RICZEE 2 202457 H28H 2549 27

mPRBSR

WS TR 1697 TR PSP UL B e L B A V7
PRI

vhik, Bk, BRAES, S

HRER MBS — BB NI MR, FHEK 400016

[FESZES] RSSO [MXHEFRERD] A [DOI] 10.11855/j.issn.0577-7402.0246.2024.0513

[FRA]  ASCTA RS A5 WA 25 wh o8

(I FARSC] Pk, HK, BRI SC, 45 . SR R R TG T B JST B WA 75 28 2 MR s 7 114 5 651 PRI 38 B Ry o DA Py s i (7). Al 2 B2 4,
2024, 49(7): 770-775.

(KFmHHA] 2023-02-15 SR BH] 2023-04-11 [(EZ&HHI] 2024-05-13

RZE] BR  BETWORBERR (ZA)IRYT B BB 5 175 K 1 2 HEAH BN (APR) 4 F: B R 38 A 7 A R AR I 32
W, J7i&  WHE20134F 1 A —2022 4 1 A E R ERNRAMHE S — & B2 5 mg ZATRYT A7 % 67 2 19 471 BB s
FARE R I RO T MBI A7 . ARAE 2 15 A 22 APR 71 WA APR A (n=79) 5 JC APRA (n=392) . RIHHRHRR ML R
logistic [7] 5 73BT APR 52T R 2, SR JH Kaplan-Meier HIZk /3 HTIGYTHRFANE , IFHTHIAIT IR, SR TEH ZA R EIK
APR A48 33.2%,  HLWEAE i TE UOBCE Iy s el . VU T ZA B8 O IRASUBE R AR S L i LB K P2 APR SN £
IR 2. A APRZH HE Y 3 4E 1A PN IS AR 2030 53% . 44%, JCAPRZIII N 529 F142%. Kaplan-Meier 2% 7347 i
N, PR FH ZA AR A 5 T 22 S 401124 5 L (P>0.05) . 4518 ZARIT T RBRAART %) & 42 APR, (HIHX} ZAIBITHY
MMNPEFRE AP AT o B A ZA . JC 10 JIROBURERR-ER st e 7K -2 APR ST s PRI 2

[REIR]  WORIERR; QMEARDON ; B BTBiAS; fERRER; MO

Acute phase reaction induced by zoledronic acid in the treatment of osteoporosis: risk factors, and
effects on treatment adherence
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[Abstract] Objective To investigate risk factors for acute phase reaction (APR) induced by zoledronic acid (ZA) treatment
in osteoporosis and its impact on treatment adherence and persistence. Methods A retrospective analysis was conducted using
clinical data from 471 osteoporosis patients with a median age of 67 years, who received S mg ZA in the First Affiliated Hospital of
Chongqing Medical University between January 2013 and January 2022. Patients were divided into two groups based on the
occurrence of APR: APR group (n=79) and non-APR group (n=392). Univariate and multivariate logistic regression analyses were
used to identify factors inducing APR. The treatment persistence of ZA was analyzed using Kaplan-Meier curves. In addition,
treatment adherence was analyzed. Results The incidence of APR was 33.2% after the first ZA injection, and it gradually decreased
with an increase in the number of infusions. The multivariate logistic regression analysis showed that the first infusion, no history of
oral bisphosphonate use, and high blood phosphorus levels were independent risk factors for APR. Three-year treatment adherence
and persistence in APR group were 53% and 44%, respectively, while in non-APR group, they were 52% and 42%, respectively. Kaplan-
Meier analysis showed no statistically significant difference in the persistence of ZA between two groups (P>0.05). Conclusions
APR is prone to occur during ZA treatment for osteoporosis, but it does not affect the adherence and persistence of ZA treatment.
First use of ZA, no history of oral bisphosphonates, and high blood phosphorus levels are independent risk factors for APR.
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Tab.1 Comparison of basic data in patients trentment of ZA between the APR group and non-APR group

Ei=t JC APR 4 (n=392) 4 APR 2H (n=79) P
B /2L () 346/46 71/8 0.682
R[4, M(Q, Q,)] 68(62,74) 66(59,73) 0.101
BMI [kg/m?, M(Q,, Q,)] 22.2(18.1,24.0) 21.8(19.6,24.1) 0.314
B R MR ST 61 (%)] 51(13) 24(30.4) <0.001
WEIRIF 102(26.0) 19(24.1) 0.715
A IR A 1 18(4.6) 4(5.1) 0.774
2 s (451 (%)]
fii i ZA YKk
1 139(35.5) 69(87.3) <0.001
2 138(35.2) 7(8.9)
3 88(22.4) 3(3.8)
>4 27(6.9) 0
TR AR £ 134(34.2) 13(16.5) 0.002
YA FE D 289(73.7) 35(44.3) <0.001
Hh TR 327(83.4) 44(55.7) <0.001
o RS R 30(7.7) 8(10.1) 0.461
T2 91(23.2) 6(7.6) 0.002
Efi R a2y 10(2.6) 4(s.1) 0.268
W SR 49(12.5) 9(11.4) 0.785
GRE R 5 10(2.6) 1(1.3) 0.490
HAESEFIREIM(Q, Q)]
HAM CRP(mg/L) 0.69(0.33, 1.70) 0.62(0.34,1.82) 0.895
WBC(x10°/L) 5.59(4.65, 6.89) 5.56(4.50, 6.67) 0.532
N(x10°/L) 3.39(2.70,4.29) 3.27(2.57,4.20) 0.317
L(x10°/L) 1.58(1.25,1.99) 1.70(1.31,2.00) 0.173
NLR 2.11(1.57,2.97) 1.86(1.44,2.84) 0.194
MZTEE 1 (g/L) 129(120, 136) 123(117, 131) 0.009
MLYE F#E 1 (g/L) 42(40, 45) 42(40, 44) 0.598
fRBIZEL
WUEF [ wmol/L, M(Q,, Q,)] 60(53,70) 62(54, 69) 0.584
IM45[mmol/L, M(Q,, Q,)] 2.30(2.22,2.39) 2.32(2.26,2.39) 0.249
I [mmol/L, M(Q,, Q)] 1.19(1.05, 1.30) 1.25(1.12, 1.38) 0.007
MM [mol/L, M(Q,, Q)] 0.86(0.81,0.91) 0.86(0.80, 0.91) 0.997
OC[pg/L, M(Q, Q)] 11.47(9.27,14.82) 15.73(12.39, 22.38) <0.001
TPINP[ng/ml, M(Q, Q,)] 30.30(23.33,45.23) 50.32(34.87,77.47) <0.001
BALP[ug/L, M(Q, Q,)] 8.13(3.75,11.25) 9.33(4.30,14.22) 0.051
B-CTX[ng/ml, M(Q,, Q,)] 0.222(0.153,0.346) 0.419(0.225,0.747) <0.001
F45 2% [ng/L, M(Q, Q,)] 0.88(0.50, 1.42) 0.70(0.50, 1.41) 0.486
PTH[pg/ml, M(Q,, Q,)] 42.60(31.13, 57.05) 36.70(30.3, 52.4) 0.219
25-(OH)VD[ng/ml, M(Q,, Q,)] 23.30(18.00, 28.39) 21.71(15.23,24.39) 0.027
JHEHE T 1B [M(Q,, Q)] -3.6(—4.3,-3.1) -3.8(—4.4,-3.5) 0.014
JBeE S TEIM(Q, Q)] -2.8(-3.3,-2.4) -2.9(-3.6,-2.5) 0.328
ST {H (7£s) -2.6+0.8 -2.7+0.8 0.210
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NLR. 7 40 i 4 6 8 5 0k A0 M 2 X L (B s OC. 345285 TPINP. 1B R BRI ATk ; BALD. B s ERERRE ; B-CTX. 1 B 5
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Tab.2 Univariate logistic regression analysis of APR

S
At B @f
HORMEREIT 1071 0287 13.916 2918 1.662~5.121 <0.001
EIKMEHZA  2.530 0354 50.964 12.559 6.270~25.158 <0.001
CIRAUBERRER 0970 0322 9.091 0379 0.202~0.712  0.003
IFELEAERD -1261 0254 24647 0284 0.172~0.466 <0.001

Waldy? OR 95%CI P

bR 5 -1.387 0264 27.574 0250 0.149~0.419 <0.001
T2 -1.302 0.441 8714 0272 0.114~0.646 0.003
IRz 1.652 0.691 5711 5217 1.346~20.222 0.017
ML 7555 28 0.109 0.018 34.824 1.115 1.075~1.156 <0.001
TPINP 0.023 0.004 28402 1.023 1.014~1.032 <0.001
B-CTX 2.987 0475 39.562 19.817 7.814~50.257 <0.001
BALP 0.043 0018 5.622 1.044 1.007~1.081 0.018
JEEEHE T {5 -0.303 0.144 4438 0.739 0.558~0.979  0.035

APR. GMEAHR N 3 ZA. AR IR ; BALP. I B O W R 6 5
TPINP. AR A LA AR B-CTX. BRIk P41

Fz3 APRIERMHEZHE logistic M A4

Tab.3 Multivariate logistic regression analysis of APR
i Wald

AR B OR  95%CI P
w7
Eb’tﬁﬁﬁ 7ZA 2.032 0.412 24.291 7.631 3.401~17.122 <0.001

iRz 1788 0.813 4.833 5.978 1.214~29.436 0.028
TCRBERREE S 0.895 0.398  5.060 2.488 1.122~5.339  0.024
APR. SRR s ZA. MESR IR

100 — JEAPRA
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Fig.1 Comparison of ZA treatment persistence between APR

group and non-APR group
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