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Abstract; Objective To explore the efficacy and safety of ibandronate ( AiBen) intermittent intravenous
infusion for the treatment of severe osteoporosis in the elderly. Methods Sixty-one elderly patients with
severe osteoporosis were randomly divided into two groups. All patients were treated with Alpha-D, (1 ug,
Qd) and zhenmushengu (0.63g, Tid). Patients in the treatment group were also treated with injection of
AiBen with the first dose of 2mg and the following dose of 3mg once every 3 months for 1 year. Another 30
patients were considered as the control group. Serum calcium, phosphorus, alkaline phosphatase, live
function, renal function, and bone mineral density ( BMD) of the femoral neck, lumbar spine, and forearm
of all patients were measured before and after the treatment. Visual analogue scale ( VAS) was used to
evaluate the pain of the patients. The side effect was recorded during the study. Results BMDs of the
lumbar spine, femoral neck, and forearm of the patients in the treatment group increased significantly after 1
year treatment of ibandronate (P <0.05). BMD of the lumbar spine, femoral neck, and forearm increased
3.2% ,7.2% , and 8.5% , respectively. Serum alkaline phosphatase of patients in the treatment group
decreased significantly (P < 0.01). BMD of the lumbar spine and forearm of patients in the control group
also increased 0.9% and 1.2% , respectively, but the difference was not statistically significant (P >0. 05)
. Serum alkaline phosphatase had no change (P >0.05). Serum calcium, phosphorus, liver function, and
renal function had no significant difference before and after treatment both in the treatment and control group

(P >0.05). One patient in the treatment group dropped out of the study for severe bone pain, but the others
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had no serious adverse events. The pain scores of the patients significantly reduced ( P < 0.01) .

Conclusion Intermittent AiBen intravenous infusion can effectively increase BMD in the senile patients with

severe osteoporosis, and relieve bone pain without serious adverse reactions. Treatment of calciferol and

calcium in the elderly patients with severe osteoporosis can also increase BMD without obvious significant

difference. The results indicate that AiBen combined with zhenmushengu and alpha-D, is one of the feasible

and effective treatments in elderly patients with severe osteoporosis.
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