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ABSTRACT

BACKGROUND

‘The advent of bisphosphonates advanced therapy for Paget’s disease, but more effec-
tive and convenient agents are needed to increase adherence. Zoledronic acid, a bis-
phosphonate administered as a single intravenous infusion, might meet these needs.

METHODS

In two identiedl, randomized, double-blind, actively controlled trials of ¢ months’ du-
ration, we compared one 15-minute infusion of 5 mg of zoledronic acid with 60 days of
oral risedronate (30 mg per day). The primary efficacy end point was the rate of thera-
peutic response at six months, defined as a nonmalization ofalkaline phosphatase levels
ot areduction of atleast 75 percent in the total alkaline phosphatase excess, The results
of the studies were pooled.

RESULTS

At six months, 96.0 percent of patients receiving zoledronic acid had a therapeatic te-
sponse {169 of 176), as compared with 74.3 percent of patients receiving risedronate
(127 of 171, P<0.001). Alkaline phosphatase levels normalized in 88.6 percent of pa-
tients in the zoledronic acid group and 57.9 percent of patients in the risedronate group
{P<0.001). Zoledronic acid was associated with a shorter median time to a first thera-
peutic response (64 vs. B9 days, P<0.001). Higher response rates in the zoledronic acid
group were consistent across all demographic, disease-severity, and reatment-history
subgroups and with changes in other bone-turnover markers. The physical-component
summary score of the Medical Outcomes Study 36-item Short-Form General Health
Survey, 4 measure of the quality of life, increased significantly from baseline at both
three and six months in the zoledronic acid group and differed significantly from those
in the risedronate group at three months, Pain scores improved in both groups. During
post-trial follow-up (median, 190 days), 21 of 82 patients in the risedronate group had
a loss of therapeutic response, as compared with 1 0of 113 patients in the zoledronic
acid group (P<0.001).

COMCLUSIOGHE

A single infusion of zoledrenic acid produces more rapid, more complete, and more
sustained responses in Paget’s disease than does daily treatment with risedronate.
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AGET'S DISEASE OF BONE IS CHARAC-
P terized by a dramatic increase in bone trn-

5 over (both formation and resorption) at one
or more sites. Measurement of biocbemical mark-
ers of bone turnover is used m assess disease activ-
ity and monitor the response to therapy. About 2 per-
cent of the U.S population older than 60 years of
age have Paget’s disease, as doup @ 6 or 7 percent
of the elderly population in western Europe.2 The
bone pain, skeletal deformity, pathologic fractures,
secondary arthritis, neurologic complications, and
deafness that may accompany this disease contrib-
ute to substantial morbidity in the older population.

Bisphosphonate therapy is the most commonly
used treatment for Paget’s disease, often normaliz-
ing biochemical markers of bone turnover and re-
sulting in the replacement of chaotic woven bone
with normal lamellar bone.3 Bisphosphonates may
also reduce bone pain.* Currently used oral bis-
phosphonates require daily oral dosing for two to
six months, with patients required o fast before
and after treatment because of the very low bio-
availability of the drugs and o remain upright for
atleast 30 minutes after dosing 0 reduce the risk of
upper gastrointestinal complications. The intra-
venous hisphosphonate pamidronate is also used
but is inconvenient for patients because it is usu-
ally given as a series of slow intravenous infusions
each lasting a few hours, requiring multiple visits,
The development of convenient, more effective,
and longer-lasting agents might address these
ptoblems.

Of the bisphosphonates that have entered clini-
cal wwials, zoledronic acid was very effective in pre-
clinical models.5-7 It is administered as a single 15-
minute infusion and has effects on bone minetal
density in postmenopausal women similar to those
afforded by 12 months of oral bisphosphonate
therapy.® This medication offers the possibility of
4 substantial increase in the convenience of treat-
ment and adherence, which together with its great-
erefficacy, may increase response rates and the du-
ration of remission. We compared the effects of
zoledronic acid with those of risedronate, a leading
bisphosphonate in current use, on biochemical in-
dexes of disease activity and the quality of life.

METHODS

Two randomized, controlled trials that followed
identical protogols were canied out between Janu-
ary 2002 and March 2004, each including patients

from North America, Burope, and Australasia. One
study also included patients from South Africa, Al-
thougb the trials were independent, each protocol
called for pooling of the results in a joint analysis.

PATIENTS

A total of 357 men and women who were older
than 30 years of age and had radiologically con-
firmed Paget's disease of bone were studied at 76
centers in 10 countries, With the exception of four
patients, all had alkaline phosphatase levels that
were more than twice the upper limit of normal,
Exclusion criteria included a serumn 25-hydroxyvita-
min D level ofless than 15 ng per milliliter (37 nmol
per liver); primary hyperparathyroidism; evidence
of hepatic or renal disease; a histoty of uveitis, iritis,
upper gastrointestinal disorders that might inter-
fere with adherence to the protocol, or diabetic ne-
phropathy or retinopathy; and use of therapy specif-
ically for Paget’s disease in the preceding 180 days.
The institutional review board of each participat-
ing center approved the protocol, and all patients
gave written informed consent.

TREATMENT
Patients were randomly assigned in a double-blind
fashion through an interactive voice-response sys-
tem to receive either a 5-mg infusion of zoledronic
acid over a 15-minute period followed by placebo
tablets or a saline infusion followed by 30 mg of
risedronate per day for 60 days. The volume of all
infusions was 105 ml. All patents received 1 gofcal-
cium per day and 400 to 1000 U of calcifero! per day.

STUDY END POINTS

The primary end point was the proportion of pa-
tients who had a therapeutic response, defined as
normalization of the alkaline phosphatase level or
a reduction of at least 75 percent in the alkaline
phosphatase excess (the difference from the mid-
point of the reference range) at six months. Mea-
surements were made by Covance Central Laborato-
Iy Services, with the use of Roche Hitachianalyzers
{model 747 or 911). The respective midpoints and
uppet limits of the reference ranges are 71 and 110
U per liter in patients 58 years of age or younger
and 75 and 115 U per liter in those older than 58
years,

Secondary and exploratory efficacy variables in-
cluded biochemical markers of bone resorption, as
reflected by serum levels of BC-telopeptide of type I
collagen (Elecsys BCrossLaps kit, Roche) and the
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ratio of urinary aC-telopeptide of type I collagen to
creatinine?; biochemical markers of bone forma-
tion, as reflected by the serummn levels of N-terminal
propeptide of type I collagen (Orion Diagnostica);
and the quality of life, The quality of life was mea-
sured with use of the Medical Qutcomes Study 36-
item Short-Form General Health Survey (SE-36),
which assesses eight aspects of health status: gen-
eral and mental health, physical and social function-
ing, physical and emotional roles, pain, and vitality;
scores on each scale can range from 0 (worst) to
104 (best).10

BONE HISTOMORPHOMETRY
Transiliac bone biopsies were performed while the
patient was under local anesthesia after having re-
ceived two courses of tetracycline. To be suitable
for quantitative histomorphometty, biopsy samples
had to contain both cortexes with intact trabecu-
lar bone.

SAFETY ASSESSMENTS
Physical examinations, hematologic tests, and se-
rum chemical tests were performed regularly
througheut the six-month study. Serum creatinine
and urinary protein were measured 9 to 11 days after
intravenous dosing.

STATISTICAL ANALYSIS
Bach study had a statistical power of 80 percent to
demonstrate the noninferiprity of zoledronic acid
relative to risedronate with respect to the proportion
of patients who had a therapeutic response at six
months. Assuming a dropout rate of approximate-
ly 10 percent per study, we estimated that 88 patients
were needed in each group {176 patients total) to
evaluate noninferiority. Noninferiority was estab-
lished if the one-sided 97.5 percent confidence in-
terval for the absolute difference between zoledron-
icacid and risedronate exceeded 16 percent, In that
case, superiority was evaluated with the use of a
logistic-regression model that included treatrnent
and the baseline alkaline phosphatase level as ex-
planatory variables.

All efficacy variables, except the time to a ther-
apeutic response, were analyzed according to the
modified intention-to-treat principle, which re-
quired patients to have a baseline and at least one
post-baseline measurement of alkaline phos-
phatase. The time to a therapeutic response was
analyzed according to the intention-to-treat princi-
ple and therefore included 2ll mndoinized patients.

Missing values for the primary efficacy variable were
imputed by carrying the last observation forward.

Differences between groups in secondary or ex-
ploratory efficacy variables were evaluated by means
of logistic regression, analysis of covariance, or Cox
regression, where appropriate. For secondary effi-
cacy variables, a two-sided Pvalue of 0.05 was con-
sidered to indicate statistical significance, A closed
testing procedure was used to control the type Ierror
rate of these comparisons, Comparisons within
groups were made with t-tests.

Results are based on pooled data from the two
studies. All parametric models included study as
an explanatory variahle. Data are given as means
18D unless otherwise specified.

The protocol was designed by the sponsor and
reviewed and modified by the investigators. Data
management and statistical analyses were per-
formed by the sponsor. The publications commii-
tee (Drs. Reid, Miller, Lyles, Fraser, Brown, and
Hosking) had full access to and interpreted the
data. Drs. Reid and Miller wrote the article and
vouch for the accuracy and completeness of the re-
ported informnation.

RESULTS

PATIENTS
Atotal of 182 patients were enrolled in the zoledron-
ic acid group and 175 in the risedronate group, of
whom 177 and 172 patients, respectively, received
the study drug (Fig. 1). Patents’ characteristics at
baseline are shown in Table 1. Adhetence excecded
90 percent in 98.3 percent of patients in the risedro-
nate group and 93.2 percent of patients in the
zoledronic acid group, as determined by pill counts.

SERUM ALKALINE PHOSPHATASE

Serum alkaline phosphatase levels (Fig. 2A) showed
a roore rapid and marked reduction in the zoledron-
ic acid group than in the risedronate group. After
10 days, the rates of thetapeutic response were
consistently higher in the zoledronic acid group
than in the risedronate group, reaching 96.0 per-
cent and 74.3 percent respectively, at six months
{P<0.001) (Fig. 2B), Response rates were similar in
the two studies: 95.5 percent in the zoledronic acid
group and 75.3 percent in the risedronate group in
one study (P<0.001) and 96.6 percentand 73.2 per-
cent, respectively, in the other study (P<0.001). The
median time to a first therapeutic response was 64
days in the zoledronic acid group and 89 days in the
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638 Assessed
for eligibility

3

357 Underwent
randomization

1
182 Assigned to
zoledronic acid
and placebo
. .| 5Did not rle:eive
medication
177 Received
medication
6 Did not complete
follow-up
3 Had adverse events
1 Had a protocol
vialation
2 Withdrew consent
1
171 Complated
follow-up

176 Included in
eflicacy analysis

177 Included in
safety analysis

1
175 Assigned to

risedronate
and placebo
3 Did not receive
medication
L
172 Recelved
medication

7 Did not complete
follow-up:

b | 2 Had adverse events

3 Withdrew consent

2 Were lost to follow-up

L

165 Completed
follow-up

171 Included in
eflicacy analysls

172 Included in
safety analysis

Figure 1. Randomization, Treatment, and Outcome.

The populations inchuded in the efflcacy analysis consisted of patients who received at least one dose of study medica-
tion and had a baseline and at teast one post-baseline meesurement of alkaline phosphatase.

risedronate group (P<0.001), The higher rates of
response in the zoledromic acid group were inde-
pendent of age, sex, baseline alkaline phosphatase
level, and the presence or absence of previous ther-
apy for Paget’s disease, The rates of normalization
of the alkaline phosphatase level also differed sig-
nificantly hetween groups (P<0.001) at all times
from one month onward (Fig. 2C).

OTHER BIOCHEMICAL MARKERS

OF BONE TURNOVER

Serum levels of the N-terminal propeptide of type I
collagen, another marker of osteoblast activity,
showed a pattern similar to that of alkaline phos-
phatase, but the response tended to be greater,

probably because the serum level of the N-terminal
propeptide of type I collagen is a more specific in-
dex of osteoblast activity (Fig. 3A). Bone resorp-
tion, assessed in terms of the serum level of the
PC-relopeptide of type I collagen (Fig. 3B) and the
ratio of urinary aC-telopeptide of type I collagen to
creatinine (Fig. 3C), showed greater reductions
with zoledronic acid than with risedronate at alt
times. Consistent with the osteoclast’s being the
primary target of hisphosphonates, these matkers
responded more rapidly than the N-terminal pro-
peptide of type I collagen or alkaline phosphatase,
and the very rapid decrease in resorption in re-
Sponse to an intravenous bisphosphonate was also
evident
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Table 1. Bageline Characteristics of the Patlents.®

Characteristhc

Male sex — no. (%)
Age —yr
Race —no. (%61
white
Black
Other
Wi ght —kg
Previous therapy for Paget's disease — no. (%)
Risedronate :
Alendronate
Other oral bisphosphonates
Intravenous blsphosphonates
* Clodronate
Calcitonin
MNone
Serum alkaline phosphatase — Uﬂiter
‘Seérum N-términal propeptlde of type | collagen — pg/liter
Serum BC-telopeptide of type i collagen — nmol fliter

“Urinary aC-telopeptide of type | collagen: creatinine —
: #gfmmol of creatinine

SF-36 scoret
Ph_’y_sical functioning.
Physical role
Bodily pain
General health
Vitality
Sacial functioning
Emetiona)l role
Mental health
‘Physical-component sumrnary
Mental-component summary

Zoledronie Acid Risedronate
(N=182) {N=175)
124 {6B.1) 118 {67.4)
70.8+9.8 70.0£10.7
168 {92.3) 164 (93.7)
9 {4.9) 5{2.9)
5(2.7) 6(3.4)
7762149 7B.6+16.0
17 (9.3) 13 (7.4)
13 (7.1 24 (13.7)
26 (14.3) 26 (14.9)
27 (14.3) 26 (14.9)

6(3.3) 2(L])

B (4.4) 7 (4.0)
B5 {46.7) 77 (440
4282321 4254312
4534835 4224462

13,0115 12.647.2
310022060 32003550

S6x30 6030

57443 6340

5727 59125

63+21 65120

5522 56120

7827 79125

71340 75438

7518 76x19

39111 4111

52+10 52410

* Plus—minus values are means +SD, There were no significant differences between groups.

T Race was self-reported.

1 Scores on each 5F-36 scale can range from 0 to 100, with higher scores indicating a better quality of life.

QUALITY OF LIFE

In the zoledronic acid group, mean scores for each
of the eight components of the SF-36 trended up-
ward at both three and six months, suggesting im-
provements in the quality of life, whereas the re-
sponses were more mixed in the risedronate group
(Fig. 4). The zoledronic acid group had a signifi-
cantly greater improvement than the risedronate
group in physical functioning at three months and
general health at six months. The zoledronic acid
group had a significant improvement from baseline

scores in the physical-component summary score
at both three and six months, and these changes
were significantly greater than those in the risedro-
nate group at three months. Multivariate tests for all
components of the SE-36 suggested the superiority
of zoledronic acid.

BONE BIOPSY

Transiliac bone biopsies were performed in 22 pa-
tents, 12 taking zoledronic acid and 10 taking
risedronate, Bleven biopsy specimens wete incom-

N ENGL | MED 353;,9 WWW.NE/M,ORG SEPTEMBER 3}, 2005
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plete, and one included only remnants of iliac
cpiphysis, but these showed no abnormality on
qualitative examination. Of the 10 biopsy specimens
that could beevaluated, 2 came from sites of Paget's
disease (from one patient in each group) and were
otherwise normal, apart from increased mineraliz-
ing surface in the patient in the risedronate group.
The remaining eigbt biopsy specimens from non-
pagetic bone were similar, except that the extent of
the mineralizing surface was below the reference
range in the 20ledronic acid group (P=0.04 for the
comparison with the risedronate group). Therewas
no evidence of adynamic bone or qualitative abnor-
malities of bone formation in any biopsy specimen.

ADVERSE EVENTS

No deaths occurred. The numbers of patients with
adverse events {146 in the zoledronic acid group
and 133 in the risedronate group} and setious ad-
verse events (9 in the zoledronic acid group and 11
in the risedronate group) were gimilar in the two
groups. Because there was a marked clustering of
adverse events in the first three days after intrave-
nous drug administration, the data were tabulated
separately for this period (Table 2}.

In the first three days, the zoledronic acid group
had twice the number of adverse events as the rised-
ronate group (P<(.001), and thesewere principally
the influenza-like symptoms that are known io oc-
cur in association with the intravenous use of nitro-
gen-containing bisphosphonates. These symptoms
were mild to moderate in severity (leading to the
overnight hospitalization of one patient), and most
resolved within four days. Subsequently, the rates
of adverse events were similar in the two groups.
The frequencies of gastrointestinal and renal or
urinary disorders were similar in the two groups.
One patent in the risedronate group and one pa-
tient in the zoledronic acid group who had preex-
isting renal impairment had moderate increases in
serum creatinine levels at two months and six
months, respectively. The mean serum creatinine
level had decreased slightly but significantly by day
10 in the zoledronic acid group, as compared with
the risedronate group (—0.0510.10 mg per deciliter
(4.,4:+8.8 ymol per liter] vs. —.00+0.10 mg per deci-
liter [0.128.8 pmol per liter], P<0.001}. At subse-
quent visits, the values were similar and did not
differ significantly between groups.

>
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Figure 1. Mesn (£5E) Lavels of Serum Alkaline Phosphatass (Panel A)
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of Normalization of Alkaline Photphatass Lavels (Pand €.

The shaded area in Panel A represents the normal range of serum alkaline
phosphatase (32 to 110 U per liter) in premencpausal women.

N ENGL | MED 353;0 WWW.NEJM.ORG SEFTEMBER 1, 2005 903



Tht NEW ENGLAND JOURNAL of MEDICINE

b

af Type | Collagen (ng/mi}
g

Serum N-Terminal Propeptide

FopRsedronze
100+ oy Zoledronic acid
<
P00t P<0.001
O-p——r L) T —T 1
010 8 63 91 182
Days
B
14
1
12+
H ]
: g 104
Rizedronate
w 8 . & ________________ I
|—-
&% &
E Zoledranic agld
it
g 2 FP=0.001

P <001
c 1 L ] 1 |
¢ 1w 24 63 91 182
Pays
‘¥
'E 3600
&E 3000
55
T 200
B E
g 18004 \
\\
= g -
lg E 12004 S - Risedronate -
t‘g g E X
E T 600 P<0.001 Zotedronic acid
=§: St P<0.001 P<0.081 P<0.001
c 1 1 T L] -1
010 28 63 91 182
Days

Figure 3. Mexn {+SE) Lavels of Serum N-Terminal Propeptide of Type | Callogen
{Pand Aj and SC-Telopeptide of Type | Collagen (Panel 6] and the Ratio

of Urinary aC-Telopegtids of Brpe | Collagen to Crestinine (Panet C).

The shaded areas represent the normal ranges in premencpausal wornen,

Hypocalcemia developed in eight patients in the
zoledronic acid gronp and was asymptoraatic in six
ofthese patients. The two patients with raild symp-
toms had not taken their calcium and vitamiu D
supplements. One patient in the risedronate group
had severe symptomatic liypocalcemia, despite tak-
ing calcium and vitamin D supplements, and re-
quired hospitalization and intravenous ealcinm. All
these events occurred during study days 3 through
13. There were decreases in serum caleium [evels in
both groups at day 10, but the decrease was larger
in the zoledronic acid group than the risedronate
group (~0.80:10.50 mg per deciliter [0.20+0.13
miuol per liter] vs. ~0.32+0.50 mg per deciliter
[0.0840.13 mmol per liter}, P<0.001). Calcium re-
turned to baseline levels in both groups by six
months. These changes were reflected by increas-
es in parathyroid hormone levels in both groups
at three months (16431 pg per milliliter in the
zoledronic acid group and 11419 pg per milliliter
in the risedronate group) and six months (715 pg
per milliliter and 2412 pg per milliliter, respective-
1y), and the changes were significantly greater at six
months in the zoledronic acid group (P=0.002).

TRIAL EXTENSION

Patients who met the definition of a therapeutic re-
sponse were eligihle to enter a trial extension. A to-
tal 0f 113 patients in the zoledronic acid group and
82 in the risedronate proup entered an open ex-
tension of the study, during which alkaline phos-
phatase was measured atsix-month intervals. Ata
median of 190 days after the end of the core study,
21 of 82 patients in the risedronate group showed
a loss of therapeutic response (25.6 percent), as
compared with 1 of 113 patients in the zoledronic
acid group (0.9 percent), a difference 0f 96.5 per-
cent (P<0.001).

DISCUSSION

This study demonstrates the safety and efficacy ofa
single-dose therapy for Paget's disease, A single in-
fusion of 5 mg of zoledronic acid, given over a 15-
minute period, produced changes in a variety of
hiochemical matkers of disease activity that ap-
peared to he as great as or greater than the best re-
sults achievable with conventional oral therapies,
all of which require daily administration over pe-
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Tuble 2. Timing and Rates of Adverse Events.®
ZoledronicAcid  Risedronate
Variable (N=177) (N=172) PValua
no. gf patients (36)

Days 1-3 95 (53.7) 43 (25.0) <00
Influenza-like illness 17 (9.6) 7{4.1) 0.06
Myalgia 13 (7.3) 6 3.5 0.16
Pyrexia 13 (7.3) 1(0.5) <0.01
Fatigue 12 (6.8} 4{2.3} 0.07
Headache 12 (6.8) 7(41) 035
Rigors - 12 (6.8} 1 (0.6} <0.01
Mausea 11 (6.2) 3(L.7) 0.05
Bone pain 9 (5.1) 2(1.2) 0.06
After study day 3 117 (66.%) 126 (73.3) 0.16
Pain in an arm or leg 13 (7.3) 12 (7.0) 0.99
Arthralgia 9(5.1) 19 (11.0) 0.05
Dizziness 9 (5.1} 5{2.9) D41
Nasopharyngitis 9(5.1) 14 (8.1) ¢.29
Diarrhea 2 (4.5} 9(5.2) 0.8t
Headache 7{4.0) 10 {5.8) 0.46
Back pain 4{2.3) 12 (7.0) 0.04

*# Events that occurred in more than 3 percent of patients in either group are
shown, Qnly patients who received at least one dose of study drug were in-
cluded in the analysis.

906

49 tp 59 percent at six months, with normalization
of the level in 11 to 44 percent of patients.13-15
Ibandronate, an intravenous agent still in develop-
ment, reduces alkaline phosphatase levels by 70 per-
cent after one or two doses. 15

When Paget's disease is being treated with bis-
phosphonates, the duration of remission is strongly
determined by the bone-turnover nadir, so the great-
er efficacy and longer duration of effect with zole-
dronic acid suggest that the interval between treat-
ments is likely to be much greater with this agent.
This could yield dividends to patients in terms of
convenience and may even influence the risk of
long-term complications, such as degeneratve joint
disease.

It is encouraging that the marked biochemical
effects of zoledronic acid appeared to be accompa-
nied by significant improvements in indexes of the
quality of life, including physical funcHoning, pain,
general health, vitality, and emotional well-being.
The improvements in some of these indexes in the
zoledronic acid group were significantly greater
than those in the risedronate group. Although there
is an issue regarding the use of multiple statistical

tests on these numerous quality-of-life end points,
it should be noted that all the domains showed a
trend toward improvement with zoledronic acid
therapy, which was not so for risedronate, suggest-
ing that the significant results are not merely a sta-
tistical artifact. This suggests that the benefits ob-
served in biochemical end points will ultimately
result in greater clinical dividends among patients
with Paget’s disease, who may sometimes have sub-
stantial disability. In contrast, the currently used
agents have not been demonsmrated to yield signif-
icant differences between groups in quality-of-life
measures in randomized, controlled trials,3.4:11
even though the agents used for comparison were
placebo or the weak bisphosphonate etidronate,

Zoledronic acid has previously been studied in
two preliminary trials involving patients with Paget's
disease. In onie, doses of 24 to 400 pg were admin-
istered and biochemical end points followed for
two weeks, 17 The highest of these doses caused re-
ductions in hydroxyproline of almost 50 percent,
though, as expected, there was no effect on alka-
line phosphatase levels during this brief perind. A
second study?:28 showed a halving of bone tum-
over rarkers 90 days after an infusion of 400 pg of
zoledronic acid, with lesser responses to lawer dos-
es. Our findings confirm the efficacy of zoledronic
acid in patients with Paget’s disease and add sub-
stantially to the available data by demonstmating that
prolonged remissions can be achieved, accompa-
nied by improvements in the quality of life.

The magnitude and time course of the effect of
zoledronic acid are likely to result from its single-
dose administration, the drug’s high affinity for
bone mineral, and its potent inhibition of the puta-
tive target of nitrogen-containing bisphosphonates,
the enzyme farnesyl diphosphate synthase.19-22 The
persistence of its effect makes it a particularly suit-
able agent for the management of Paget’s discase,
in which the need for frequent re-treatment is a
major clinical problem. Influenza-like symptoms
are common after the intravenous administration
of nitrogen-containing bisphosphonates, being re-
ported in two thirds of patients receiving pamidro-
nate for Paget’s disease, 23,4

Our findings confirm the apparent renal safety
of zoledronic acid in patients with non-neoplastic
bone disease,® though it should be noted that only
those with a baseline creatinine clearance greater
than 30 ml per minute were eligible, consistent with
current dosing recommendations for oral bisphos-
phonates. Asymptomatic hypocalcemia is common
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after the use of intravenous bisphosphonates in pa-
tients with Paget’s disease2%.2% and seldom requires
intervention, but patients with preexisting hypo-
calcemia or vitamin D deficiency must be treated
before receiving these agents.2s Our results sug-
gest that the use of calcium supplements is impor-
tant in minimizing symptomatic hypocalcemia.

In conclusion, we found that a single infusion of
zoledronic acid can produce rapid and sustained
remissjons, which appear to be accompanied by
improvements in the quality of life. The long dura-
tion of remission may result in more complete con-
trol of disease activity than has previously been
possible,
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