JEE RSN 2014 4E 5 A5 20 %5 S ] Chin J Osteoporos, May 2014 ,Vol 20, No. 5
538 Published online www. wanfangdate. com. cn _doi;10. 3969/j. issn. 10067108. 2014. 05.018

- 25 ¥ Wt 5E-

P K ok R IR T 4 22 )R R UG A 2R AN RS R i A
ENIRIEPS A )

RppA KWAE B TAEF O KRKRE b x AR RWW
FRIN 25— B = e PR 43 S AT Bl KB 450052

FESES. RS  XEAARIRAL. A XEHS. 10067108(2014) 05-0538-04

HE. BH BT BT Bk SR 40 055 BB E H B2 A B Y (APR) 1ML X AT REMIZ N R, ik 4
Br2012 48 A -2013 4F 6 F HARIFRGE N IR} B REN FH meR R 18 7 240 28 J5 B TR AAE (1 JR 35 107 491, 229 1 FH s ot g ke
Smg BRKIEST, A &4 APR 41 APR( +) ] R &4 APR 41[ APR( —) ], FLAXPIZH 2 [ 4E IS . BMI 2 75 B AR 45 A LA 6
RIS R 25 (NSAIDs ) WUBEFRELAFIRIR 5 APR MAHCHE, R (1)107 HlEE h SOR RN B A 3R 83. 2% ; Hrh k#4478
1(72.9% ) s LA 51 1 (47. 7% ) 5 KINFNE BB SO 2 491 (1.9% ) 5 (2) APR( + ) 2 BMI ZK~F- 85 ff XU Rk L IR T
APR( = )ZH(P <0.05) , & 3B REAHEIT LBIE T APR( - Y2 (P <0.05) ;(3) Logistic [01H43 8.5 BMI FI{ F 0B R
iR APR BIRAEREPTHE(P<0.05) , it MORBERR (Smg) FbkiE S E 2N R RONF WL, 25—k, & BMI
TR (RSB R £5 T /> 2 AN W IR % A ARG

KRR, 2UEHIAN RN ; MR ERR ; S0 R 3 5 48 4805 BB A

Correlation analysis of the influential factors of acute phase response after intravenous
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Abstract: Objective To investigate the characteristics of the acute phase response ( APR) after intravenous zoledronic acid
treatment for postmenopausal osteoporosis and the potential factors of the APR development. Methods A total of 107 patients with
postmenopausal osteoporosis , who were treated in the Department of Endocrinology and the Department of Orthopedics from August

2012 to June 2013, were selected. All the patients were treated with Smg zoledronic acid intravenously , and they were divided into with
APR group [ APR ( + )] or without APR group [ APR ( — ) ]. The difference of age, BMI, calcium intake, NSAIDs intake, and
previous treatment with bisphosphonate was compared between the two groups . And the correlation analysis was also performed .

Results The total rate of APR in 107 patients was 83. 2% . Among which, 78 patients experienced fever (72.9% ) ; 51 patients
had musculoskeletal pain (47.7% ) ; and 2 patients suffered from fever and gastrointestinal reaction (1.9% ). BMI and the rate of
bisphosphonate history in APR ( + ) group were lower than those in APR ( — ) group (P <0.05), while the rate of osteoporotic
fracture in APR ( + ) group was higher than that in APR ( - ) group (P <0.05). Logistic regression analysis suggested that BMI
and previous treatment with bisphosphonate were protective factors of the development of APR (P <0.05). Conclusion  After
intravenous injection of 5mg zoledronic acid, APR occurs frequently, but transiently. Higher BMI and previous treatment with
bisphosphonate significantly reduce the risk of APR.
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Table 1 Comparison of each index between APR ( +) group and APR ( - ) group

=] I (2) BMI( kg/m?*) * Cer(ml/min) 1ML %548 ( mmol /L)
APR( +) 65.40 +10. 12 21.97 £1.78 89.55 £15. 65 2.35(2.30,2.38)
APR( -) 69.78 +9.82 23.52 +2.95 85.79 +20. 42 2.37(2.29,2.30)

i T HIE
S - i @FH 63 A 5 | i
XL AR R [ 415 22 4 FE D RN CRE /T NSAIDs
APR( +) 39(68.2) 1(20) 52(89.6) 38(67.4) 56(90.3) 8(100)
APR( -) 5(72.7) 4(80) 6(10.4) 5(72.1) 6(9.7) 0
245 )3 T 5 [R] MR
i H
15 ~30 min 30 ~45 min 250 ml 500 ml 750 ml 1 000 ml
APR( +) 66(85.7) 23(76.7) 2(50) 29(82.8) 56(84.8) 2(100)
APR( -) 11(14.3) 7(23.3) 2(50) 7(20) 10(15.2) 0(0)
*P<0.05
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Table 2 The results of logistic regression analysis between APR and BMI , previous treatment with bisphosphonate ,

and combined with osteoporotic fractures

A B SE Wald p OR 95% CI of OR
BMI* -0.315 0.132 5.709 0.017 0.730 0.564 0. 945
i P R R £ -3.312 1.217 7. 406 0. 007 0. 036 0. 003 0.396
A BB AR T 1. 060 0.619 2.937 0. 087 2. 886 0. 859 9.702
*P<0.05
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