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Zoledronic acid and pamidronate disodium for treating malignant bone metastasis pain: A

Meta-analysis of effectiveness and safety
Wang Kai', Wang Shuan-ke', Zhao Bin', Wang Na?

Abstract

BACKGROUND: Bone metastasis is a major reason for tumorous pain. The third generation of diphosphonate zoledronic acid
and the second generation of pamidronate disodium display several clinical features in treating pain caused by bone metastasis,
such as short administration, low dose and long effect.

OBJECTIVE: To assess the effectiveness and safety of zoledronic acid compared with pamidronate disodium in treatment of pain
caused by bone metastasis of malignance neoplasms.

METHODS: A computer-based online search of Cochrane library, PubMed, EMBase, Chinese Biomedical Literature Database,
China Journal Full-text Database, and Chinese Scientific Journal Full-text Database was performed. Randomized controlled trails
(RCTs) on zoledronic acid and pamidronate in treatment of pain caused by bone metastasis of malignance neoplasms were
identified. The methodological quality of the included studies was evaluated, and data analyses were performed using RevMan
5.0 software.

RESULTS AND CONCLUSION: A total of 10 randomized controlled trials involving 2 731 patients were studied. Of the 10 trials,
7 were performed in China, and 3 in the United States. Evaluation of the methodological quality showed that the 10 RCTs had a
moderate risk of bias. The result of Meta-analysis showed that there was no significant difference in the complete response rate
(CR rate), partial response rate or total effective rate, (RR = 1.59, 95% CI: 0.91-2.80) (RR = 0.95, 95% CI: 0.81-1.12) (RR = 1.04,
95% ClI: 0.97-1.12). Significant difference was noted in side effects but headache (RR = 0.82, 95% CI: 0.70-0.96). As to response
rate and side effect, zoledronic acid was similar to pamidronate.

Wang K, Wang SK, Zhao B, Wang N. Zoledronic acid and pamidronate disodium for treating malignant bone metastasis pain: A
meta-analysis of effectiveness and safety.Zhongguo Zuzhi Gongcheng Yanjiu yu Linchuang Kangfu. 2010;14(26): 4791-4795.
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Ren Jun 2006 2 112 1 107 02% 191[0.18,20.76]
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Berenson JR 2001 21 67 21 73 76%  1.09[0.66,1.81] T
Ren Jun 2006 0 112 1107 06%  0.32[0.01,7.74] 7
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Total events 214 265

Heterogeneity: Chi? = 1.79, df = 3 (P = 0.62); I2= 0%
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