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osteoprosis/bisphosphonate info











Bisphosphonates





Both alendronate and risedronate are approved for the prevention and treatment of postmenopausal osteoporosis and treatment of steroid-induced osteoporosis. Risedronate is also approved for the prevention of steroid-induced osteoporosis.





Alendronate has been shown to have dramatic effects in patients with osteoporosis, decreasing bone turnover and increasing bone mass in the spine by up to 8% versus placebo and by 6% versus placebo in the hip (Fig. 342-8). Multiple trials have evaluated the effect of alendronate on fracture occurrence. The Fracture Intervention Trial provided evidence in over 2000 women with prevalent vertebral fractures that daily alendronate treatment (5 mg/d for 2 years and 10 mg/d for 9 months afterwards) reduces vertebral fracture risk by about 50%, multiple vertebral fractures by up to 90%, and hip fractures by up to 50% (Fig. 342-9). Several subsequent trials have confirmed these findings. For example, in a study of >1900 women with low bone mass treated with alendronate (10 mg/d) versus placebo, the incidence of all nonvertebral fractures was reduced by ~47% after just 1 year.





Alendronate (5 to 10 mg/d) should be given with a full glass of water before breakfast, as bisphosphonates are poorly absorbed. Because of the potential for esophageal irritation, alendronate is contraindicated in patients who have stricture or inadequate emptying of the esophagus. It is recommended that patients remain upright for at least 30 min after taking the medication to avoid esophageal irritation. Cases of esophagitis, esophageal ulcer, and esophageal stricture have been described, but the incidence appears to be low. In clinical trials, overall gastrointestinal symptomatology was no different with alendronate compared to placebo.





Risedronate produces a dramatic reduction in bone turnover and an increase in bone mass. Controlled clinical trials have demonstrated >40% reduction in vertebral fracture risk over 3 years, accompanied by a 33% reduction in clinical nonspine fractures. Reports from several studies show a 40% reduction in hip fracture in patients with osteoporosis, with a somewhat greater effect in patients with prevalent vertebral fractures. Patients should take risedronate (5.0 mg orally) with a full glass of plain water [0.18 to 0.25 L (6 to 8 oz)], to facilitate delivery to the stomach, and should not lie down for 30 min after taking the drug. The incidence of gastrointestinal side effects in these trials with risedronate was similar to that of placebo. 








