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We thank Dr. Massarotti and colleagues [1] for their
comments on our post hoc analysis [2] of a subgroup
of patients enrolled in DANCE, a large observational
study looking at the duration of teriparatide (TPTD)
treatment and the incidence of non-vertebral fractures.
They are correct in stating that we did not include data
about adjacent vertebral fractures in patients who recent-
ly underwent vertebral augmentation. The primary out-
come of DANCE was incidence of non-vertebral frac-
tures; the collection of spine x-rays was not required.
There were some Bclinical vertebral^ fractures reported
but x-rays were not confirmed via a central reader.
Therefore, we did not make any comments or claims
about the impact of TPTD on incident vertebral frac-
tures. We were pleased to show that high-risk patients
who had vertebral fractures and vertebral augmentation
had reduction in non-vertebral fractures with longer
TPTD treatment in a pattern that was not different from
the larger patient population who did not have a docu-
mented spine fracture at baseline.

We enjoyed reading the study by Dr. Massarotti and col-
leagues and believe their work contributes significantly to the

care of this important group of patients with vertebral fractures
and vertebral augmentation.
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