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Monthly Bisphosphonate as Effective as Daily

BY TIMOTHY F. KIRN

Sacramento Bureau

SEATTLE — Monthly dosing of the bis-
phosphonate ibandronate appears to be
just as effective as daily dosing, according
to the findings of a controlled study pre-
sented at the annual meeting of the Amer-
ican Society for Bone and Mineral Re-
search.

Such findings are welcome, given that
compliance with bisphosphonate regi-
mens tends to be challenging. In addition
to causing esophagitis, the drugs require
long fasts before and after they are taken.
Prescribing a bisphosphonate that requires
monthly, rather than daily, dosing could
potentially greatly improve compliance,
noted Paul D. Miller, M.D., director of the
Colorado Center for Bone Research in
Lakewood, Colo.

Dr. Miller presented a randomized,
blinded study comparing three different
doses of oral
ibandronate
given monthly
with the stan-
dard dose given
daily. The
monthly regi-
mens consisted
of two 50-mg
doses (328 pa-
tients), a single
100-mg dose
(311 patients),
or a single 150-
mg dose (320
patients).

All three of the monthly regimens were
at least equivalent to the standard 2.5-mg
daily dose regimen at improving bone
mineral density over 1 year of treatment,
he said in a poster presentation.

In the 318 osteoporotic women treated
with daily ibandronate, lumbar spine den-
sity increased by a mean of 4%. All three
of the monthly regimens produced simi-
lar increases, with the 150-mg dose in-
creasing lumbar spine density by a mean
of 4.5%.

Density measurements at the total hip
and hip trochanter showed greater mean
increases with the monthly dosing com-
pared with daily dosing. Total hip density
increased by a mean of 2% in the daily
group, compared with 3% in the group
taking 150 mg/month.

The overall rate of adverse events was
similar in all the groups. Upper gastroin-
testinal adverse events were slightly high-
er with 150 mg/month than with the oth-
er regimens (20% vs. 18%), but the only
patients who withdrew from the trial be-
cause of adverse events were in the daily
and 100-mg divided-dose groups.

Moreover, the first-phase reactions that
some patients have when they initially
use a bisphosphonate—fever, arthralgia,
and nausea—were no more common with
the monthly regimen (10%-15%) than the
daily regimen and no more severe, Dr.
Miller said in an interview.

Standard-dose ibandronate (Boniva) was
approved in May 2003. If the monthly for-
mulation is approved it may help improve
compliance, but there are no guarantees.

The reactions that
some patients
have when they
initially use a
bisphosphonate—
fever, arthralgia,
and nausea—
were no more
common with the
monthly regimen.

In a study tracking the compliance of
2,741 postmenopausal women receiving
their first prescription of alendronate or
risedronate, Joyce A. Cramer, of Yale Uni-
versity, New Haven, found that weekly
dosing improved compliance over daily
dosing, but that even with weekly dosing
compliance is not very good.

Ms. Cramer analyzed prescription-fill
rates and found that 44% of women pre-
scribed weekly therapy and 31% of those
taking it daily were still on medication af-

ter a year, according to her poster presen-
tation.

Moreover, 31% of the women who had
received a prescription for weekly med-
ication filled them no more than twice
compared with 21% of those on daily
medication.

A trial looking at a large number of pa-
tients representative of those being treat-
ed in private practice showed that 45% of
patients prescribed a weekly regimen were
compliant at least 80% of the time.

Similarly, 33% of those prescribed a dai-
ly bisphosphonate were compliant at least
80% of the time, Robert R. Recker, M.D.,
said in a poster presentation.

Records from 211,319 patients who
were followed for 1 year suggest that even
with a once-weekly regimen, too few pa-
tients are compliant enough to be getting
proper benefit from their treatment, said
Dr. Recker, director of the Osteoporosis
Research Center at Creighton University,
Omabha, Neb. =
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HEPATITIS C

2 out of 3 people with Hep C are undiagnosed

STOP IT SOONER THAN LATER. SCREEN.

For more information, log on to www.diagnosehepc.com or call 1-888-HEPC-055.

This information is intended only to supplement your efforts as a healthcare professional.
It is not a substitute for your medical judgment or expertise.

What blood-borne virus
Infects 4 times more
Americans than HIV?

» Don’trely on liver enzyme tests alone: 1 out of 3 people with Hep C has normal ALTs

» Ask all of your patients about their risk for Hep C, because patients
treated early may respond better

» Consider offering a Hep C test whenever you test for HIV or HBV
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