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Welcome Note
Dear colleagues
Welcome to this issue of the CAMOP newsletter.

In this issue we summarized oral presentations that we selected from the annual
meeting of the American Society for Bone and Mineral Research, Toronto
Canada, Sep 27-30, 2024. We also share with you an update of the success
stories and achievements of our program despite the challenges we faced
during the war that our country went through.

We hope you will enjoy reading the issue and wish all serene and united
holidays.

Asma Arabi, MD, MSc, CCD
Issue Editor
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HIGHLIGHTS FROM ASBMR ABSTRACTS

(SEPT 27-30, 2024, TORONTO, CANADA)

Oral presentations
ASBMR Young Investigator Award:

Parathyroidectomy and fracture outcomes in a novel cohort of primary hyperparathyroidism. Vivek Sant et al, This study
assessed the natural history of primary hyperparathyroidism through a large, diverse national cohort from an electronic

health record (EHR) dataset representing over 100 million patients diagnosed from 2000-2024. Primary outcome was major
osteoporotic fracture (MOF) and was stratified by treatment strategy (surgical PTX vs non-surgical), age, and bone density
diagnosis. Among 49,119 patients with PHPT, 23.6% were treated surgically at a median of 2.0 years post-diagnosis. At
diagnosis, median age was 72 years, 73.2% were female, and median calcium level was 10.9 mg/dL. 28.4% of the non-surgical
group already had PHPT-associated complications (fracture, kidney stones, CKD) at the time of diagnosis. MOF 10-year
incidence was 4.5% (PTX) and 6.7% (non-surgical), with median 2.7-year delay with PTX compared to non-surgical. By age,
PTX-associated MOF absolute risk reduction (ARR) at 10 years was 0.54% (age<65) and 2.42% (age>65) (Figure 1a).

PTX-associated MOF ARR was 8.32% in patients with the diagnosis of osteoporosis, 4.86% in patients with the diagnosis of
osteopenia, and 2.04% in patients without either diagnosis (Figure 1b). In conclusion: Patients managed surgically had lower
incidence of fracture, and older patients and those with more severe bone loss diagnoses experienced differential benefit.
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Figure 1: Teriparatide treatment of stress fractures in patients of age 18-55 comparing early treatment (< 6 months of symptom duration;
Group E) to late treatment (> 6 months of symptom duration; Group L).
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In Women with Pregnancy and Lactation Associated Osteoporosis (PLO), Timing of Teriparatide Initiation May Affect BMD
Response. Lauren Lynch et al, The purpose of this study was to compare EarlyRx (TPTD initiated <12Mpp) vs DelayedRx
(initiation >12Mpp) with respect to BMD change(4). The study population consisted of 31 women with PLO (mean age 3445
yrs, BMI 24.3+4.7 kg/m2, parity 2+1, #Fx 643, vertebral Fx in 84%, M of breastfeeding 7+3M) who initiated TPTD (EarlyRx n=10;
Delayed Rx n=21). TPTD initiation occurred 743M pp, 2+2M postweaning in EarlyRx and 36+29M pp, 25+28M postweaning

in DelayedRx. Groups were similar in terms of age, BMI, parity, #Fx, and M of breastfeeding. Baseline BMD was lower in
EarlyRx vs DelayedRx. TPTD Rx was associated with large average BMD increases at all sites (at 12M, LS:#13+10%, TH:+6+5%,
FN:+4+5%, all p<0.001), as well as notable individual response variability. Spine and hip BMD increased at 6M and 12M in both
EarlyRx and DelayedRx — but increases were 2-3 fold larger in the EarlyRx group (Figure). After adjusting for baseline BMD
(ANCOVA), between groups differences remained significant for LS and TH BMD%A at 6 and 12M (all p<0.05).

Absolute BMDA (g/cm?2) vs baseline was also significantly larger in EarlyRx vs DelayedRx for LS and TH at 6 and 12M, and FN
at 12M. EarlyRx of PLO within the first year pp is associated with 2-3 fold larger BMD increases vs DelayedRx. Further research
is needed to confirm this finding and to better understand individual variability in response as well as the aspects of pp bone
physiology that may contribute to timing related BMD response differences.

BMD Porceni Change ai § Monihs BMO Percent Change of 17 Months
[ [ e [ [——
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Figure 2: BMD Percent Change from Baseline, Mean £SD For within- and between-group differences: *p<0.05, *p<0.01, **p<0.001.

Population Pharmacokinetics (PK) and PK/Pharmacodynamics Analyses to Select the Phase 3 Dose of Setrusumab

in Pediatric Patients with Osteogenesis Imperfecta: Results From Phase 2 of the Orbit Study. Ezra Tai et al, Orbit
(NCT05125809) is an ongoing Phase 2/3 trial that consists of a Phase 2 randomized single-blind dose-evaluation period,
and a Phase 3 double-blind, placebo-controlled period designed to evaluate the efficacy and safety of setrusumab in
subjects 5 to <26 years of age with osteogenesis imperfecta (Ol). The Phase 2 cohort comprises pediatric (5 to <12 years;
n=9), adolescent (12 to <18 years; n=9), and adult (18 to 26 years; n=6) subjects with Ol Types |, lll, or IV confirmed by mutation
analysis of COL1A1 or COL1A2. In the Phase 2 dose-evaluation period, subjects were randomized 1:1to receive setrusumab
20 (n=14) or 40 mg/kg (n=10) IV QM. The baseline-corrected area under the effect curve in serum PINP with 20 mg/kg was
approximately 80% of that achieved with 40 mg/kg. A greater exposure-response relationship for BMD was observed in the
pediatric group, suggesting an enhanced response to setrusumab in growing skeletons of children with Ol. In conclusion
the based on the Phase 2 primary analysis, monthly 20 mg/kg IV dosing maintains setrusumab exposures at levels that are
sufficient to achieve a clinically meaningful pharmacodynamic response across the age and weight groups, supporting the
selection of 20 mg/kg IV QM for the Phase 3 development program.

Change in Fracture Rate Among Patients with Hypophosphatasia Following Initiation of Asfotase Alfa: a Retrospective
US Claims Database Analysis. Kathryn Dahir et al, Asfotase alfa (AA), an enzyme replacement therapy, is the only FDA
approved treatment for perinatal/infantile- and juvenile-onset Pediatric-onset hypophosphatasia HPP. This retrospective
study evaluated the demographics, baseline clinical characteristics, and fracture-related outcomes in patients with HPP (>2
years of age) treated with AA >12 months of AA. A total of 149 patients (65.1% females, mean 39.6 years) met the inclusion
criteria; 69.1% were adults aged >18 years (mean 53.8 years). After AA initiation, the number of unique fracture events for any
fracture significantly reduced from pre- to post-AA initiation in all patients (38 vs 23; P = 0.001). The decrease was particularly
significant in fragility fracture rate in adults.

T

he Impact of Palovarotene Treatment on Heterotopic Ossification in Patients with Fibrodysplasia Ossificans Progressiva
With and Without Flare-Ups: Data from the Phase Ill MOVE Trial and Natural History Study. Edward C et al, Fibrodysplasia
ossificans progressiva (FOP) is an ultra-rare genetic disorder characterized by irreversible heterotopic ossification (HO), which
occurs in the presence or absence of flare-ups. Results from the phase Il MOVE trial showed that palovarotene, a selective
retinoic acid receptor-y agonist, reduced new HO volume compared with patients untreated beyond standard of care from
an FOP natural history study. Here, post hoc analyses of new HO in patients with and without clinically symptomatic flare-ups,
and HO accumulation at and away from flare-up sites, are reported. In MOVE, patients received palovarotene once-daily
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(chronic: 5 mg; flare-up: 20 mg for 4 weeks then 10 mg for >8 weeks; weight-adjusted if skeletally immature). HO volume
changes at Month 12, assessed by low-dose whole-body computed tomography (WBCT), were compared for palovarotene-
treated (MOVE) and untreated (NHS) patients. Of 92 untreated patients with evaluable WBCT scans at Month 12 of the NHS,
56 (60.9%) patients formed new HO (34/56 [60.7%] reported any flare-ups) while 36 (39.1%) patients did not form new HO
(14/36 [38.9%)] reported any flare-ups). In palovarotene-treated patients in MOVE, mean annualized new HO volume was
numerically greater in those with (11.7x103 mm3; n=64) versus without (3.2x103 mm3; n=33) flare-ups; in these patients, mean
annualized new HO volume was 69% and 48% lower compared with untreated patients with (38.1x103 mm3) and without
(6.2x103 mm3) flare-ups, respectively. In patients with flare-ups, the volume of new HO was lower both at and away from flare-
up sites in palovarotene-treated patients versus untreated patients. In patients without flare-ups, new HO was still detected
and total new HO volume was lower in palovarotene-treated versus untreated patients. In conclusion: In patients with

and without flare-ups, palovarotene reduced new HO volume compared with patients untreated beyond standard of care,
reinforcing previous findings.

Sustained Reduction in Fracture Rate in Patients with Ol Treated with Setrusumab: Fourteen Month Data from Phase

2 of the Phase 2/3 Orbit Study Gary S. Gottesmanet al, Setrusumab is a fully human anti-sclerostin monoclonal antibody
that improves bone mineral density (BMD), bone strength, and bone remodeling in adults with Osteogenesis imperfecta (Ol).
Phase 2 of the ongoing Phase 2/3 Orbit study (NCT05125809) assessed the efficacy and safety of setrusumab in pediatric
and young-adult cohorts with Ol. Subjects with Ol Types |, lll, or IV, ages 5 to <26 years, were randomized 1:1to receive

20 or 40 mg/kg setrusumab intravenously monthly. Once the last subject completed 6 months of treatment, all subjects
were switched to 20 mg/kg for the remainder of the study. Dose groups were pooled for this analysis Twenty-four subjects
(50% female, 75% <18 years old) with Ol Type | (n=17/24, 71%) or lIl/\V (n=7/24, 29%) were assessed (mean, median treatment
duration: 16, 15 months). Subjects showed continued meaningful improvement in BMD. A mean (SE) change from baseline
(BL) in lumbar spine BMD of 14.19% (2.15%) was seen at Month (M) 6, and 22.25% (2.71%) at M12 (p<0.0007). Mean (SE) BL BMD
Z-score improved by 0.85 (0.13) at M6, and by 1.25 (0.17) at M12 (p<0.0001). The median annualized pre-treatment skeletal
fracture rate fell from 0.72 to O (p=0.0014) after a mean treatment duration of 16 months, representing a 67% reduction. No
safety concerns were identified at M14. Most reported treatment-emergent adverse events (TEAE) with no related serious.
These data further build upon those reported after 6 months of setrusumab, demonstrating the robustness and durability of
this therapy in patients with Ol.

Encaleret (CLTX-305) Normalizes Mineral Homeostasis Parameters in Patients with Autosomal Dominant Hypocalcemia
Type 1 over 24 months in a Phase 2 Study (NCT04581629) Rachel I. Gafni et al, Autosomal dominant hypocalcemia type 1
(ADHD), caused by gain-of-function variants in the calcium-sensing receptor (CaSR) gene, is characterized by low parathyroid
hormone (PTH), hypocalcemia, hypercalciuria, hyperphosphatemia, and hypomagnesemia. Calcium (Ca) and active vitamin

D treatment worsen hypercalciuria and can lead to renal morbidity. Calcilytics (CaSR antagonists) decrease the sensitivity of
hyperactive receptors to extracellular Ca and normalize blood and urine abnormalities in ADH1 rodent models. This Phase
2b open-label study of the oral investigational calcilytic encaleret included 3 periods followed by a long-term extension (LTE).
Thirteen adults with ADH1 were treated with encaleret, titrated to normalize albumin-corrected Ca (cCa). Encaleret was well-
tolerated with no serious adverse events reported. There were no treatment discontinuations or withdrawals prior to the LTE;
one participant withdrew in the LTE for family planning purposes. The mean+SD encaleret sulfate dose was 86+70mg BID at
P3 Week 24 (P3W24) and 66+60mg BID at LTE Month 18 (LTEM18). Mean indices of mineral homeostasis were normal over
24 months of treatment (Figure). This study represents a molecularly targeted, precision medicine approach for the treatment
of ADH1. The consistent, sustained results over 24 months of encaleret treatment support continued Phase 3 evaluation of
encaleret efficacy/safety as the first potential treatment indicated for ADH1.
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Proteomic biomarkers of altered bone metabolism in metabolic syndrome and type 2 diabetes Maude Gerbaix et al,

This study aimed to identify new potential biochemical markers and mechanisms of altered bone metabolism in patients with
metabolic syndrome (MetS) and type 2 diabetes mellitus (T2D) using a proteomic approach in 3 age-matched groups of men
and women with MetS (aged 59 + 5 yrs; n=26), MetS-T2D (aged 60 + 5 yrs; n=26 software and bioinformatic) and healthy
controls (Ctr; aged 60+ 5 yrs; n=26). Proteomic analyses identified and quantified 542 serum proteins, of which 57 showed
significant different concentrations between MetS and Ctr, 76 between MetS-TD2 and Ctr and 25 between MetS-T2D and
Mets groups. Partial least squares-discriminant analysis (PLS-DA) identified three distinct proteomic profiles corresponding

to Ctr, MetS and MetS-T2D groups. Among the proteins that contribute most to the variation in proteomic profiles between
groups, b-top proteins were identified. Among them, Lactotransferrin (LFT) was significantly less abundant in MetS-T2D
patient vs MetS (- 16%; p<0.01) and Ctr (- 25%; p<0.0001) but it was not correlated with BTMs and BMD in this cohort. Sex
hormone biding globulin (SHBG) and insulin-like binding protein (IGFBP2) were significantly less abundant in MetS vs Ctr (-
47% and -42%; both p<0.0001) and in MetS-TD2 vs Ctr (-54% and -48%; both p<0.0001). They were also negatively correlated
with HbAlc (SHBG r=-0.3; p<0.05, IGFBP2 r=-0.4; p<0.001) and hip BMD (SHBG r=-0.2; p<0.05, IGFBP2 r=-0.3; p<0.01) and
positively correlated with BTMS (both r=0.3, p<0.05). This suggested that SHBG and IGFBP2 could be involved in low bone
turnover and high bone mass in diabetic bone. Another example is C-reactive protein (CRP), which was significantly more
abundant in MetS-T2D patient vs Ctr (+194 %; p<0.05), and negatively correlated with PINP and CTX (both r=-0.22 and
p<0.05), highlighting the potential detrimental role of an inflammatory environment on bone in T2D patients. Overall, this
proteomic approach has started to unveil new potential biomarkers of low bone turnover in MetS and T2D, including a role for
inflammatory and hormonal pathways, which opens new perspectives regarding the mechanisms of diabetic bone fragility.

Denosumab Increases Bone Mass in Postmenopausal Women and Older Men Undergoing Bariatric Surgery: A
Randomized Controlled Trial. Anne L et al, This this 2-site, double-blind, randomized placebo-controlled trial evaluated

the efficacy and safety of denosumab (DMAB) for preventing bone loss in postmenopausal women and men >50 years with
obesity undergoing RYGB or SG. Participants were randomized 2:1to receive either DMAB 60 mg or placebo (PBO) every 6
months for 18 months beginning one month after surgery. Calcium citrate and vitamin D supplements were titrated to achieve
and maintain 1500 mg/day total calcium intake and 250HD level >30 ng/mL All 36 randomized participants (OMAB n=24, PBO
n=12) completed the full 19-month trial. DMAB and PBO groups were similar in age (57+7 yrs), sex (67% female), baseline BMI
(44+6 kg/m2) and surgery type (72% SG). DMAB and PBO groups lost similar amounts of weight (-24.6+15 kg over 19 months).
DMAB participants had increases in aBMD and vBMD at all sites compared to placebo. For total hip aBMD (primary endpoint),
mean (95% Cl) between-group difference over 19 months was +7.0% (+4.7%, +9.4%) (p<0.001, Figure), with mean within-group
changes -6.4% for PBO and +0.6% for DMAB. For spine aBMD, between-group difference was +8.4% (+3.7%, +13.1%) (p<0.007),
with mean changes -4.1% for PBO and +4.3% for DMAB. Between-group differences in vBMD were +9.0%, +8.7%, and +9.5% at
the total hip, femoral neck, and spine, respectively (all p<0.03). Conclusion: Denosumab may be an effective and safe option
to prevent loss of bone mass among postmenopausal women and men >50 years undergoing bariatric surgery.
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Impaired glucose tolerance and type 2 diabetes mellitus decrease bone formation and impair skeletal mineralization in
postmenopausal women. Kendall F et al, This study examined static and dynamic histomorphometry parameters among
participants with different states of glucose metabolism. Ninety postmenopausal women ages 55-80 years were recruited.
35 had normal glucose tolerance (NGT), 28 had impaired glucose tolerance (IGT) and27 had T2DM (mean duration 14.3 + 8
years). Participants with T2DM had higher total hip BMD compared to NGT and IGT groups (p=0.026 and 0.018, respectively);
cortical thickness measured by histomorphometry was lower in IGT participants compared to NGT and T2DM (p=0.022).
Participants with T2DM had lower osteoid volume (-40% vs. NGT, p=0.035), lower mineralizing surface (-52% vs. NGT,
p=0.022) and prolonged mineralization lag time (+268% vs. NGT, p=0.013). Both IGT and T2DM groups had lower mineral
apposition rate compared to NGT patrticipants (-27% IGT vs. NGT, p<0.017; -34% T2DM vs. NGT, p=0.002). Markers of bone
formation (PINP) and resorption (CTX) were significantly lower in T2DM compared with NGT and IGT groups (p<0.05). This
study demonstrates decreased bone formation and impaired mineralization in women with IGT and T2DM, elucidating a
mechanism by which T2DM could impair bone strength without concurrent low BMD by DXA. The magnitude of detrimental
changes in bone quality increased with worsening categories of glycemic intolerance.
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Efficacy and Safety of Zoledronate, Denosumab and Teriparatide In Postmenopausal Women with Type 2 Diabetes
Mellitus at High-Risk of Fragility Fractures: Results from a Randomized Pilot Trial. Rimesh Pal et al, This Prospective,
randomised, open-label, blinded endpoint (PROBE) pilot trial aims to compare the efficacy/safety of anti-osteoporotic drugs in
T2D. Postmenopausal women (>50 years) with T2D (duration >5 years), HbAlc 7-10%, and prior vertebral, hip, radius, humeral
fragility fracture or BMD T-score (adjusted for diabetes) at lumbar spine (LS)/femoral neck (FN) <-2.5 and high FRAX score
were recruited. After 2-week run-in phase, particiants were randomised in 1:1:1:1 ratio to yearly zoledronate (ZLN), or biannual
denosumab (DMAB), or daily teriparatide (TPTD) (in addition to standard of care, i.e., calcium 1000 mg/day and cholecalciferol
1000 IU/day) or only standard of care (control) for 72 weeks. A total of 129 subjects were randomised (ZLN 31, DMAB 34, TPTD
33, control 31). At 72 weeks, BMD at LS increased by 8.91% (95% Cl: 3.68, 14.62) with TPTD, 1.87% (-0.08, 3.99) with ZLN, 0.19%
(-2.54, 2.89) with DMAB, and reduced by -0.95 (-3.36, 1.61) in controls (p=0.001) (Figure 1). There were no significant changes
in FN/radius BMD. There were 2 incident clinical fragility fractures in controls and none in other 3 groups (p=0.062). TBS
increased by 0.65% (-3.05, 4.34) with TPTD and decreased in rest 3 groups (p=0.016). HR-pQCT data showed improved radial
cortical thickness with TPTD and ZLN. Serial measurements of total PINP and 3-CTX showed consistent increase with TPTD
and suppression with ZLN/DMAB. Conclusion: Preliminary data suggest that TPTD (osteoanabolics) might be better that anti-
resorptives in T2D with bone disease; however, a longer duration of follow-up is required to yield meaningful incident fracture
data.

Denosumab Increases Bone Mass in Postmenopausal
Women and Older Men Undergoing Bariatric Surgery:

o7 p=0.001 A Randomized Controlled Trial. Anne L et al, This this
f . ) 2-site, double-blind, randomized placebo-controlled trial
xm) evaluated the efficacy and safety of denosumab (DMAB)
I for preventing bone loss in postmenopausal women and
x| f ] men >50 years with obesity undergoing RYGB or SG.
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1500 I_lﬁ 60 mg or placebo (PBO) every 6 months for 18 months
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female), baseline BMI (4416 kg/m2) and surgery type
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Teriparatide Zoledronate Denosumab Control to placebo. For total hip aBMD (primary endpoint), mean
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was +7.0% (+4.7%, +9.4%) (p<0.001, Figure), with mean within-group changes -6.4% for PBO and +0.6% for DMAB. For spine
aBMD, between-group difference was +8.4% (+3.7%, +131%) (p<0.001), with mean changes -4.1% for PBO and +4.3% for DMAB.
Between-group differences in vBMD were +9.0%, +8.7%, and +9.5% at the total hip, femoral neck, and spine, respectively (all
p<0.03). Conclusion: Denosumab may be an effective and safe option to prevent loss of bone mass among postmenopausal
women and men >50 years undergoing bariatric surgery.
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Meet the Professor

Use of Race/Ethnicity in Clinical Algorithms for Fracture Risk Assessment. Authors: Jane A. Cauley, Department of
Epidemiology, School of Public Health, University of Pittsburgh.

“Using race and ethnicity in clinical algorithms potentially contributes to health inequities. The American Society for Bone
and Mineral Research (ASBMR) Professional Practice Committee convened the ASBMR Task Force on Clinical Algorithms

for Fracture Risk to determine the impact of race and ethnicity adjustment in the US Fracture Risk Assessment Tool (US-
FRAX). The Task Force engaged the University of Minnesota Evidence—based Practice Core to conduct a systematic review
investigating the performance of US-FRAX for predicting incident fractures over 10 years in Asian, Black, Hispanic, and White
individuals. Six studies from the Women’s Health Initiative (WHI) and Study of Osteoporotic Fractures (SOF) were eligible;
cohorts only included women and were predominantly White (WHI > 80% and SOF > 99%), data were not consistently
stratified by race and ethnicity, and when stratified there were far fewer fractures in Black and Hispanic women vs White
women rendering area under the curve (AUC) estimates less stable. In the younger WHI cohort (n 64 739), US-FRAX without
bone mineral density (BMD) had limited discrimination for major osteoporotic fracture (MOF) (AUC 0.53 (Black), 0.57 (Hispanic),
and 0.57 (White)); somewhat better discrimination for hip fracture in White women only (AUC 0.54 (Black), 0.53 (Hispanic), and
0.66 (White)). In a subset of the older WHI cohort (n 23 918), US-FRAX without BMD overestimated MOF.

The Task Force concluded that there is little justification for estimating fracture risk while incorporating race and ethnicity
adjustments and recommends that fracture prediction models not include race or ethnicity adjustment but instead be
population- based and reflective of US demographics, and inclusive of key clinical, behavioral, and social determinants
(where applicable). Research cohorts should be representative vis-a-vis race, ethnicity, gender, and age. There should be
standardized collection of race and ethnicity; collection of social determinants of health to investigate impact on fracture
risk; and measurement of fracture rates and BMD in cohort inclusive of those historically underrepresented in osteoporosis
research”.

BONE HEALTH TELEECHO PROGRAM AT AUB AND AUB-MC

The Bone Health TeleECHO program at AUB and AUB-MC was launched in December 2021. It is a live virtual and interactive
case-based learning network for healthcare professionals to share knowledge on the care of patients with osteoporosis and
metabolic bone diseases. 10 sessions have been conducted so far, with a total number of attendees per session of 49-81.
Attendees are physicians and non-physicians; physicians from different specialties, including Endocrinology, Family Medicine,
OB-GYN, Orthopedic, Radiology and Rheumatology. Sessions are open for both Lebanese and non-Lebanese participants.

Bone Health TeleECHO program calls for cases from the audience! To submit your case, follow the link

The upcoming sessions are as follows:

Speaker Topic Date

John Bilezikian MD Hyperparathyroidism Jan 27,2025
Columbia University, USA

Greg Clines MD, PhD, University of Hypercalcemia of Malignancy Mar 17, 2025
Michigan, USA

Wassim Chemaitilly MD, UPMC Endocrine/Metabolic Bone May 19, 2025

Children’s Hospital of Pittsburgh, USA Diseases in Childhood Cancer

CAMOP BONE AND MINERAL METABOLISM SERIES

The CaMOP Bone and Mineral Metabolism Series are virtual series of bi-weekly presentations by worldwide experts in the
field of osteoporosis and bone metabolism. The series was launched in 2021.

Attendees include Lebanese and International physicians and physicians in training from various specialties, namely
Endocrinology, Rheumatology, Obstetrics and Gynecology (OBGYN), Family Medicine, Internal Medicine and Orthopedics.
Since October 2023, the second cycle of CaMOP series was launched, with a planned program covering 42 sessions that will
span until June 2025.


https://forms.office.com/pages/responsepage.aspx?id=Glu6x7ZB6UOhIG_2VK2hN0hwGujOgkFLh1FxO46flqhUOFlXOUwzQ1cySVpPRlFROEpCOVdaUUVOSi4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=Glu6x7ZB6UOhIG_2VK2hN0hwGujOgkFLh1FxO46flqhUOFlXOUwzQ1cySVpPRlFROEpCOVdaUUVOSi4u&route=shorturl
https://www.aub.edu.lb/fm/CaMOP/Documents/CAMOP-brochure.pdf
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The upcoming sessions are as follows:

Speaker Topic Date

Mike Collins, NIH Hypophosphatemia and Dec 16, 2024
Osteomalacia

Anastasios Pittas, Tufts Medical Center | Vitamin D Guidelines Jan 13, 2025

Dolores Shoback, McMaster University | Hypoparathyroidism Feb 3, 2025

Fadhil Hannan, University of Oxford FHH + NSPHPT Feb 17,2025

Naim Maalouf, UT Southwestern Kidney Stones Mar 3, 2025

Medical Center

Catherine Gordon, Boston Children’s DXA Measurements in the Mar 31, 2025

Hospital Pediatric Age Groups

Tom Carpenter, Yale School of Medicine | Rickets and Osteomalacia, Apr 14, 2025

Frank Rauch, McGill University Osteogenesis Imperfecta Apr 28, 2025

Mona Al Mukaddem, University of FOP Jun 2025

Pennsylvania

PUBLICATIONS

. Cosman F, Lewiecki ME, Eastell R, Ebeling PR, De Beure SJ, Langdahl B, Rhee Y, El-Hajj Fuleihan G, Kiel DP, Schousboe
JT, Borges JL, Cheung AM, Diez-Perez A, Hadji P, Tanaka S, Thomasius F, Xia W, Cummings SR. Goal-directed
osteoporosis treatment: ASBMR/BHOF task force position statement 2024. JBMR 2024:1-14.

«  Abou Chaaya J, El-Hajj Fuleihan G, Chung A, Abou Layla H, Arabi A. Prevalence of Incomplete Atypical Femoral
Fractures Using Single Energy Absorptiometry after Long Term Anti-resorptive Therapy. J Bone Miner Res, https://doi.
org/101093/jbmr/zjael74

. Rahme M, Al-Shaar L, Tamim H, El-Hajj Fuleihan G. Blood Pressure Decreases in Overweight Elderly Individuals on
Vitamin D: A Randomized Trial. J Endocr Soc. 2024 Nov 12;8(12)

. Kokkorakis M, Chakhtoura M, Rhayem C, Al Rifai J, Ghezzawi M, Valenzuela-Vallejo L, Mantzoros CS. Emerging
Pharmacotherapies for Obesity: A Systematic Review. Pharmacol Rev. 2024. doi: 10.1124/pharmrev.123.001045. Online
ahead of print.

. Kokkorakis M, Muzurovi¢ E, Vol¢anek S, Chakhtoura M, Hill MA, Mikhailidis DP, Mantzoros CS. Pharmacol. Steatotic
Liver Disease: Pathophysiology and Emerging Pharmacotherapies. Rev. 2024 May 2;76(3):454-499. doi: 10.1124/
pharmrev123.001087.

«  Chakhtoura MT, Nakhoul NF, Akl EA, Safadi BY, Mantzoros CS, Metzendorf MI, El-Hajj Fuleihan G. Oral vitamin D
supplementation for adults with obesity undergoing bariatric surgery. Cochrane Database Syst Rev. 2024 Oct 1,10(10)
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PROGRAM NEWS AND ACHIEVEMENENTS

A. ISCD Facility Accreditation

. Proud to announce that the bone mineral density (BMD) unit @ CAMOP has received its
reaccreditation, by the International Society of Densitometry (ISCD) for 2024-2029. This
reaffirms our steadfast dedication to provide the highest quality DXA services and adherence
to globally recognized standards. BMD @CaMOP@AUBMC is the first and remains the only
ISCD accredited BMD facility outside the US. Its original accreditation was in 2019.

B. Awards and Recognitions

. Rola Kwayess, MD. “The Professor Ibrahim Salti Best Fellow Project Award”, June 2024. “Intra-operative parathyroid
hormone monitoring: comparative evaluation of sampling sites and assay methods”.

. Rola Kwayess, MD. “The Nayil Al-Harith Fellowship Award”, June 2024. This award recognition is bestowed upon a
graduating fellow, from the Department of Internal Medicine, who has exhibited exceptional level of ethics and of clinical
skills.

From left to right: Drs Ghada El-Hajj Fuleihan, Marlene
Chakhtoura, Rola Kwayess, Ibrahim Salti. End of year luncheon
of the Endocrine Division, Gefinor Rotana, June 2024.

C. Presentations

. Dr El-Hajj Fuleihan participated in an episode of the Endocrine Feedback Loop podcast, ENDO 2024. June 4, 2024.

Boston, USA.

»  Dr El-Hajj Fuleihan gave an invited virtual presentation “The Scholars in HeAlth Research Program at AUB” at the FIC-NIH

NCD Networking Meeting, Bethesda, July 30, 2024.

. Dr El-Hajj Fuleihan gave a virtual plenary presentation entitled “Goal Directed Therapy- BHOF- ASBMR Position” at12th

Endo Bridge Annual Meeting Oct 19. Antalya, Turkey.

. Dr El-Hajj Fuleihan co-chaired with Dr Nicola Napoli an “Interactive Case Discussion Sessions - Bone and Calcium” at the

at12th Endo Bridge Annual Meeting. Oct 19 Antalya, Turkey.

. Dr. El-Hajj Fuleihan gave a virtual lecture at AACE MENA.. In-Depth Symposia: “Bone and Health Symposium - FRAX

Calculators in MENA”. November 22, 2024. Dubai, UAE.

. Dr El-Hajj Fuleihan gave a virtua MTP at AACE MENA" The Ongoing Calcium and Vitamin D Controversy in Bone Health”.

Nov 21, 2024. Dubai, UAE.

. Dr. El-Hajj Fuleihan gave a virtual Meet the Professor session entitled “Designing a Successful Clinical Trial”. ASBMR

Webinar, November 25, 2024.

. Dr Chakhtoura gave a virtual lecture “Bone and Hormonal Cancer” at the Cyprus Endocrine Society Seminar 2024,

November 2-3, 2024.





 https://www.aub.edu.lb/advancement/Development/Pages/Support_CaMOP.aspx
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SAVE THE DATE | UPCOMING NATIONAL AND

INTERNATIONAL MEETINGS

Meeting
ISCD Annual Meeting

Location
Boston, MA, USA

Date
February 20-22, 2025

WCO-IOF-ESCEO Annual Congress

Rome, ltaly

April 10-13, 2025

NHLBI Biomedicine Series

USA (virtual)

April 25, 2025

Endocrine Society Annual Meeting

San Francisco, CA, USA

July 12-15, 2025

ASBMR

Seattle, WA, USA

September 5-8, 2025
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