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Gambling with Health:   
What are the odds of breaking a bone?  

A lmost everyone likes to 
gamble once in a while. 
It may be an office pool 

for an athletic event, a slot ma-
chine in a casino, or a friendly bet 
with your neighbor 
over who will 
grow the best to-
matoes. Part of 
gambling is con-
sidering the risk, or 
the odds, of something hap-
pening or not happening.  
 
We generally do not like to think 
about our health in the same way, 
However, there are some people 
who spend their entire profes-
sional lives trying to calculate the 
odds of something bad happening 
to us. This is done by actuaries in 
insurance companies to predict the 
likelihood of disease or death 
(yuck!) in order to set our insur-
ance premiums (double yuck!). It 
is also done by all physicians, 
who informally figure your odds 
of developing a medical problem 
to decide when it makes sense to 
start medication to prevent the 
problem.  
 
Our special interest at New Mex-
ico Clinical Research & Osteopo-
rosis Center is osteoporosis– a 

disease that increases the risk, or 
odds, of a “fragility frac-
ture” (breaking a bone with little 
or no trauma).  The risk of a frac-
ture sometime in the future is de-
termined by many factors, includ-

ing bone density, age,  
whether or not there has 

been a fracture in 
the past, family 
history, and body 

weight. If we had 
better ways of knowing who was 
most likely to fracture, we could 
do a better job of deciding who 
should be started on medication to 
strengthen the bones.  
 
The topic of fracture risk was re-
cently addressed by an interna-
tional panel of osteoporosis ex-
perts at a meeting of the World 
Health Organization in Brussels, 
Belgium. Dr. Lewiecki partici-
pated in this meeting, the purpose 
of which was to develop a method 
for calculating the risk of fracture 
based on bone density and 
“clinical risk factors.” The con-
clusions of the meeting will be 
published next year, with the ex-
pected result to be a better way of 
calculating the odds of a fracture, 
and better selection of patients to 
receive osteoporosis therapy. 

Would you like to receive this newsletter in electronic format? 
 

We have had requests for distribution of our newsletters outside of the office. 
There are two ways to do this 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 quar-
terly distribution of the newsletter as a PDF file attached to email, send your 
request to Yvonne Brusuelas at ybrusuelas@nmbonecare.com. 



 

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, ask for Valerie 
White, the Research 
Manager, or 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.  

  All study-specific information is IRB approved. To learn more about any study, call (505) 923-3232. 2 

This is a clinical research study de-
signed to compare two currently 
marketed drugs for the treatment 
of low bone mass in postmeno-
pausal women.  If you meet all 
study criteria you may be eligible 
to participate.  The study will last 
approximately 5 years.  Compen-
sation up to $300 is available to 
qualified participants. 
 

Qualifications: 
Females 50-80 years of age, 
At least 2 years postmenopausal, 
No spinal fractures, Have not used 
estrogen replacement therapy 
within the last month, Have no his-
tory of cancer, Meet all study entry 
criteria. 

Low Bone Mass in Postmenopausal Women 

This is a clinical research study de-
signed to compare the effects of an 
investigational medication to pla-
cebo as an add-on therapy to 
glimepiride in patients with type 2 
diabetes inadequately controlled 
with sulfonylurea monotherapy.  If 
you meet all study entry criteria 
you may be eligible to participate 
in this 24-week trial.  Compensa-
tion is available to qualified par-
ticipants. 
 
Qualifications: Male or female, 18-

80 years of age, No Pregnant or 
lactating women, HbA1c in the 
range of 7.5 to 11%, No malig-
nancy including leukemia and lym-
phoma (not including basal cell 
skin cancer) within the last five 
years, No liver disease such as cir-
rhosis or chronic active hepatitis, 
No oral antidiabetic treatment 
other than a sulfonylurea (Amaryl, 
Diabeta, Diabinese, Glucatrol XL, 
Glynase, Pretab, Metaglip, Micro-
nase) within last three months, 
Generally in good health.  

Type II Diabetes 

This is a clinical research study 
designed to evaluate the safety of 
an investigational medication, 
taken once daily for the relief of 
signs and symptoms of  os-
teoarthritis of the knees or hip.  
If you meet all study entry 
criteria you may be eligible to 
participate.  The study will last 
approximately 54 weeks. 
Compensation is available to 
qualified participants. 
 

Qualifications: 
Male or female, 45 years or 
older. 
Primary OA of the hip or knee, 
present for at least one year. 
No history of acute gout or  
pseudo-gout in the past year. 
No history of open surgery or     
arthroscopy to the study joint 
within the last year. 
No sensitivity to acetaminophen, 
tramadol, or opioid use. 
Generally in good health. 

Osteoarthritis 



 All study-specific information is IRB approved. To learn more about any study, call (505) 923-3232. 3 

 
Osteoporosis Foundation  

of New Mexico 
Osteoporosis Support 

Group’s 
 

Educational  
Presentations 

 
2nd Thursday of every month: 

Downtown Osteoporosis  
Support Group 

Rehabilitation Hospital of New Mexico 
(formerly St. Joseph’s Rehabilitation 

Hospital) 
505 Elm St NE 

Albuquerque, NM 87102 
1:30 - 3:00PM  

For information call 338-6333 
 
 

Quarterly: 
 

Northeast Osteoporosis  
Support Group 

HealthSouth Rehabilitation Hospital 
7000 Jefferson NE 

Albuquerque, NM 87109 
1:00— 2:00PM  

For information call 563-4039 
 
 

Westside Osteoporosis  
Support Group 

Meadowlark Senior Center 
4330 Meadowlark Lane 
Rio Rancho, NM 87124 

1:15— 2:15 PM 
For information call 891-5018 

 
 
The support group is 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. 
 

 

This is a clinical research study 
designed to look at the ability of 
several different drugs, alone or 
in combination, to lower blood 
pressure in people with diabetes.  
If you meet all study entry crite-
ria you may be eligible to partici-
pate.  The study will last approxi-
mately 22 weeks.  Compensation 
is available to qualified partici-
pants. 
 
Qualifications: 
Male or female, age 30-75 years, 

Diagnosed with Type 2 Diabetes, 
on stable treatment for at least 2 
months, HbA1c ≤ 9.0%, Have 
high blood pressure, No heart 
attack, coronary artery bypass, 
or intra-coronary interventions 
within  6 months, No donation 
of blood/blood products for 
transfusion 30 days before, dur-
ing, or 30 days after treatment.  
Meet all other entry criteria. 

Hypertensive Diabetics 

This is a clinical research study 
for female subjects with severe 
diarrhea-predominant irritable 
bowel syndrome who have failed 
conventional therapy.  If you 
meet all study entry criteria you 
may be eligible to participate.  
The study will last approximately 
19 weeks.  Compensation is 
available to qualified participants 
for study participation. 
 
 

Qualifications:                        
  Females 18 years of age or older. 
Non-childbearing potential or on 
an acceptable method of contra-
ception. 
Diagnosis of severe d-IBS for at 
least 6 months and failed to re-
spond to conventional IBS ther-
apy. No current evidence or his-
tory of chronic or severe consti-
pation. No evidence of bio-
chemical or structural abnormal-
ity of the digestive tract. 

Severe Diarrhea-Predominant Irritable Bowel Syndrome 

This is a clinical research study 
designed to evaluate the effects 
of calcium supplementation on 
the efficacy and safety of an             
investigational medication in   
postmenopausal women with    
osteoporosis.  If you meet all 
study entry criteria you may be 
eligible to participate in this six-
month trial.  Compensation is 
a v a i l a b l e  t o  q u a l i f i e d 
participants. 

Qualifications: 
Wo me n  4 5  a nd  o ld e r ,              
postmenopausal for at least 1 
year. 
Must meet specific BMD and   
vertebral-fracture criteria 
Cannot have five or more verte-
bral (thoracic or lumbar) frac-
tures. 
No history of a lumbar       
laminectomy or vertebroplasty. 

Generally in good health. 

Postmenopausal Osteoporosis 
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This is an open label research 
study of the effect of an investiga-
tional medicine on bone turnover 
markers in postmenopausal women 
with osteoporosis treated previ-
ously with risendronate or alendro-
nate.  If you meet all study entry 
criteria you may be eligible to par-
ticipate.  The study will last ap-
proximately 12 months.  Reim-
bursement for time and travel is 
available to qualified participants. 
 
 

Qualifications: 
Women, at least ten years post-
menopausal (natural menopause).  
Have been using either resendro-
nate or alendronate (daily or 
weekly) uninterrupted for a mini-
mum of 24 months.  Must be able 
to self-inject or have a person to 
perform daily injections.  Take at 
least 1000 mg of calcium (from all 
sources).  Generally in good 
health.  Meet all other entry crite-
ria. 

Postmenopausal Osteoporosis 

This is a clinical research study 
designed to assess the efficacy of 
an investigational medication to 
reduce the risk of new vertebral 
fractures and to reduce the risk of 
invasive breast cancer in post-
menopausal women with osteo-
porosis or low bone mass.  If you 
meet all study entry criteria you 
may be eligible to participate.  
The study will last approximately 
5 years.  Compensation is avail-
able to qualified participants. 

Qualifications: 
Females 60-85 years of age, At 
least 2 years postmenopausal, No 
current metabolic bone disorders 
other than osteoporosis or low 
bone mass (e.g., hyperparathy-
roidism, renal osteodystrophy, or 
osteomalacia), Generally in good 
health.  Meet all study entry cri-
teria. 

 
Postmenopausal Osteoporosis or Low Bone Mass 

This is a clinical research study 
designed to evaluate an investiga-
tional medication in the treatment 
of postmenopausal osteoporosis.  
If you meet all study criteria you 
may be eligible to participate.  
The study will last approximately 
3 years.  Compensation is avail-
able to qualified participants. 

 
 
 

Qualifications: 
Postmenopausal females, be-
tween 60 and 90 years old, Have 
osteoporosis, No use of bisphos-
phonate treatment for osteoporo-
sis for three or more years cumu-
latively, Generally in good 
health, Meet all other criteria. 

Postmenopausal Osteoporosis 

 
On The Light Side 

 
Anger Management 

 
A small elderly lady was 
laying on her death bed 
with her elderly husband 
right by her side.  She 
sys to him, “Honey, I 
have to confess some-
thing to you.  If you’ll 
climb up in my closet 
you’ll see a blue box.  
Would you bring it to 
me?” 
 
He brings her the box 
and she opens it.  Inside 
are two crocheted doilies 
and $25,000 cash.  He is 
shocked!  He ask her to 
explain.  She says, 
“When we first got mar-
ried, my mother told me 
there would be times 
when you would make 
me angry or say some-
thing stupid.  She told me 
to crochet a doily each 
time so I wouldn’t take 
out my anger or frustra-
tion on you.” 
 
So he looks inside the 
box and sees the doilies 
and the money and is 
confused.  He says “I see 
the two doilies but what 
about all this money?” 
 
The wife says, “That’s the 
money I made selling doi-
lies.” 

 
 
 

All study-specific information is IRB approved. To learn more about any study, call (505) 923-3232. 4 



 To Participate in Clinical Research Studies, Call the Research Dept. at (505) 923-3232. 

osteoporosis corner 

Ask Dr. Mike Lewiecki about . . . . OSTEOPOROSIS 

 

The Osteoporosis Foundation of New Mexico needs your support! This is a local 
non-profit 501(c)(3) foundation established to benefit osteoporosis research and 
education. Please consider making 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, or visit the web site at www.osteoporosisfoundationnm.org.  
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for bone density testing with dual-
energy X-ray absorptiometry 
(DXA). This can confirm the 
diagnosis of osteoporosis and serve 
as a baseline for comparison when 
evaluating the effects of treatment. 
In addition, blood and urine tests 
may be necessary to evaluate for 
contributing diseases or conditions.  

 
The foundation of treatment for 
osteoporosis in men is to get an 
adequate daily intake of calcium and 
vitamin D. Most of us have poor 
dietary intake of calcium, and 
vitamin D deficiency is common. 
Supplements of both may be 
necessary. Regular weight-bearing 
exercise, muscle strengthening, and 
balance training can be helpful. 
Since most hip fractures are the 
result of a fall, preventing falls may 
prevent fractures. Finally, he may 
need to be started on medication to 
help prevent future fractures.  

 
Good luck to you and your dad. He 
should be grateful for your concern, 
and I hope he gets the medical 
attention that he deserves.  

 
 
Sincerely, 
 

Mike Lewiecki 

LOW BONE DENSITY IN MEN   
 

The National Osteoporosis 
Foundation estimates that about 
20% of osteoporosis occurs in 
men. The International Society 
for Bone Densitometry recom-
mends that all men age 70 and 
older have a bone density test to 
see if they may be at risk for 
fracture.  
 

Fractures in men can be painful, 
disabling, and even result in 
death. In fact, the risk of com-
plications from fractures is 
higher in men than in women of 
the same age. Medications are 
available that can effectively 
treat men with osteoporosis, 
thereby reducing the risk of 
fractures and avoiding the re-
sulting pain, disability, and pos-
sibility of death.  
 

So why is it that more men are 
not receiving attention for this? 
There are a number of reasons. 
Bone density tests may not be 
covered by insurance as well as 
for women. Doctors may be too 
busy managing other problems 
to think about osteoporosis. And 
men sometimes are not willing 
believe they have osteoporosis– 
a “woman’s disease.”  
 

The answer? Education. The 
more you know the better you 
can manage your healthcare. 

Dear Dr. Lewiecki– My father, 
who is 82 years old, fell at 
home and broke his hip. He 
had surgery to fix his hip, and 
then spent a few weeks in a 
rehab hospital getting physical 
therapy. Now he is back home 
again. My question is– Do you 
t h i n k  h e  co u ld  h a v e 
osteoporosis? I know that 
women can get it, but can it 
happen to men as well? Should 
he be taking any medicine?   
Janice B., Rio Rancho, NM. 

 
Dear Janice– You are right to be 
concerned about your father. It is 
very likely that he has 
osteoporosis. His risk of having 
another fracture is very high. He 
should have a thorough 
evaluation and aggressive 
treatment.  

 
It is unfortunate that most men 
with osteoporosis are not 
diagnosed, and even fewer are 
treated. The vast majority of 
elderly men with hip fractures 
have osteoporosis, yet very few 
are told about this or tested for 
it. I recommend that any man 
with a fracture of the hip, or 
f rac ture  an ywhere  e l se , 
occurring after a fall from the 
standing position, be considered 



 

 
Meet Your Medical Assistants 

 
Janette Wiggins 

Janette has been part of our team for almost 6-years.  In 1998 she attended Pima Medical Insti-
tute and became a registered medical assistant.  Prior to school, she worked in retail sales for 20-
years and raised 3 daughters.  She has been with her husband Clark for 20 years and has been a 

resident of Albuquerque since 1965. 
 

Sindy  Padilla 
Sindy became part or our  team in February 2004.  Sindy obtained her training at the National 

Education Center for Medical Assistants in sunny California.  Prior to school, Sindy worked for a 
primary care provider until he passed away in 1998,  and then went on to become a certified phle-

botomist.  After living in California for over 30-years, Sindy returned to  her native New Mexico. 
 

A message from you medical assistants: 
Hello everyone!  We hope this finds you in good health.  Just a short note to tell you a few things 
we, your medical assistants do on a daily basis.  Between the doctors and Julia Chavez, our 
nurse practitioner, we care for approximately 6000 active patients.  The office sees about 50 to 60 
patients a day.  We have an extremely busy job but we love take care of each and every one of 
you. 
 
     Besides rooming each of you, taking a brief history and doing vital signs, we also phone each 
and every one of you with your results on every test we order.  If you haven’t heard from some-
one in our office within 2 weeks after a test, please don’t hesitate to call. 
 
    When you aren’t feeling well and you call to be seen by one of our providers, we determine 
how serious your problem is and whether or not it is an emergency.  Rest assured we will bring 
you in as quickly as possible.  If your problem is a true emergency (severe chest pains, etc.) you 
will be advised to go to the Emergency Room.  Please don’t feel we are trying to “pass the buck.”  
If you come in to the office with a truly serious problem, we will more than likely send you to the 
ER anyway!  We’re just trying to save you time and get the medical help you need. 
 
     Prescription refills also take up a big part of our days.  Unfortunately, because we have to pri-
oritize the patient care, we are no longer able to fax your mail order prescriptions due to the in-
creased volume of mail order companies.  Each company has many different departments for dif-
ferent insurance companies and we can’t keep track of all the different fax numbers.  There just 
isn’t enough time in the day.  Our apologies 
 
    We try to bring you back for your exam as quickly as we can but sometimes we do get backed 
up.  There are times we have to work patients in with serious symptoms ahead of you.  We know 
how important your time is and we apologize for any delays.  Please bear with us on those busy 
days! 
 
     We want you to know that whenever you need us, you are more than welcome to call us. It is 
our job and our privilege to care for you. 
 
Sincerely, 
 
 
 
                       Janette                                                                     Sindy    

    



 

 

Woman 
to 

Woman 
 

by 
       Julia Chavez, CNP 

 
Allergy or Summer 

Cold? 
 

           If you get a summer cold every 
year which is not accompanied by fever, 
and it seems to go on “forever”, you may 
be experiencing allergy symptoms.  
Sometimes allergies can mimic viruses.  
Itchy eyes, runny nose, and sneezing are 
some classic allergy symptoms.  Smoke 
particles in the air from surrounding fires 
can trigger some of the same symptoms, 
as well as making your asthma and other 
lung problems worse. 
         In the past, there was very little 
that could be done to help your symp-
toms.  We have an increasing number of 
medicines (pills, nasal sprays, and inhal-
ers) which can help without having to 
use steroids.  Steroids can be harmful to 
you bones if used for a  long time. 
         If you are experiencing symptoms 
involving your upper or lower respira-
tory system, you may need to see your 
primary care physician. 
 
 

 
Osteoporosis Support Groups 

 
Osteoporosis Foundation  

of New Mexico 
 

Presentation Topics 
 

Third Quarter 2004 
DIAGNOSING OSTEOPOROSIS: 

 
Downtown Osteoporosis Support Group 

Thursday, July 8, 2004 
Dr. Robert Gordon 

“The Role of Hormone Replacement Therapy in Com-
parison to Bisphosphonates for the Prevention  

of Osteoporosis” 
 

Thursday, August 12, 2004 
Dr. E. Michael Lewiecki 

“Osteoporosis in Men-What Men Don’t Know, and 
What Women Need to Learn” 

 
Thursday, September 9, 2004 

Dr. Elliot Pierce 
“Osteoporosis Treatment from Basic Life Style 

Changes and Medication” 
 

For information call 338-6333 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

 
Northeast Osteoporosis Support Group 

 
For information call 563-4039 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 

Westside Osteoporosis Support Group 
Meadowlark Senior Center 

Tuesday, September 28, 2004 
Annette Torres 

“All About Fall Prevention” 
 

For information call 891-5018 
 

Please call the information number listed to  
R.S.V.P attendance, as seating is limited.   

$1.00 fee per presentation. 

5 To Participate in Clinical Research Studies, Call the Research Dept. at (505) 923-3232.


