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Effects of bisphosphonate on pregnancy and lactation-associated osteoporosis
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Abstract Objective  To explore the effects of bisphosphonate treatment on pregnancy and lactation—
associated osteoporosis ( PLO) in order to provide an effective treatment for patients with PLO. Methods Three pa—
tients with PLO admitted to the Affiliated Hospital of Qingdao University were selected as subjects. All patients presented
with severe osteoporosis and different degrees of vertebral compression fractures. They were all treated with calcium sup—
plementation and vitamin D;. The clinical symptoms and bone mineral density ( BMD) changes of patients were
observed after bisphosphonate treatment and relevant literature was analyzed. Results Case 1 was diagnosed with PLO

15 months after delivery and received infusion of zoledronic acid intravenously. After 1 year the clinical symptoms were
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not significantly relieved. Next alendronate and vitamin D, tablets were given for 3 months and the symptoms relieved.
After 2 years of follow-up BMD at the lumbar spine increased by 37.02% BMD at the femoral neck increased by
6.97% and BMD at the total hip increased by 7. 74%. Case 2 was diagnosed with PLO 6 months after delivery and re—
ceived zoledronic acid infusion. The clinical symptoms relieved after 6 months. After 11 months the BMD at the lumbar
spine increased by 16. 6% the BMD at the femoral neck increased by 9. 12% and BMD at the total hip increased by
13.34%. Case 3 received zoledronic acid infusion 9 months after delivery. After 6 months of treatment the clinical
symptoms were relieved the BMD at the lumbar spine increased by 15. 86% the BMD at the femoral neck increased by
3.13% and BMD at the total hip increased by 11.09%. Conclusion Bisphosphonate treatment can significantly im—
prove clinical symptoms and increase BMD of patients with PLO. Early diagnosis and treatment of PLO is of great benefit

to improve the treatment effects.
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1 3 PLO
Table 1 Biochemical indicators of 3 PLO patients before treatment
N-MID B-CTX T-PINP 25 ( OH) D
(ng/mL) (ng/mL) (ng/mL) (pg/mL) (pg/mL) (ng/mL)
4.11~21.87 0. 068 ~0. 680 8.53~64.32 3~65 15~65 15.7~60.3
8.8~46.3
1 - 0.30 4.74 31.55 48.92 43.70
2 22.85 0.69 77. 83 29.36 17.57 24.30
3 19.44 0. 69 61. 19 12. 86 16.91 13.70
(mmol /L) ( mmol /L) (U/L) (2/24 h) (g/24 h)
2.11~2.52 0.85~1.51 35~100 0.1~0.3 0.7~1.5
1 2.17 1.19 112 0.15 0. 84
2 2.23 1.32 73 0.12 -
3 2.28 1.32 69 0. 185 0.21
1 ; PLO: ; N-MID: N ; BCTX: B-
© TPINP: [
BMD D 11 L14.
3  PLO DXA L14 BMD ( 2),
BMD : 3 D
( 2), ( ) 45 mg/d
)
3 (
( D) 0.6~1.2 ¢g/d D ( ) 5 mg o
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1 N D. 8 18
( ) 7 DXA N N BMD Z
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2 3 PLO BMD
Table 2 Bone mineral density of 3 PLO patients before and after treatment of bisphosphonate
L14
BMD ( g/cm?) VA BMD (g/cm?) Z BMD ( g/cm?) Z
1
0.678 -4.2 0.674 -2.1 0. 698 -2.2
1 0.763 -3.5 0.732 -1.6 0.775 -1.6
2 0.929 -1.5 0.721 -1.7 0.752 -1.7
(%) 37.02 6.97 7.74
2
0.765 -2.9 0.735 -1.6 0.712 -2.0
0. 892 -1.8 0. 802 -1.1 0. 807 -1.3
(%) 16. 60 9.12 13.34
3
0.618 -4.1 0. 607 -2.7 0. 658 -2.4
0.716 -3.3 0. 626 -2.5 0.731 -1.9
(%) 15. 86 3.13 11. 09
PLO: . BMD:
041
“ ” o
( gonado- PLO .
tropin—releasing hormone GnRH) N Butscheidt
13 (
o LRP5 COLIA1 COL1A2) PLO
kB ;
( rceptor activator of nuclear factor kB ligand RANKL) " 1
o PLO
PTHrP i Cranney 15
o PLO 2
N N PLO o
PTH:P, N
PTHrP D
. 1647 9
30 PLO
PLO o e o3y, 32
PLO 31 3
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Table 3 Literature summary of bisphosphonate treatment of patients with PLO
()
Li 3 12 31 1.5 / 24 6 BMD
) ( ) 11.5% (
) 5.2% 3. 6%; 12,
24, 36 48 BMD
Laroche 6 7 32.1 3 35 mg/ 70 mg/ BMD 10. 2%
5 mg 2~3 BMD 2.6%
2
0’ Sullivan 16 5 30 1 2 / / BMD 1 2% 2
24 ( ) 11%
Hellmeyer 17 1 28 2 1 2 mg/ BMD 20. 9%
3 2 2. 7%
Grizzo 18 1 31 6 1 6 BMD
14.7%  2.8%; 1
BMD 28.3% 1.1%
Kabi 19 1 27 9 10 mg/d 2 BMD 27.2%
Di Gregorio 20 3 34 4 1 200 mg/d 1 BMD 20. 7%
( ) 2 10 mg/d 2 BMD 27. 6%
y 2 10 mg/d
12, 30
Choe 2! 1 36 5 70 mg/ 1 1 L4 BMD 17.53%
BMD 14.53%
Tanriover 22 1 23 7 3 3 BMD 9.9%
( )
PLO: ;. BMD:
o 3 29 o
FDA /
BMD BMD 5
; 3 3
BMD o
FDA
( 5~10 mg/d *, .
35~70 mg/ ) (5 mg/d
35 mg/ 150 mg/ )
(2.5 mg/d 150 mg/ 3 mg/3 3 PLO o
) (5 mg/ ) o
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