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Abstract: Objective A retrospective study on the effectiveness and safety of alendronate ( ALN ) treatment in primary
osteoporosis was carried out to explore the necessity of a drug holiday for long-term use of ALN. Methods Medical records of
fifty-three primary osteoporosis patients receiving ALN treatment ( 70 mg, once a week, at least 3 years) from Jan 2010 to Dec
2016 were retrospectively analyzed. Simultaneously, all of them were given vitamin D and calcium as a basic treatment. The bone
densitometry of lumbar spine L1-4, femoral neck and total hip and bone turnover markers such as PINP and B-CTX level were
measured at baseline and after 1, 2, 3, 4, S and 6 years of treatment, respectively. Results The average age of patients was
(75.85+10. 67) years, the average duration of medication was (4. 83+1.54) years, and the longest duration reached 7 years. After
5 years of treatment, the BMD of lumbar spine L.1-4 had the biggest rise compared with the baseline level (+12.579% ), and the
difference was statistically significant ( P<0.05). After 3 years of treatment, the BMD of femoral neck and total hip had the biggest

rise compared with the baseline level (+3.516% ) and ( +6.676% ), respectively, but both of them declined in the sixth year ( -
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4.791%) and (-1.157% ), respectively. As the time of ALN use increased, the decrease in the levels of bone turnover markers

such as PINP and B-CTX slowed down, or even had a trend of increase. The levels of PINP at 0.25, 0.5, 1, 2 and 3 years were

all significantly different from the baseline level ( P<0.05). Four patients had fragility fractures during the treatment, and the

incidence of brittle fracture was 7. 54%. One person had delayed fracture healing. Conclusion

The effectiveness of ALN in the

treatment of POP was steadily increasing or stable for 3 to 5 years of continuous medication, but it decreased significantly after 3 to 5

years of treatment. The incidence of rare adverse reactions would increase after long term use of ALN. Therefore, it is necessary to

carry out a drug holiday in patients with long-term use of alendronate.

Key words: osteoporosis; alendronate; efficacy; safety; drug holiday; retrospective analysis

XL W5 £k ( bisphosphonates, BPs ) & 8% 2 H R 18
TERBAMERN — A H R EERT IR AT
JE AN IE 7 THT R R R R T K I 25, B LK
BR S FH 25 9 — 6 252 DL A O RSN 0T R SR AE
TRV A 2 U K A A U R
WG SHEGYRBAON . NI, I LE R
H WK BIE H BPs 367 H TR B AN E 13 #2 o 5
A E W91, T B B B P Ah A DG 48 B 1A R F)
X — e AR U R AR 3~ 5 AR R
A7 B AR KU 8 38 AT 2R 2, (HR BUBE R #h 40
B BN RE B 4 A ST ROR &2 A M AT LU 3R AT IR
S JLAN R B i PRI B F 5 {806 T4l BPs
BT Y 4 B A E A BT RO A R
St 7 KA R IR S AR AR B mUARAR K Bl T
FTEB KRB R, A 58 H 5L S i il IR & % 09
PP, WA SC B TR T B A AT T AR A S R B
S P BT Jp R 365 7 I P B A E SR Y
7RO IO RS A5 B0 i 1 Sz ke 3 1 M
JB i A6 A S8 A RS 1 R 14 R R T ROR 2 A M A
oA AR TE B B 5 B BT R 25 R i
P, il PR T A B SRS R £h 12 15 25 R AR

1 #RMFE

L1 R

AU S g [ B AT 5, BF 50 R B E 2010
A1 HZE 2016 4F 12 A7E) ML =HERE L BiE
Sl BT R EE = 3 4F i I R TR B O P E AR
H L WARHES B [ 2010 R R M B B A AE
LIRiEm) AFR =50 S HUM K2 A BB ER &
IE ST AR o HE R H A 2 3 BB TR AL 25 Y
JE S T A A S8 5 HE B T | AR 4 e P TR A
SE B A5 ol A 0 08 5 A (AT 2% ER L B AR R AT
RFFNRINBESCE HEIRIR KR Bt Z | Cushing £5
AL Paget’s i 55 ) ; HERR 18 V5 AT B 2O 12 VR B
P B SR L AR G R AR EE O T
AR

1.2 Wik

BT I IR B B R B (R S8 AR SN,
70 mg/ (J& - W) T A B E Y O IRAS K A GG
25),1 B/ d AR A HERE BT o

WSS . B EER R B E R ERE
M AR EY AW EETEL FRAR
2L A L A T R B o

TN E: R HEE GE 2 A 4 7 # Lunar
Prodigy ( DEXA) & %% &Yl i2 ‘& %8 J& ( bone mineral
density,BMD) ,

AR BRI E SR T A ROt S A MY
ST E T RS RS IR N - 35 A K ( procollagen type 1
N-peptide, PTNP) . B-1 %[ 5t $ 5 38 1k ( B-Jie Ji [
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Table 1 Changes in BMD in long-term ALN users
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Table 2 Changes in BTMs in long-term ALN users

O JE BT PINP/  PINP  PINP  B-CTX/ @-CIX  @-CIX N-O/ N-OTS N-OTY PIH/ PTH & PTHY
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3y aee s 5.88 0.0 - 32.80 9% 6.75 59
4 38.24+ 0.32+ 12.30+ 4.36+
-19. -6. -5 . -35. -7, -10. -12.
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