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Welcome Note
Dear colleagues,

We are pleased to share with you the fifteenth issue of the Calcium Metabolism 
and Osteoporosis Program newsletter.

This issue highlights recent advances in calcium metabolism, osteoporosis, 
and metabolic bone diseases, alongside updates on our program’s ongoing 
educational, clinical, and research activities.

As we move through the academic year, we remain mindful of the engagement 
and contributions of our growing community. We hope you find this issue 
informative and look forward to sharing further updates.

 

Layan Abbas, MD
Guest Editor
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REGULATORY ADVANCES IN OSTEOPOROSIS 
RESEARCH  

INCREASED RISK OF CARDIOVASCULAR DISEASES IN PATIENTS WITH 
CHRONIC HYPOPARATHYROIDISM IN SWEDEN
U.S. Food and Drug Administration (FDA) Drug Development Tool (DDT) Qualification Program. December 2025. https://www.fda.
gov/drugs/drug-safety-and-availability/fda-qualifies-total-hip-bone-mineral-density-bmd-surrogate-endpoint-osteoporosis-drug-
developmen

The FDA has qualified percentage change from baseline in total hip bone mineral density (BMD) at 24 months, measured by dual-
energy X-ray absorptiometry (DXA), as a validated surrogate endpoint to support phase 3 clinical trials  of investigational therapies 
for postmenopausal women with osteoporosis at risk for fracture.

Traditional anti-osteoporosis trials rely on fracture endpoints, requiring large sample sizes, long follow-up periods, and high costs. 
This landmark decision allows investigators to use total hip BMD as an alternative to fracture endpoints, accelerating osteoporosis 
drug development, reducing trial costs, and improving patient access to novel therapies with enhanced safety and efficacy profiles.

WEIGHT LOSS, DIABETES, AND BONE HEALTH 

EFFECTS OF WEIGHT-LOSS INTERVENTIONS ON BONE HEALTH IN 
PEOPLE LIVING WITH OBESITY
Paccou J et al. Journal of Bone and Mineral Research. Oct. 2025; DOI: 10.1093/jbmr/zjaf135

“Strategies to reduce weight in people living with obesity (PwO) include calorie restriction, metabolic and bariatric surgery (MBS), 
and anti-obesity drugs, including glucagon-like peptide-1 receptor agonists (GLP-1Ra). Although weight loss in PwO has many health 
benefits, it can result in increased bone loss and fracture risk. Indeed, the consequences of weight loss interventions are well 
known: (1) significant weight loss induced by caloric restriction and MBS results in high turnover bone loss and (2) unlike calorie 
restriction, PwO experience a substantial deterioration in bone microarchitecture and strength associated with an increased risk 
of fracture after MBS, especially malabsorptive procedures. GLP-1 may enhance bone metabolism and improve bone quality, and 
liraglutide appears to have a positive effect on bone health despite significant weight loss in several rodent models. However, 
most of the positive effects on bone have been observed at concentrations much higher than those approved for obesity care 
in humans. The effects of GLP-1Ra on bone health in PwO are still limited; however, significant weight loss induced by GLP-1Ra 
may also result in accelerated bone turnover and bone loss, and semaglutide could lead to an increased risk of fractures in the 
at-risk population. The mechanisms responsible for the adverse skeletal effects of MBS are not yet fully understood, and there 
are insufficient human studies supporting pathophysiological hypotheses. However, data suggest that multiple mechanisms are 
involved, including nutritional factors, mechanical unloading, hormonal factors, adipokines, and alterations in the gut microbiome.” 

GLUCAGON-LIKE PEPTIDE-1 RECEPTOR AGONIST USE AND 
VERTEBRAL FRACTURE RISK IN TYPE 2 DIABETES
Khor W-T et al. JAMA Surgery. Dec. 2025; DOI: 10.1001/jamasurg.2025.5372

Despite their metabolic benefits in type 2 Diabetes Mellitus, the skeletal effects of glucagon-like peptide-1 receptor agonists 
(GLP-1 RAs) are not yet fully understood, with inconsistent evidence on vertebral fracture risk. In this large retrospective cohort 
study using the TriNetX global electronic health record database, and following the STROBE reporting guidelines, adults with 
type 2 diabetes treated with GLP-1 RAs (semaglutide, liraglutide, or dulaglutide) within 6 months of diagnosis were compared with 
matched nonusers using propensity score matching (PSM) with a ratio of 1:1. Patients were identified, included or excluded based 
on ICD codes. Patients with potential psycho-socio-economic hazards, or spinal diseases including vertebral fractures, inflammatory 
spondylopathies, malignant neoplasm of vertebral column, or prior vertebroplasty or kyphoplasty before starting GLP-1 RAs were 
excluded. Data analysis was performed with TriNetX analytics, and P < 0.05 (two-sided) was considered statistically significant.

After PSM, the groups included 163,563 in each arm, and the covariates were balanced. The GLP-1 RA group included 92,757 
receiving dulaglutide, 90,399 receiving liraglutide, and 33,187 receiving semaglutide. Over a follow-up period of up to 10 years, GLP-
1 RA use was associated with significantly lower odds of vertebral compression fractures and reduced need for vertebral surgical 
interventions compared with nonuse. (table 2)

https://www.fda.gov/drugs/drug-safety-and-availability/fda-qualifies-total-hip-bone-mineral-density-bmd-surrogate-endpoint-osteoporosis-drug-developmen 
https://www.fda.gov/drugs/drug-safety-and-availability/fda-qualifies-total-hip-bone-mineral-density-bmd-surrogate-endpoint-osteoporosis-drug-developmen 
https://www.fda.gov/drugs/drug-safety-and-availability/fda-qualifies-total-hip-bone-mineral-density-bmd-surrogate-endpoint-osteoporosis-drug-developmen 
https://www.fda.gov/drugs/drug-safety-and-availability/fda-qualifies-total-hip-bone-mineral-density-bmd-surrogate-endpoint-osteoporosis-drug-developmen 
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These findings suggest a potential bone-protective association of GLP-1 RAs in patients with type 2 diabetes. However, given the 
observational design and potential residual confounding, prospective studies are needed to confirm causality and clarify underlying 
mechanisms.

GLP-1 RA, glucagon-like peptide 1 receptor agonist; OR, odds ratio.

INTERACTION BETWEEN DIABETES AND OSTEOPOROSIS: IMBALANCE 
BETWEEN INFLAMMATION AND BONE REMODELING
Zhang X et al. Osteoporosis International. Sep. 2025; DOI: 10.1007/s00198-025-07636-5.

“Diabetes and osteoporosis are common chronic diseases worldwide, and there is a complex pathological relationship between 
the two. Due to hyperglycemia, insulin resistance, and accumulation of advanced glycation end products (AGEs), diabetic patients 
often show a higher risk of fractures. At the same time, chronic low-grade inflammation and oxidative stress caused by diabetes 
also play an important role in the occurrence of osteoporosis, disrupting the balance of bone remodeling. This review deeply 
explores the effects of chronic inflammation caused by diabetes on the function of osteoblasts and osteoclasts, analyzes the 
mechanism of increased bone resorption and decreased bone formation during bone remodeling, and summarizes potential 
therapeutic intervention strategies, such as anti-inflammatory therapy, bone remodeling promoters, and the application prospects of 
new targeted drugs.”

AGE AT DIABETES DIAGNOSIS AND FRACTURE RISK IN WOMEN: A 
COHORT STUDY FROM THE AUSTRALIAN LONGITUDINAL STUDY ON 
WOMEN’S HEALTH
Simpson P M et al. Osteoporosis International. Oct. 2025; DOI: 10.1007/s00198-025-07710-y.

Diabetes is associated with an increased risk of fractures, but it remains uncertain whether the timing of diagnosis influences this 
risk. This study used data from a large cohort of 12,170 participants in the 1946–1951 cohort of the Australian Longitudinal Study on 
Women’s Health, linked with administrative health records. Participants were followed form age of 27 to 76 years. Information on 
diabetes status, age at diagnosis, and fracture occurrence was obtained from both self-reported surveys and administrative data. 
Fracture rates in women with and without diabetes were compared using Poisson regression models, stratified by age at diabetes 
diagnosis and adjusted for age and time-varying body mass index. 

GLP-1 RA, glucagon-like peptide 1 receptor agonist; OR, odds ratio. Potential therapeutic approaches.
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GLOBAL, REGIONAL AND NATIONAL ESTIMATES OF HIP FRACTURE 
BURDEN ASSOCIATED WITH TYPE 2 DIABETES IN ADULTS AGED 
OVER 40 FROM 1990 TO 2021 AND PROJECTIONS TO 2046

 Li J et al. Calcified Tissue International. Dec. 2025; DOI: 10.1007/s00223-025-01460-z. 
 
“Type 2 diabetes (T2D) increases the risk of hip fracture, yet its global burden remains poorly quantified. This study assessed the 
association between T2D and hip fracture and estimated the worldwide T2D-attributable burden from 1990 to 2021, with projections 
to 2046. We updated a meta-analysis of PubMed, Embase, and Cochrane databases to estimate the pooled risk ratio (RR) for hip 
fracture in adults aged ≥ 40 with T2D. Combining the pooled RR with T2D prevalence and hip fracture data from the Global Burden 
of Disease study, we calculated the T2D-attributable population attributable fraction (PAF) and burden. Age-standardized incidence 
rate (ASIR), years lived with disability rate (ASYR), and average annual percentage change (AAPC) were assessed. 

Eleven studies (from 11,358 screened) indicated that T2D increased hip fracture risk by 34% (RR 1.34, 95% CI 1.17–1.54). In 2021, 4.70% 
(2.36–7.34) of incident hip fractures (≈950,200 cases) were attributable to T2D, over four times the 1990 estimate (≈200,180 cases). 
From 1990 to 2021, ASIR and ASYR rose globally, with the highest rates in high socio-demographic index (SDI) regions, particularly 
High-income North America. Women and older adults had higher burdens, though increases were faster in men. Projections 
suggest continued global ASIR (AAPC 0.50%) and ASYR (AAPC 0.07%) growth through 2046. T2D significantly contributes to the 
global hip fracture burden, especially in high-SDI regions. The persistent sex and age disparities underscore the need for targeted 
prevention strategies in high-risk populations.”

2,251 women (18.5%) had diabetes, and 3,761 women (30.9%) had at least one fracture. Overall, diabetes was associated with a 
modestly increased risk of fracture compared with no diabetes (RR 1.13; 95% CI 1.02–1.24). However, the magnitude of this excess 
risk differed substantially according to age at diagnosis. Women diagnosed with diabetes at younger ages had a markedly higher 
fracture risk, RR 1.61 (95% CI 1.23–2.12) for diagnosis at age 35, declining to RR 1.02 (95% CI 0.90–1.16) for diagnosis at age 60. 
(Figure 1). 
 
In conclusion, diabetes is associated with increased fracture risk, particularly among women diagnosed at younger ages, while 
those diagnosed later show little excess risk. Age at diagnosis may therefore be an important factor in fracture risk assessment and 
targeted prevention.

Figure 1. Estimated fracture rates over time in individuals with and without 
diabetes, stratified by age at diabetes diagnosis. Each panel compares 
individuals without diabetes to those diagnosed with diabetes at the following 
ages: (A) 35 years, (B) 40 years, (C) 45 years, (D) 50 years, (E) 55 years, (F) 60 
years, and (G) 65 years. Dashed lines represent individuals with diabetes; solid 
lines represent those without. Shaded areas indicate 95% confidence intervals.
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Observed global trends from 1990 to 2021 (solid line) and predictions from 2022 to 2046 (dashed line) of T2D-associated and all-cause 
ASIR (A, B) and ASYR (C, D) of hip fracture by sex.

FROM MOLECULAR BIOLOGY TO REGENERATIVE 
ENGINEERING IN SKELETAL HEALTH 

EMERGING ROLES OF ARGININE METABOLISM IN SKELETAL HEALTH 
AND DISEASE
Wang S et al. Metabolism. Dec. 2025; DOI: 10.1016/j.metabol.2025.156451.

“Arginine, as a semi-essential amino acid, plays a pivotal role in bone metabolism and orthopedic diseases. Beyond its function 
in protein synthesis, arginine serves as a crucial precursor for Nitric Oxide (NO), polyamines, and proline, profoundly influencing 
osteoblast differentiation, osteoclast activation, immune responses, and angiogenesis. Research indicates that abnormalities in 
arginine metabolism—such as imbalances in NO synthase activity, upregulation of arginase, or abnormal expression of protein 
arginine methyltransferases—are closely associated with the onset and progression of osteoporosis, rheumatoid arthritis, 
osteoarthritis, and bone tumors. Simultaneously, the arginine pathway intertwines with oxidative stress, inflammatory responses, and 
epigenetic regulation, forming a complex “metabolism-immunity-bone” network. In materials science, arginine has been integrated 
into various biomaterial systems, including Poly (lactic-co-glycolic acid) (PLGA) scaffolds, chitosan hydrogels, hydroxyapatite 
composites, and RGD-functionalized polymers, significantly enhancing osteogenic, angiogenic, and immunomodulatory capabilities. 
Despite ongoing research advancements, challenges persist in understanding the environment-dependent effects of arginine, 
optimizing dosage, and achieving clinical translation. This review systematically summarizes the mechanistic roles of arginine in 
bone metabolism regulation and its application progress in engineered materials, offering novel therapeutic insights and research 
directions for preventing and treating diseases such as osteoporosis, arthritis, and bone tumors.”

https://www.fda.gov/drugs/drug-safety-and-availability/fda-qualifies-total-hip-bone-mineral-density-bmd-surrogate-endpoint-osteoporosis-drug-developmen 
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Graphical Abstract

Disease-Specific Roles of Arginine Metabolism in Bone 
Pathology
“This schematic diagram highlights the specific mechanisms of 
arginine metabolism in skeletal diseases. 
 
 In osteoporosis, arginine regulates the balance between 
osteoblasts and osteoclasts through the NO signaling pathway, 
arginase activity, and PRMT1-mediated pathways.  
 
In rheumatoid arthritis, arginine drives synovial inflammation 
and bone erosion through PAD4-mediated citrullination, CAT-1-
dependent uptake, and Arg1/NOS2 imbalance.  
 
In osteoarthritis, arginine depletion and PRMT dysregulation 
disrupt chondrocyte homeostasis, promoting matrix degradation 
and exacerbating cartilage damage.  
 
In bone tumors, arginine auxotrophy (essentiality), upregulation of 
transporters, and PRMT1-dependent signaling collectively sustain 
tumor proliferation, metastasis, and immune evasion. These 
mechanisms collectively reveal the multidimensional yet context-
specific role of arginine in bone pathologies.”

WOULD EXOSOME THERAPY BE EFFECTIVE FOR BONE 
REGENERATION? A SYSTEMATIC REVIEW AND META-ANALYSIS

 Moraes V A F et al. Calcified Tissue International. Oct. 2025; DOI: 10.1007/s00223-025-01438-x. 
 
“Tissue engineering creates possibilities for promoting bone regeneration, which can culminate in an ideal therapy for treating 
bone defects. Considering its tools, especially exosomes (Exos), inferring its efficiency is fundamental for future clinical protocols. 
Therefore, this research aimed to analyze, through a systematic review, the effectiveness of Exos therapy for regenerating bone.

The study followed the PRISMA, and an electronic search for literature was performed until January 2024 to answer the PICO 
question: Would exosome therapy be effective for bone regeneration?  
Bone regeneration and cellular and molecular mechanisms were included in primary and secondary outcomes, respectively. The 
dosage, route of administration, and source cells have also been reported. The risk of bias was investigated according to the 
criteria of SYRCLE’s RoB tool. 

The meta-analysis was executed using the standardized mean difference for bone mineral density (BMD) and volume ratio bone/
whole bone (BV/TV) for cranial bone defects. A total of 3718 were examined, and after applying the eligibility criteria and excluding 
duplicates, 91 articles were included in the results.  
All studies demonstrated that Exos were effective in promoting regeneration of bone defects, being superior to the control groups 
established by each study included in this review, in most cases. 

The meta-analysis proved the superiority of Exos when BMD and BV/TV were analyzed. An increase in the levels of Runx2, 
ALP, OCN, OPN, CD31, COL-1, and VEGF, and presence of osteoblasts, M2-type macrophages, and endothelial cells, indicating 
osteogenic and angiogenic molecular and cellular mechanisms. 

The mesenchymal stem cells are the most commonly used origin cells. Exos dosage was varied, associated with scaffolds or 
hydrogels for application in bone defects. The risk of bias identified high scientific evidence for most domains. The Exos therapy is 
effective for bone regeneration and shows promise for this purpose.”
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SKELETAL EFFECTS OF COMMONLY USED 
MEDICATIONS 

OSTEOPROTECTIVE EFFECTS OF MELATONIN ON BONE LOSS 
ASSOCIATED WITH DOPAMINERGIC NEURON DEGENERATION IN A 
RAT MODEL OF PARKINSON DISEASE
Knani L et al. Calcified Tissue International. Nov. 2025; DOI: 10.1007/s00223-025-01444-z.

“Public health problems regarding the potential association between Parkinson’s disease (PD) and the increased prevalence 
of osteoporosis have been raised. However, the exact relationship, as well as potential treatment strategies, remains unclear 
and requires further investigation. Melatonin (MLT) is known for its beneficial effects on bone metabolism and its strong 
neuroprotective properties. Therefore, this study aimed to evaluate the potential role of MLT in the prevention and treatment 
of bone loss associated with PD using an hemiparkinsonian rat model induced by the destruction of dopaminergic neurons 
following intracerebral injection of 6-hydroxydopamine (6-OHDA). Forty male Wistar rats were divided into 5 groups: Control 
(CTR), 6-OHDA, MLT, 6-OHDA + MLT 1, and 6-OHDA + MLT 15. MLT (20 mg/kg/day) was administered intraperitoneally from Day 1 or 
Day 15, depending on the group. The effects on locomotor performance, oxidative status, bone structure, collagen accumulation, 
mineralization and the expression of bone marker proteins and genes were examined. Our results showed that the degeneration 
of dopaminergic neurons caused by 6-OHDA significantly impaired locomotor performance and induced marked alterations in 
bone parameters. Early MLT treatment (Day 1) mitigated these bone alterations by preserving structural integrity, enhancing collagen 
accumulation, and modulating bone marker expression. Importantly, beneficial effects on bone were also observed when MLT 
was administered later (Day 15), despite the absence of significant improvement in motor deficits. These findings suggest that 
dopaminergic neuron degeneration can negatively influence bone health and that MLT may exert a direct osteoprotective effect, 
supporting its possible therapeutic utility in managing bone fragility associated with PD.”

REGULAR PROTON-PUMP INHIBITOR INTAKE IS ASSOCIATED 
WITH DETERIORATION OF PERIPHERAL BONE MINERAL DENSITY, 
MICROARCHITECTURE, AND STRENGTH IN OLDER PATIENTS AS 
ASSESSED BY HR-PQCT
Heilmeier U et al. Calcified Tissue International. Oct. 2025; DOI: 10.1007/s00223-025-01420-7.

“Proton-pump inhibitors (PPI) are widely used among older adults and PPI intake has been associated with increased fracture risk.
However, their association with bone microarchitecture and strength remains unclear as prior clinical PPI studies were restricted to 
lower-resolution bone imaging techniques such as DXA.  
Using high-resolution peripheral computed tomography (HR-pQCT), we prospectively investigated whether long-term PPI use was 
associated with changes in volumetric bone mineral densities, bone microarchitecture, and strength in older patients. 189 patients 
aged ≥ 60 years (n = 24 persistent PPI users [p-PPI user], and n = 165 non-PPI users), enrolled as part of a 2-year vitamin D RCT, 
underwent HR-pQCT scanning of the tibia and radius at 0 and 2 years.  
Bone volumetric density (vBMD), microarchitectural and strength parameters were computed and adjusted linear regression models 
without and with adjustments, including age, sex, BMI, and treatment groups, were employed to compare changes between p-PPI 
users and non-PPI users.  
At baseline, both groups were comparable with respect to age, vBMDs, bone microarchitecture, and sex. During follow-up, p-PPI 
users lost significantly more distal tibial total volumetric BMD (ΔTt.BMD: − 8.58 vs. − 2.45 mg/cm3, p = 0.012) and cortical volumetric 
BMD (ΔCt.BMD, − 28.96 vs. -14.07 mg/cm3, p = 0.005), and showed a significantly greater loss in tibial bone strength (Δstiffness − 
4848.1 vs. 20.7 N/mm, p = 0.029; Δfailure load − 204.5 vs. 16.7 N, p = 0.026) than non-PPI users.  
At the radius, p-PPI users showed over the 2 years significantly greater increases in cortical porosity and intracortical pore diameter 
than non-PPI users (ΔCt.Po, p = 0.005; ΔCt.PoDm, p = 0.009).  
Long-term PPI intake was associated with a significant decline in cortical microarchitecture at the radius and with a significant 
deterioration of volumetric bone mineral density and strength at the tibia in older patients.”
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SKELETAL EFFECTS OF PARATHYROID DISORDERS 

BONE IN PARATHYROID DISEASES REVISITED: EVIDENCE FROM 
EPIDEMIOLOGICAL, SURGICAL AND NEW DRUG OUTCOMES
Roumpou A et al. Endocrine Reviews. Apr. 2025; DOI: 10.1210/endrev/bnaf010.

“PTH-related disorders have a major impact on bone metabolism and skeletal properties because of the pivotal role of PTH in 
calcium and phosphate homeostasis and bone remodeling. Hyperparathyroidism is characterized by continuous exposure to 
excessive endogenous PTH, causing increased bone turnover in favor of bone resorption. Depending on the background of PTH 
overproduction, hyperparathyroidism is divided into primary, secondary, and tertiary hyperparathyroidism. The clinical presentation 
varies from deterioration of bone microarchitecture and decreased bone mineral density to profound bone involvement, such as 
osteitis fibrosa cystica and fragility fractures. Although successful parathyroidectomy represents the definitive treatment and may 
promote regression of most of the skeletal defects, the medical approach of calcimimetics and antiresorptive agents is a promising 
alternative in cases where parathyroidectomy is not feasible or unsuccessful. Hypoparathyroidism is the pathophysiological 
counterpart of hyperparathyroidism and also leads to disorders of bone metabolism and structure. Chronic PTH deprivation is 
associated with low bone remodeling and increased bone mineral density. The defective microarchitecture might affect bone 
strength and raise the risk for adverse skeletal events. Recombinant human PTH acts as a replacement therapy and is safe and 
efficient in restoring calcium/phosphate homeostasis and bone turnover. However, it is approved only for refractory cases, as 
conventional management with calcium and active vitamin D remains the first-line treatment. This article reviews the skeletal 
involvement in the most frequent parathyroid disorders, hyperparathyroidism and hypoparathyroidism, and rare familial disorders of 
PTH metabolism, as assessed by clinical, laboratory, and imaging parameters, and the effect of the available treatment strategies.”

Graphical Abstract
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HIGHLIGHTS FROM INTERNATION AND NATIONAL 
EVENTS
GUIDELINES INTERNATIONAL NETWORK (GIN) 
(SEPTEMBER 16-19, 2025 | GENEVA, SWITZERLAND) 

 
Dr. El-Hajj Fuleihan participated in the Guidelines International Network (GIN) Conference, where she delivered a 
presentation entitled “The Anatomy and Physiology of Guidelines: A Global Perspective.” During the conference, she also met 
with several of her students, engaging in meaningful academic and professional discussions.

WORLD OSTEOPOROSIS DAY IS NATIONAL OSTEOPOROSIS DAY 
(OCTOBER 20, 2025 | BEIRUT, LEBANON) 

 

Launch of World Osteoporosis Day October 20 of each year as National 
Osteoporosis Day at the Ministry of Public Health

The Ministry of Public Health, in collaboration with the Calcium Metabolism 
and Osteoporosis Program (CaMOP) at the American University of Beirut, 
held a high-level conference at the MOPH headquarters in Beirut, marking 
Lebanon’s first official National Osteoporosis Day. 

The event, which followed World Osteoporosis Day on October 20, 
brought together key stakeholders, including clinical experts, policymakers, 
educators, and insurers, to address gaps and challenges in osteoporosis 
care. 

This marked a milestone in the Ministry’s commitment to osteoporosis as a 
national health priority and provided a vital opportunity to raise public and 
professional awareness about the importance of bone health.
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NATIONAL OSTEOPOROSIS DAY OCTOBER 21, 2025 AT THE MOPH 
OSTEOPOROSIS MANAGEMENT CHALLENGES AND STRATEGIES

WORLD OSTEOPOROSIS DAY | AWARENESS ACTIVITIES

On the Occasion of World Osteoporosis Day (WOD), on October 20, the Calcium Metabolism and Osteoporosis Program 
(CaMOP) at AUBMC prepared a series of events over that period in collaboration with nursing, clinical nutrition, physical 
therapy, pharmacy departments, and media relations at AUBMC, to raise awareness on Osteoporosis.

October 20, 2025 | ACC Building, AUB
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October 22, 2025 | Building 23, AUB

October 25, 2025 | ABC Mall, Achrafieh

4TH LEVANT ENDOCRINOLOGY AND DIABETES CONGRESS  
(NOVEMBER 12-15, 2025 | AMMAN, JORDAN) 

 
Dr. Marlene Chakhtoura participated in the 4th Levant Endocrinology and Diabetes Congress. During the congress, she 
delivered two expert presentations entitled “Bone Health in Patients with Breast and Prostate Cancer” and “Bone Health in 
Pregnancy and Lactation,” addressing key clinical challenges across different patient populations.

LEBANESE SOCIETY OF INTERNAL MEDICINE CONTINUOUS 
MEDICAL EDUCATION SCIENTIFIC MEETING 
(NOVEMBER 13, 2025 | BEIRUT, LEBANON) 

 
Dr. Asma Arabi participated in the Lebanese Society of Internal Medicine Continuing Medical Education (CME) Scientific 
Meeting. During the meeting, she delivered a presentation entitled “Osteoporosis in Lebanon: A Practical Approach to 
Screening and Management,” offering valuable, context-specific insights to support improved clinical practice.
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AACE MENA CONFERENCE 
(NOVEMBER 21-23, 2025 | DUBIA, UAE) 

 
Dr. Marlene Chakhtoura participated in the AACE MENA Conference, where she presented “Bone Health in Patients 
with Cancer,” highlighting evidence-based strategies for optimizing skeletal health across diverse and complex patient 
populations.

ORTOMED CONGRESS 
(DECEMBER 11-13, 2025 | FIRENZE, ITALY) 

 
Dr. El-Hajj Fuleihan took part in the prestigious OrtoMed Congress in Firenze, Italy, where she delivered an insightful and 
well-received lecture entitled “Vitamin D: From Panacea to Clinical Intervention.” Her participation highlighted her continued 
leadership and global engagement in advancing evidence-based clinical practice.

MINISTRY OF PUBLIC HEALTH (MOPH) MEETING  
(DECEMBER 11, 2025 | BEIRUT, LEBANON) 

 
Dr. Ghada El-Hajj Fuleihan participated in a meeting at the Ministry of Public Health (MOPH), where she delivered a lecture 
entitled “Osteoporosis National Collaboration and Hip Fracture Registry Update.”

The meeting was held in the presence of H.E. Dr. Rakan Nasserdine, Minister of Public Health, Dr. Fouad Makkouk, Ms. 
Jenny Romanos, and Ms. Sara Ajjour, underscoring the national importance of collaborative efforts to advance osteoporosis 
care and fracture prevention initiatives.

6TH ANNUAL EOS CONFERENCE ON BONE HEALTH: OSTEOPOROSIS, 
OSTEOARTHRITIS & MUSCULOSKELETAL DISORDERS  
(JANUARY 11-12, 2026 | DUBIA, UAE) 

 
Dr. Ghada El-Hajj Fuleihan participated in the 6th Annual EOS Conference on Bone Health: Osteoporosis, Osteoarthritis, 
and Musculoskeletal Disorders. During the conference, Dr. El-Hajj Fuleihan delivered two impactful presentations:

•	 “The Sunshine Hormone: Clinical Insights into Vitamin D Deficiency”

•	 “Treat to Target: ASBMR–BHOF Recommendations (JBMR 2024)”

Her contributions showcased the latest evidence-based strategies for optimizing bone and musculoskeletal health and 
underscored the critical role of translating cutting-edge research into clinical practice.



15

Issue N.15
Winter 2025 Newsletter

NEWS AND UPDATES 
 

•	 Dr Chakhtoura’s project entitled “Enhancing adherence to the Mediterranean diet in Lebanon: a pilot feasibility study” 

was selected for funding by the Bernard Lown Scholars in Cardiovascular Health Program at the Harvard T.H. Chan 

School of Public Health.

•	 This article ranks among the most-read recent publications in the Journal of the Endocrine Society: “Blood Pressure 

Decreases in Overweight Elderly Individuals on Vitamin D: A Randomized Trial,” authored by Ghada El-Hajj Fuleihan, 

Hani Tamim, Laila Al-Shaar, and Maya Rahme.

•	 The BMD Unit team at the Calcium Metabolism and Osteoporosis Program organized a warm and collegial gathering 

to mark the retirement of Ms. Samia Mroueh on her final day of service. The occasion was held in the presence of Dr. 

Ghada El-Hajj Fuleihan, Dr. Asma Arabi, and Dr. Marlene Chakhtoura, in recognition of Ms. Mroueh’s dedication and 

valued contributions over the years.
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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. 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. 
 
The Bone Health TeleECHO program held 10 sessions between October 2023 and October 2025. The attendance per 
session ranged from 39 to 81 participants. 
 
Bone Health TeleECHO program calls for cases from the audience! To submit your case, follow the link 
 
The new cycle of the Bone Series launched on October 6, 2025.

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. The series included 29 sessions between 
October 2023 and October 2025. Attendance per session ranged from 21 to 42 participants.

DATE SPEAKER TITLE 

2026-02-16 Cathy Van Poznak Breast Cancer and Bone (TeleECHO)

2026-02-23 Mike McClung Managing Osteoporosis: Sequential and 
Combination Therapy (TeleECHO)

2026-03-09 Bill Leslie Fracture Risk Assessment Tools

2026-03-23 Kassim Javaid AI and Osteoporosis

2026-03-30 Neil Binkley Osteoporosis in Orthopedic Patients

2026-04-20 Marlene Chakhtoura Weight Loss and Bone Health

2026-05-04 Bess Dawson-Hughes Nutritional and Lifestyle Intervention for 
Osteoporosis

2026-05-18 Richard Eastell Bone Markers in the Management of 
Osteoporosis

2026-06-01 Suzanne Jan De Beur Denosumab Withdrawal

2026-06-15 Bente Langdahl Breast Cancer and Bone

Sessions are held via Zoom | 12:00 pm EST, 7:00 pm Local Time.

https://forms.office.com/pages/responsepage.aspx?id=Glu6x7ZB6UOhIG_2VK2hN0hwGujOgkFLh1FxO46flqhUOFlXOUwzQ1cySVpPRlFROEpCOVdaUUVOSi4u&route=shorturl
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PUBLICATIONS 

•	 Vitamin D insufficiency in pregnant women from Lebanon: prevalence and key predictors. Ajjour S , Chakhtoura M , 

Nassar A, Assaad M, Rahme M, Cooper C, Harvey N, Tfaily N , Diab T, Al-Tayeh R, El-Hajj Fuleihan G. Reprod Health 22, 

158 (2025). https://doi.org/10.1186/s12978-025-02028-8.

•	 Knowledge, attitudes, and practices on osteoporosis prevention and treatment strategies in the MENA region: a 

systematic review protocol. Makarem Y, Sleem B, Chakhtoura M, El Zein O, El-Hajj Fuleihan G. BMJ Open 2025;15: 

e105603. doi: 10.1136/bmjopen-2025-105603.

•	 Long term diets and changes in body composition and bone mineral density: A systematic review and meta-analysis.

Jabbour J, Issa Z, Jaafar T, Al Jaafari S, Alaaedeen L, Al Tabsh A, Horanieh R, Hammad N, Chakhtoura M. Nutrition 

Reviews 2025; https://doi.org/10.1093/nutrit/nuaf297.

SAVE THE DATE | UPCOMING NATIONAL AND 
INTERNATIONAL MEETINGS

MEETING DATE LOCATION

ISCD Clinicians Symposium April 11 – 12, 2026 Virtual

WCO-IOF-ESCEO Congress April 16 – 19, 2026 Prague, Czech Republic

ICE 2026 June 2 – 6, 2026 Kyoto, Japan

ENDO 2026 June 13 – 16, 2026 Chicago, IL, USA

LSEDL 2026 June 20 – 21, 2026 Beirut, Lebanon

ASBMR 2026 October 9 – 12, 2026 Boston, Massachusetts, USA
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