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We read the letter of Dr. Taguchi (1) about our article (2) with 
interest. Teeth and bones have some commonalities, such as 
containing large amounts of calcium and being the hardest 
substances in human body. Furthermore, teeth are embedded 
in bone, ie, the jawbone. Therefore, increased likelihood of 
bone disease in individuals with tooth disease and vice versa, 
as Dr Taguchi suggests, seems possible. On the other hand, 
several other conditions have been reported to be more 
common in osteoporotic patients, including atherosclerosis 
and cardiovascular disease (3, 4), diabetes, and other meta-
bolic diseases (5). Although these coexistences may be due to 
the high prevalence of these diseases, especially in the aging, 
common pathogenetic mechanisms or even crosstalk between 
various organs and bone tissue may also exist. However, this 
does not automatically justify screening of all osteoporotic 
patients for, eg, coronary artery disease, in the absence of 
relevant symptoms or signs, and the same applies for dental 
disease. Nevertheless, we can only agree with Dr. Taguchi that 
regular dental check-up to maintain good oral health should 
be advised to everyone regardless of the presence of bone or 
other disease.

Accumulated evidence indicates that the risk of osteo-
necrosis of the jaw (ONJ) depends on the potency and dose 
intensity of the antiresorptive agent. However, there are in-
deed 2 studies, 1 mentioned by Dr. Taguchi (6) and another 
(7), reporting no difference in ONJ incidence among pa-
tients taking raloxifene and alendronate. Of note, in the first 
study several sources of bias may have been introduced, and 
a similar hip fracture risk was found for alendronate and 

raloxifene (while no study to date has shown hip fracture re-
duction with raloxifene). The second study may have been 
underpowered to demonstrate a difference (25 vs 21 cases of 
ONJ). Since our article was a critical review, and the results 
of these studies contrast with a vast body of literature associ-
ating type, dose, and duration of antiresorptive therapy with 
risk of ONJ, we were reluctant in presenting such data that 
could mislead clinicians.

The notion that osteoporosis itself may be an important 
risk factor for developing ONJ is intriguing despite the limited 
and mostly indirect evidence to support it. Since periodontal 
disease increases the risk for ONJ (2) and is more common in 
osteoporotic patients (1), this could be the link between the 
2 conditions. Even so, this would by no means indicate that 
osteoporosis should not be treated for fracture prevention.

Disclosures
A.D.A. received lecture fees from Amgen, Eli-Lilly, UCB and 
VIANEX; J.P. has nothing to disclose; N.N. has received con-
sultant fees from UCB, speaker fee from ELi Lilly, and research 
support from Abiogen; A.P. declares having received honor-
aria in the past for lectures from Amgen; C.M. has nothing 
to declare; A.K.  has received research funds from Alexion, 
Amgen, Ascendis, Chugai, Radius, Takeda, and Ultragenyx; 
M.C.Z. declares having received honoraria in the past for lec-
tures or advice from Alexion, Amgen, Eli Lilly, Kyowa Kirin, 
Shire, and UCB; and J.J.B. has received consulting fees from 
Cole Pharma, Sandoz, Takeda, and UCB.

Received: 16 February 2022. Editorial Decision: 23 February 2022. Corrected and Typeset: 11 March 2022
© The Author(s) 2022. Published by Oxford University Press on behalf of the Endocrine Society.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs licence (https://
creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial reproduction and distribution of the work, in any medium, provided the 
original work is not altered or transformed in any way, and that the work is properly cited. For commercial re-use, please contact journals.permissions@
oup.com

D
ow

nloaded from
 https://academ

ic.oup.com
/jcem

/article/107/6/e2651/6537128 by guest on 30 August 2022

https://orcid.org/0000-0002-9624-6296
https://orcid.org/0000-0002-1143-4926
mailto:a.anastasilakis@gmail.com?subject=
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/


e2652 The Journal of Clinical Endocrinology & Metabolism, 2022, Vol. 107, No. 6

References
 1. Taguchi A. Letter to the Editor from Taguchi: “Osteonecrosis of 

the jaw and antiresorptive agents in benign and malignant dis-
eases: a critical review organized by the ECTS.” J Clin Endocrinol 
Metab. Published online February 25, 2022. doi:10.1210/clinem/
dgac109

 2. Anastasilakis  AD, Pepe  J, Napoli  N, et  al. Osteonecrosis of the 
jaw and antiresorptive agents in benign and malignant diseases: a 
critical review organized by the ECTS. J Clin Endocrinol Metab. 
Published online December 18, 2021. doi:10.1210/clinem/dgab888

 3. Campos-Staffico  AM, Freitas  WM, Carvalho  LSF, Coelho-
Filho  OR, Nadruz  W Jr., Oliveira  RBAC; Brasilia Study on 
Healthy Aging and Brasilia Heart Study. Lower bone mass is 

associated with subclinical atherosclerosis, endothelial dysfunc-
tion and carotid thickness in the very elderly. Atherosclerosis. 
2020;292:70-74.

 4. Lampropoulos CE, Papaioannou I, D’Cruz DP. Osteoporosis--a risk factor 
for cardiovascular disease? Nat Rev Rheumatol. 2012;8(10):587-598.

 5. Polyzos SA, Anastasilakis AD, Efstathiadou ZA, Yavropoulou MP, 
Makras P. Postmenopausal osteoporosis coexisting with other meta-
bolic diseases: treatment considerations. Maturitas. 2021;147:19-25.

 6. Kim Y, Tian Y, Yang J, et al. Comparative safety and effectiveness 
of alendronate versus raloxifene in women with osteoporosis. Sci 
Rep. 2020;10(1):11115.

 7. Lin  TC, Yang  CY, Kao  Yang  YH, Lin  SJ. Incidence and risk of 
osteonecrosis of the jaw among the Taiwan osteoporosis popula-
tion. Osteoporos Int. 2014;25(5):1503-1511.

D
ow

nloaded from
 https://academ

ic.oup.com
/jcem

/article/107/6/e2651/6537128 by guest on 30 August 2022


