88 o R B R P

2005 H:2 JJ @V 11 B3 1 ] Chin ] Osteoporos, February. 2005 Vol 11,No. 1

T BIE B IR B4 7T BT 16 B /N RO i R B B TR
R 51 BB R AR

HHRE KEF #HHE LM Fos X 27

RE: Br HITHERRME BT/ NREREEBEAME(CORRNEERERKAITRNE S
HOMEMIF, ik REHAESMEHE o AERBECIEGABEME S, ABRNMIGITEER
AR HERERRE T3 DA 1 mg, B3 DA RIIREME, (L )MRE 5T %EONEXRETHEEN.
ZR MCCHITYHEREMAEER3.0~70.8)mg/em’, BRBH 1.4% ~7.9% . 1 {7 FE g BR
WAEFET L MRS RS /M (5.2~26.2)mg/cm” SEINER N 1.0% ~3.6% ; 1, BH B H = X 4%
FEHEEKR05~6.9mg/em’, ERE0.1% ~0.8%., 2/16 Bl B GEN 20 BB EH RITAER,
BhABTER. St FERKAFESRMBIATIREREE GCCIBAMNBEETREAHRE
BIYE A/, ST,

KA (REEBEMRAN; B/NEREAE B R ARSIEM SR K

Effect of sodium ibandronate injection on corticosteroid-induced reduced bone mineral density in the pa-
tients with glomerular disease FU Shuxia, ZHANG Liping, YANG Lin, et al. The Second Hospital of Hebei
Medical University , Shijiazhuang 050000, China
Abstract: Objective To investigate the efficacy and safety of ibandronate injections in treatment of corticosteroid-
induced reduced bone mineral density(BMD) and osteoporosis in patients with glomerular disease. Methods In
this prospective self control study, 16 patients with established osteoporosis and reduced BMD, after receiving
prednison for half a year were freated with intravenoas used ibandronate ( Ai-Ben) ,1mg 3-monthly and examined for
BMD at the lumbar spines (L;-1,) and femoral neck by dual-energy X-ray absorptiometry every 3 months. Results
After prednison therapy, the bone loss of every site was (13.0-70.8)mg/ cm”, the rate of bone loss being 1.4 %-
7.9% . After receiving ibandronate for half a year, the bone content of 1, ; and femoral trochanter increased (5.2-
26.2)mg/cm’ , the increasing rate being 0.1%-0.8% , but the bone content of I, ,femoral neck and Ward’s trian-
gle continued losing (0.5-6.9)mg/cm’ , the rate of bone loss being 0.1%-0.8% . Two patients complained tolera-
ble lumbodorsal straining pain, which remitted spontaneously within 48 hours. Conclusions Intermittent i.v. iban-
dronate injections are efficacious, well-tolerated, with rare side effect in treatmeut of corticosteroid-induced reduced
BMD in patients with glomerular disease.
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