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Abstract Objective To evaluate the effects of long-term bisphosphoate incardronate administration on the mean
degree of secondary mineralization in bone. Methods  Thirty adult beagles were allocated randomly into three
groups based on their body weights 5 males and 5 females in each group. Animals in CNT were given lactose 12
mg/kg/day orally while those in YML and YMH were given incadronate disodium at dose of 0.3 mg/kg/day and
0.6 mg/kg/day orally respectively for three years. All animals were double-labeled intravenously with
oxytetracycline hydrochloride 20 mg/kg before sacrifice. After necropsy the left 9" ribs were excised for
evaluation. Results  Histomorphometry showed that the activation frequency in YML and YMH were significantly
lower than that of CNT and decreased by 40% and 82% respectively. The mean degree of mineralization in bone
MDMB in YML and YMH were significantly higher than that of CNT and increased by 22% and 30%
respectively. Moreover the distribution of MDMB showed that a dose-dependent shift toward the higher values in
incadronate-treated animals concomitantly with preserved peaks when compared with controls. Conclusions  Long-
term bisphosphonate administration in higher dose significantly suppresses bone turnover which increases the degree
of mineralization in bone.
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