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Observation on the Preventive Effect of Ibandronate on the Osteoporosis

after Liver Transplantation
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ABSTRACT Objective: To observed the clinical effect of ibandronate, vitamin D3 and calcium on the prevention of osteoporosis
after liver transplantation. Methods: 50 cases of patients with end-stage liver disease admitted in our hospital from January 2011 to
August 2013 treated by row corpse orthotopic liver transplantation were selected and monthly oral ibandronate (150 mg), vitamin D3
(800IE) and calcium (1 g/ day), dual-energy X-ray absorptiometry assessment were performed to detect femoral neck bone mineral
density of the lumbar spine 3 months, 6 months, 1 year, 2 years after transplantation, while the changes of bone alkaline metabolites
phosphatase (BAP), urinary pyridinoline (PYD), urinary deoxypyridinoline (DPYD) were also determined. Results: The T value and
measured value of lumbar spine and femoral neck bone mineral density three months after liver transplantation were significantly
decreased than those before transplantation, which were obviously enhanced 12 months after continuous treatment, the percentage of
bone mineral density from baseline values 3 months after transplantation to 24 months showed a steady upward trend (P <0.05). The bone
alkaline phosphatase was significantly 3 months after transplantation than before transplantation, which was obviously increased increase
6 and 12 months after transplantation, but fall again 24 months after transplantation. And 3 and 6 months after the transplant, the urinary
pyridinoline, urinary deoxypyridinoline rised, which had no significant change 12 and 24 months after transplantation than that, before
transplantation. In 2 years after transplantation, the fracture rate was 4% . Conclusion: Ibandronate once monthly per os significantly
increased the bone mineral density in the lumbar spine and femoral neck after OLT at the first year and the second year. The increased
bone mineral density limits the risk of fracture.

Key words: Ibandronate; Liver transplantation; Osteoporosis

Chinese Library Classification(CLC): R657.3 Document code: A

Article ID: 1673-6273(2017)02-320-03

TR BB TS SRR AYI6TT (R R B B
). TR RIS RAEE IR B Z BN R A S
B IFREABLACJ S 8 ( AE AP R AR R RSN I K RO AAMAE A 14 S B A o PR R 1, 308 6 TE RS AR 1 3K LA
J e R AR bt OO B SRl R ohaf IR, NI AE AR 36 14
WS R TREAPE R BT S SCHRIBE A AR SR /Y 3 51 6 4>
DI HRC1970-), 0, - EBES, AT (s (e RITILR, SR Iy 606-65%, ML ILTLRL
5 E-mail: gemw2001 @163 .com KA BB IGTTA R, REBO FIT A ARG Yk fi
(O H W :2016.0430  $5:5% H 10]:2016.05-23 ) VIPIAE, B AR BT 0 AT A ORGP B R £

LIS

YEZ T MR (1982-) Wi AHFTAE , TR BRIA, FBERF5T 5 1] :
WAL R, E-mail: bzjinxu@163.com



DNREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.2 JAN.2017 - 321 -«

W5 e 3R D B A5 TR B3Ry T RS A AR S BB PSR AT L G
EREAE S TSRl

1 MR 575

1.1 FFERIIER

WEREFRBE 2011 4F 1 H & 2013 4F 8 A A B4 K 1
PRI IR AR Y 2R3, HEBR B ThRB B 58 S i A &4 M
HRSSRR DI RE L B, 3t 50 61

® 1 BEFHE

Table 1 Characteristics of Patients

IBA Group
Age (y) 50.0+ 10.0
Total (n) 50
Female/male 32/18

T-score (LS) -1.37+ 1.42 g/em?

T-score (FN) -1.12+ 0.96 g/cm?
Bone-specific alkaline phosphatase 242+ 12.8 pg/L
Pyridinoline 224.0% 65.0 pg/g

Desoxypridinoline 343+ 12.7 pg/g

IBA. ibandronate; LS. lumbar spine; FN.femoral neck.
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Table 2 T-Scores of the Lumbar Spine and Femoral Neck

T-scores P Value vs Pre-OLT g/em? P Value vs Pre-OLT Percentage Changes g/cm?* From Baseline
Spine L1-L4
Pre-OLT -1.37+ 1.42 — 0.96+ 0.20 — —
3 mo -1.46x 1.27 0.790 1.00+ 0.18 0.284 3.36x 12.74
6 mo -1.44% 1.75 0.350 0.98+ 0.42 0.056 5.52% 12.72
12 mo -1.25% 1.54 0.155 1.04+ 0.22 0.001 11.83% 15.80
24 mo -0.78% 1.48 0.001 1.10£ 0.18 0.001 19.39+ 11.02
Femoral neck
Pre-OLT -1.12% 0.96 - 0.84% 0.15 — —
3 mo -1.14% 1.27 0.018 0.85+ 0.14 0.740 -0.34% 4.21
6 mo -1.35% 1.16 0.070 0.86x 0.17 0.650 1.29 8.62
12 mo -1.26x 1.24 0.800 0.86+ 0.16 0.002 524+ 8.72
24 mo -1.16x 0.85 0.708 0.88+ 0.15 0.001 8.65% 8.60
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Table 3 Pyridinoline, Deoxypyridinoline,
Bone-SpecificAlkaline Phosphatase

Ibandronate P Value vs Pre-OLT
BAP (ug/L)
Pre-OLT 25.6+ 12.5 —
3 mo 12.7+ 8.3 0.001
6 mo 16.5+ 6.9 0.005
12 mo 18.1+ 13.1 0.015
24 mo 137+ 7.2 0.006
PYD (ng/g)
Pre-OLT 235+ 75 —
3 mo 379+ 230 0.098
6 mo 260 202 0.240
12 mo 243+ 127 0.920
24 mo 210+ 160 0.940
DPYD (pg/g)
Pre-OLT 35+ 15 —
3 mo 52+ 29 0.907
6 mo 57+ 36 0.414
12 mo 38+ 31 0.944
24 mo 32+ 25 0.952
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