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ABSTRACT Objective: To evaluate the economy of zoledronic acid and sodium ibandronate in the treatment of bone metastasis
from malignant tumors. Methods: This study retrospectively reviewed 86 patients with bone metastasis from malignant tumors who were
admitted to the hospital from January 2020 to January 2022. 46 patients treated with zoledronic acid were included in group A, and 40
patients treated with sodium ibandronate were included in group B. The pain control effect, adverse reactions and the 36-item shot-form
health survey (SF-36) score were compared between the two groups. Costs of the two regimens was summarized to conduct cost-utility
analysis using the principle of pharmacoeconomics. Results: The pain control rate showed no significant difference between group A and
group B (82.61% vs 85.00%, P>0.05). After treatment, the scores for physiological function (PF), role physical (RP), body pain (BP),
general health (GH), social function (SF), mental health (MH), role emotional (RE) and vitality (VT) in SF-36 were significantly in-
creased in the two groups (P<0.05), without significant difference between the groups (P7>0.05). The incidence of adverse reactions was
similar in group A and group B (P>0.05). The drug cost (C1) and total cost (C) in group A were (4,052.50% 80.50) yuan and (4,453.87+
123.56) yuan, higher than (2025.50% 70.15) yuan and (2395.44+ 109.17) yuan in group B (P<0.05). The cost-utility ratio (CUR) was
4,189.94 in group A and 2,829.17 in group B. Conclusion: Considering the effectiveness and economy of the drug, sodium ibandronate
has obvious cost-utility advantages in the treatment of bone metastasis from malignant tumors.
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Table 1 Comparison of basic data between the two groups

Age Gender Primary tumors
Groups BMI (kg/m?)
(year) Males Females Lung cancer Esophageal cancer Breast cancer Rectal cancer
Group A (n=46)  60.14% 7.06 28 18 23.14% 2.19  21(45.65) 11(23.91) 8(17.39) 6(13.04)
Group B(n=40) 61.58+ 8.10 21 19 23.58+ 2.61 15(37.50) 12(30.00) 9(22.50) 4(10.00)
t/a? 0.881 0.614 0.850 1.089
P 0.381 0.434 0.400 0.780
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Table 2 Comparison of pain control rate between the two groups [n (%)]
Groups Marked effectiveness Effectiveness Ineffectiveness Total effectiveness
Group A (n=46) 21(45.65) 17(36.96) 8(17.39) 38(82.61)
Group B (n=40) 19(47.50) 15(37.50) 6(15.00) 34(85.00)
x 0.090
P 0.764
23 EFRE RN (P>0.05), W3,
WIZHIRIT T IBIT IR A 4EE SF-36 PE4r LA 2 R o4 it
% 3 WLEITHIE SF-36 WA L& (2 5,47)
Table 3 Comparison of SF-36 scores between the two groups before and after treatment (x* s, points)
PF RP BP
Groups Before After Before After Before After
Increment Increment Increment
treatment treatment treatment treatment treatment treatment
Group A 68.67+ 46.70% 65.12+ 53.12+ 68.14%
51.39+ 7.46 17.28+ 5.92 18.42+ 4.89 15.02+ 4.01
(n=46) 12.39 10.19 13.59 11.58 10.69
Group B 66.96% 67.19+ 53.78+
50.94+ 8.01 16.02+ 3.94 47.43% 9.56 19.76+ 3.98 67.53+ 9.58 13.75+ 3.91
(n=40) 11.34 12.41 10.24
t 0.270 0.664 1.143 0.340 0.733 1.380 0.278 0.277 1.482
P 0.788 0.509 0.256 0.734 0.465 0.171 0.782 0.783 0.142
(continued to Table 3)
GH SF MH
Groups Before After Before After Before After
Increment Increment Increment
treatment treatment treatment treatment treatment treatment
Group A 52.46+ 63.59+ 49.15% 63.57%
11.13% 3.09 6436+ 898 1521+ 3.68 50.69+ 7.47 12.88+ 3.54
(n=46) 12.14 10.04 14.39 11.61
Group B 53.59+ 50.12¢ 65.17+ 63.35¢
65.07+ 9.58 11.48% 3.26 15.05+ 3.86 51.38% 8.26 11.97+ 2.54
(n=40) 12.28 13.51 10.21 12.41
t 0.428 0.696 0.510 0.321 0.391 0.197 0.407 0.085 1.351
P 0.670 0.488 0.611 0.749 0.696 0.845 0.685 0933 0.180
(continued to Table 3)
RE VT
Groups
Before treatment After treatment Increment Before treatment After treatment Increment
Group A (n=46) 5471+ 10.20 67.361 10.29 12.65% 3.68 46.00+ 12.53 6542+ 11.54 19.42+ 5.03
Group B (n=40) 55.68+ 11.45 67.14% 12.14 11.46x 2.97 47.18%+ 9.85 67.57t 10.16 20.39+ 5.14
t 0416 0.091 1.634 0.481 0911 0.883
P 0.679 0.928 0.106 0.632 0.365 0.380
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Table 4 Comparison of main adverse reactions between the two groups [n (%)]

Nausea and Myelosuppres- Symptomatic
Groups . Dizziness Renal toxicity Anemia ) Weakness
vomiting sion treatment
Group A (n=46) 6(13.04) 1(2.17) 3(6.52) 2(4.35) 7(15.22) 4(8.70) 12(26.09)
Group B (n=40) 8(20.00) 2(5.00) 5(12.50) 1(2.50) 5(12.50) 2(5.00) 10(25.00)
»? or Continuous
0.760 0.015 0.336 0.015 0.132 0.061 0.013
correction x?
P 0.383 0.902 0.562 0.902 0.717 0.805 0.908
x5 MABERARLE(xE 5,7T)
Table 5 Comparison of costs between the two groups (xt s, yuan)
Groups C, G, c
Group A (n=46) 4052.50+ 80.50 401.37+ 95.41 4453.87+ 123.56
Group B (n=40) 2025.50+ 70.15 369.94+ 100.70 2395.44+ 109.17
t 123.578 1.485 81.310
P <0.001 0.141 <0.001
R OFABENMAE - AL (2t 5)
Table 6 Comparison of cost-utility between the two groups (xt s)
Groups u CUR (yuan/QALY)
Group A (n=46) 0.89 4189.94
Group B (n=40) 1.07 2829.17
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