2009 11 15 11 Chin J Osteoporos  November 2009 Vol 15 No.11

R96 A 1006-7108 2009 11-0857-08
1
PubMed
HORIZON-PFT 3
90 d HORIZON-RFT

3
12

3d 3~7d

DOI 10.3969/j.issn.1006-7108.2009.11.018

Zoledronate and osteoporosis ZHANG Xiaomei LIU Zhonghow. Department of Endocrinology — Affiliated
Hospital of Hangzhouw Normal University ~Hangzhou 311036 China

Abstract Objective  Bisphosphonates are now the most widely used drugs for osteoporosis. Zoledronate is an
annual bisphosphonates by intravenous injection. To explore the treatment effect and safety of zoledronate for
osteoporosis. Methods ~ We have performed a literature search in PubMed using the following terms

zoledronate osteoporosis  bisphosphonates. We have selected articles relevant to the treatment of postmenopausal
osteoporosis and other diseases with zoledronate. Results These studies have shown that compared to other
bisphosphonates an annual intravenous bisphosphonates-zoledronate had better compliance. In the Reduced
Incidence with Zoledronate Once Yearly Pivotal Fracture Trial HORIZON-PFT  in postmenopausal women with low
bone mineral density or with prevalent vertebral fracture women taking zoledronate had a relative risk reduction in
vertebral and hip fracture at 3 years compared to placebo. HORIZON Recurrent Fracture Trial HORIZON-
RFT  in patients with sustaining an initial hip fracture showed that after a median follow-up of 1.9 years a relative
risk reduction of clinical fractures was observed and death from all causes was reduced in the zoledronate group.
Hip BMD increased in the zoledronate group. In patients with postmenopausal osteoporosis which used alendronate
previously a reduction in markers of bone resorption was caused during the first 3 months and then increased to the
normal range before menopausal stage and BMD was stable for 12 months in the zoledronate group. A single

zoledronate infusion reduced bone resorption markers more rapidly than weekly oral alendronate in postmenopausal
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women with low bone mineral density. Zoledronate was generally safe in those trials. Common side effects included
a slight to moderate degree of acute phase of influenza-like symptoms commonly occurred during the first 3 days.
We found that transient changes in renal function can occur following an annual zoledronate infusion but in the
long term  renal function was not different from control patients. The incidence of osteonecrosis of the jaw was rare
and commonly occurred in the patients with malignant tumor. Other possible rare side effects included severe atrial
fibrillations  asymptomatic and transient hypocalcemia. Conclusions Annual zoledronate is a new option for the
treatment of postmenopausal osteoporosis.

Key words Bisphosphonates  Zoledronate Bone fracture ~ Osteoporosis
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Variable Placebo % Zoledronic acid % Hazard Ratio 95% CI P Value
Fracture-no. cumulative %
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Nonvertebral 107 10.7 79 7.6 0.73 0.55~0.98 0.03
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