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The trabecular bone score (TBS) is a new additional texture parameter postulated to reflect bone microarchitecture, being able to capture roughly NonBPreated patients BP-raned patonts
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Al treatment completion was achieved by 277 women. Of these, 70 (25.3%) were allocated to BP therapy (Table 1). Significant TBS decreases were
observed in BP-non-treated patients at the end of Al-therapy, both in pTMX-AI (-2.94%) and 5y-Al (-2.93%) groups. An inter-group comparison did
not reveal significant differences in TBS decreases between pTMX-Al and 5y-Al patients. As regards BMD, significant decreases were also detected
in both pTMX-AI (-4.14%) and 5y-Al (-2.28%) patients. In this case, pTMX-AI patients experienced significantly greater BMD decline when compared
to 5y-Al patients. Regarding BP-treated patients, the TBS remained stable in both pTMX-AIl and 5y-Al groups at the end of treatment. Compared
to baseline, there was a significant increase in BMD at the end of treatment in both groups, reaching +2.30% in pTMX-Al and +5.33% in 5y-Al
patients. There were not statistically significant differences between both groups (Figure 1 and Table 2).
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. CONCLUSIONS Figure 3: Patients who changed TBS category from baseline to end of treatment
according to BP treatment and previous tamoxifen use. Abbreviations: TBS (Trabecular
Bone Score); BP (oral bisphosphonates).

Al-therapy induces significant decreases in TBS, comparable to those in BMD. On the other hand, maintenance, rather than major improvements
in TBS was observed in BP-treated patients. Al treatment leads to bone microarchitecture deterioration, which seems to be partially dimmed by BPs. §§'§a.ut
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