and 
treatment decisions. 

The main problem with 
VFA is insurance coverage. 
Although it is inexpensive, it is not 
covered by all insurance plans. As 
with many new tests, it sometimes 
takes time for insurance to 
recognize it value. 

Osteoporosis corner 

 

 
Support osteoporosis education in New Mexico. Help to reduce the burden  
of osteoporotic fractures. The Osteoporosis Foundation of New Mexico is  
a local non-profit 501(c)(3) foundation.  Consider a tax-deductible donation  
or bequest. Donations may be mailed to Osteoporosis Foundation of  
New Mexico at 300 Oak St. NE, Albuquerque, NM 87106.  
For more information, call Yvonne Brusuelas at 505-855-5627.  

To participate in clinical research studies, call (505) 923-3232. 


