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[Abstract] Objective

administration of zoledronic acid in the treatment of osteoporosis. Methods

To explore the risk factors of acute-phase response (APR) following the first-dose

We reviewed the clinical data of the

patients receiving the first use of zoledronic acid 5 mg treatment of osteoporosis from January 2009 to November

2012, and divided the patients into acute phase response group (APR-+) and no response group (APR—). The

age, body mass index (BMI), concomitant medications, comorbidities, laboratory parameters between the two

groups were compared and analyzed. Results

A total of 178 patients were eligible for inclusion in the study. of

which 108 patients experienced APR. In APR group, there were 80 (44.9%) patients developed fever, 14 (9. 6%)
chills, 48 (27.0%) musculoskeletal pain, 19 (10. 7%) gastrointestinal symptoms, 10 (5. 6%) headache and

dizziness, 7 (3.9%) palpitation,and 3 (1.7%) rash. APR was more common in the patients with higher baseline

tartrate-resistant acid phosphatase 5b (TRACP-5b) and new-onset vertebral compression fractures (new-onset

VCF). Stepwise logistic regression showed that the odds ratio (OR) of APR in higher baseline TRACP-5b and new

VCF was 3.3 and 2. 5 respectively. Conclusion The first use of zoledronic acid in the treatment of osteoporosis

appears high incidence of APR. High TRACP-5b levels and new vertebral fracture are risk factors for APR.
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Table 1 Routine analysis of blood at all time pionts

Content Basline 24 h 72 h
WBC count (X10°/L) 5.4 7.2 4.9
Granulocytes count ( X10%/1) 3.3 5.57 3.2
Granulocytes percent (%) 60. 3 77. 4" 62.1
Lymphocyte count (X10°/1) 1.5 1.0" 1.3*
Lymphocyte percent ( %) 29.9 16.0* 27.9
Monocyte count (X 10%/1) 0.4 0. 34 0.3
Monocyte percent %) 6.9 5.0* 7.0%

* P<C0.05, vs. basline; WBC: White blood cells count
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Table 2 Main characteristics of baseline of patients experiencing
(APR+) or not (APR —) acute phase response after

intravenous zoledronic acid infusion

Content o oy P
Age (yr.) 68.949.4 70.7+8.1 0.168
Menopausal age (yr.) 47.9+£4.4  48.0%+3.1 0.863
BMI (kg/m?2) 23.2+3.8 22.3+4.2 0.195
WBC count (X109/L) 5.5+1.6 5.3+1.9 0.488
Lymphocyte count ( X109 /L) 1.6+0.6 1.44+0.6  0.068
Lymphocyte percent (%) 29.7+£9.2  28.449.7  0.363
Monocyte count (X 109/L) 0.3+0.1 0.3+0.2  0.560
Monocyte percent (%) 5.9+2.1 6.4+2.1 0.187
Ca (mmol/L) 2.2140.1 2.240.12 0.44
PTH (pmol/L) 5.4+2.6 6.0+2.9 0.236
B-ALP (pg/L) 17.64+9.6 19.7410.8 0.247
TRACP-5b (U/L) 5.26 2.64 0.041
eGFR [mL/(min + 1. 73 m2)] 92.1+28.1 83.84+20.7 0.201
25-OHD (nmol/L) 50.14+28.7 39.5+17.4 0.017
1,25-COH)2D (pmol/L) 80.15+37.1 82.4440.7 0.741
BMD

L1-14 —2.8+1.1 —2.8*+1.6 0.861
Femur —2.440.9 —2.4+1.2 0.972
Total —2.2+1.0 —2.3%+0.9 0.388
New-VCF (Y/N) 64/44 30/40 0.032

BMI: Body mass index; Ca: Calcium; PTH. Parathyroid hormone; B-
ALP: Bone alkaline phosphatase; TRAP-5b: Tartrate-resistant acid
phosphatase 5b; eGFR: Estimated glomerular filtration rate; 25-OHD. 25-
dihydroxyvitamin D; 1,25-(OH)2D: 1, 25-dihydroxyvitamin D; BMD: Bone

mineral density; New-VCF: New-onset vertebral compress fracture
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Table 3 Binary logistic regression analysis using significant baseline

parameters to predict APR

Value 8 SE Wald P OR 95%CI
New VCF  0.919  0.378 5.909 0.015 2.508  1.195-5.264
TRACP-5b  1.191  0.391  9.274  0.002  3.290  1.529-7.079

B: Partial regression coefficient; SE: Standard error
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