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Efficiency and Safety Analysis of Loading Dose of Ibandronate for Metastatic Bone Pain In-
duced by Malignant Tumor
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Abstract: Objective  To evaluate the efficiency and safety of loading dose of Ibandronate in the treatment
of metastatic bone pain (MBP) induced by malignant tumors. Methods FEighteen patients with malignant
tumor who were to be in our hospital and treated with Ibandrnate were analyzed retrospectively. Ibandr-
onate was administered intravenously 4 mg per day at loading dose in more than 30 min for 4 consecutive
days. Onset time, pain score, KPS score and daily morphine consumption were recorded. The serum
markers such as calcium, creatinine were monitored. Results Eighteen cases were eligible to evaluate the
efficiency and safety. Among them, the pain of 13 cases (72. 2%) was relieved. The average onset time
was (3.7 0. 8)days. The pain score was significantly decreased after treatment and the life quality of
patients was markedly improved (P<C0. 05). The morphine consumption was reduced by about 20 mg to
60 mg in 4 cases after treatment. The adverse reaction was relieved and no renal toxicity was observed.
Conclusion Administration of loading dose of Ibandronate had quick onset time and mild side effects. It
could significantly relieve metastasis bone pain and improve KPS, reduce the morphine consumption
dose, avoid morphine-induced side effect, and effectively decrease serum calcium level.
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Table 1 Comparisons of pain scores, KPS scores before

and after Ibandronate therapy(z * s)

Post-therapy
7th day 21th day

Item Pre-therapy

Pain scores  6.26+2.18 4,63+3.04* 4.33+2,80"
KPS scores  50.6+23.9 53.3+24,3 66.1+27.8"

" Compared with pre-therapy, P<0. 01
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