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Abstract: Objective To observe the efficacy and safety of zoledronate for the treatment of osteoporosis after chemo-therapy and
endocrine-therapy in postmenopausal breast cancer ( PBC) patients. Methods From Feb 2012 to Feb 2013, 68 PBC cases were
admitted in oncology department in our hospital after surgery. Among them, 60 cases were estrogen receptor (ER) positive. All 60
cases were treated with routine chemo-therapy and sequential endocrine-therapy and were successfully followed up for 14 months. At
the beginning of the treatment, 30 cases with normal renal function were randomly selected as study group and treated with 5 mg
intravenous zoledronate accompanied with oral calcium for 14 months. Other 30 cases were selected in control group and treated with
calcium alone for 14 months. Renal function, serum calcium, bone mineral density (BMD) , vision analogue scale ( VAS) and X-
ray lumbar images were checked before the initial of chemotherapy and during the follow-up. All results were analyzed statistically
using a SPSS 13. 0 software. Results One case was missed in each group during the follow up. No case was re-operated. Patients
with increase of BMD after chemotherapy were 24 cases (82.8% ) in study group, and only 4 cases (13.7% ) in control group.

The difference between the groups was significant (P <0.01). The VAS score after 4-week chemotherapy and at the final follow up
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was 7. 18 £0. 32 and 3. 45 £0. 31, respectively, in study group, and 7.22 +0. 41 and 6. 93 + 1. 34, respectively, in control group,

which was significantly different. Image analysis revealed that 1 case in study group developed lumbar compressing fracture

(3.45% ), but 2 cases in control group (6.89% ). The difference of fracture incidence was significantly different (P <0.01).

Conclusion Zoledronate therapy combined with calcium can significantly prevent PBC patients from osteoporosis during the

treatment after surgery. It significantly decreases severe bone pain and vertebral compression fracture during the treatment period.
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