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6 Months and 12 Months Persistence with
Intravenous Injection of Ibandronate
- Preliminary Study -

Eun Sil Lee, M.D., Seok Kyo Seo, M.D.",
Byung Seok Lee, M.D.!, Hyoung Moo Park, M.D.

Department of Obstetrics and Gynecology, Chung-Ang University College of Medicine,
"Yonsei University College of Medicine, Seoul, Korea

Objectives: This study was to evaluate persistence of quarterly intravenous injection of ibandronate and
factors relative to persistence.

Methods: In this retrospective study, 136 postmenopausal women with osteopenia or osteoporosis who
received injections of ibandronate between August 2007 and October 2008 were evaluated for persistence to
intravenous ibandronate, reasons for their choice of ibandronate, reasons for stopping medication, acute
inflammatory reaction, and other medications after stopping ibandronate by chart review, questionnaire, and
telephone interview.

Results: Persistence at 6 months and 12 months was 88.1% and 82.8%, respectively. Patients chose
ibandronate for reasons of convenience of a quarterly injection, GI trouble, and the inconvenience of oral
bisphosphonates, and other medications. Reasons for stopping ibandronate included adverse effects,
inconvenience of a direct visit to the hospital at quarterly intervals, cost, and so on. Acute inflammatory
reactions were more noticeable in the non-persistent group than in the persistent group, and a previous history
of oral bisphosphonate did not affect occurrence of acute inflammatory reactions.

Conclusion: Intravenous ibandronate is a good alternative to oral osteoporosis medications due to the
convenience for quarterly injection and no GI trouble, and may increase persistence of osteoporosis
medication.
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Persistence with Intravenous Injection of Ibandronate
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Table 1. Clinical characteristics of patients

IV ibandronate therapy

(n=136)
. Non-
Persistent .
roup persistent
& group
Number (%) 109 (80.1) 27 (199) NS
Age (meantSD) 62.1+8.4 61.8+8.0 NS

Lumbar T-score —2.19+0.66 —2.17+0.65 NS

NS: not significant
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Fig. 1. Occurrence of acute inflammatory reaction ac-
cording to previous exposure to bisphosphonate.
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Fig. 2. Occurrence of acute inflammatory reaction ac-
cording to previous exposure to hormone.
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™ (14.5%)°14 A
AFYo|E AT Ao Bage F4 o
=

3L

- -

o WA FFE FA BRAT I
H] A~

o

| fAtelER e FARIE Fo] o 72

A e AltEo] olHlE 2Y|o|E FAAZ A

Al &Sk 7, Ao FAES A
Al F2bgo] gloxl AdeelA Fo

o A FAR T BA A

2l 5= 7Fs S e+ Utk

=
durow Fol 517
] =
=

o r_?:_(

e

4
2 o

ol

i 2
M

=

o)

5

2

olN

o O}L ['_BL'

o
o,
o

l

T

2
e

e

oo

W
o
2

1o,
= o
o o

&
i,
N
o]
)
4 o
£
M
e
)
2
%0
£
re
e
o 4

N
l
o
o
do g

ol o
o oX

N
i

, Broox & oox
"
32
o |
4
o
e
r‘ag

fale
>
i nR

J
0

—_
=)
oo
ol

@2%)°] FAHAE] 285 ol
on ol A Tl 6.1%
FollA d3re W& fAbst
Al BAgo R Frkdhe W&t

],

2
ﬁ ofy
[0
ot

Y L 4
o
il
e

oft &
_‘jjﬁm\moﬁ

MRk 2 Koot 1o o & a2 & 2

N

—_th —_—

" o

ofo C—;lz
pach
vl
rie
re
-
=2
2
p A=)
3
ofo
tlo
ox

=

r/‘l_.13,14
el @A AT pAlel e A% 4
g 5ol v vz A7t gl A

1N
KA
ol
-

{

)
T

)
A o
o,

2
%0
2

N
g
2
Lo
ao

s

X,
ttlo
3
Y

by

I o\ 1o

o
)

i (o
s} i
oo R

ol

£
)
Au)
=
57
1

ol
ol
-
L f
é‘
FP
fo

B
by
oX,
2
2 xR
%
)
BN
re
1
ﬂ\l_l (|
e
0
ok
pos)
|o
u
o
N

»

G T $7h Mol RolA|&Eat nx %
o Az vlae] @AVt 9g Aoz AEm
WIAE B AP A7k Bs

T
o
d J

o
ot
n)
ba)
rlo

ol
oL
=

o

Jo 2 o= 2Y|o|E FAMIE 371L
e AR ol Falgol

o
o,

3

ki

Q ot
N
el
o
o,
-

p=A
>

ﬂ
w2 e oy

b

9
ok oo
o|N K

ik

|o

L)

o,

_‘ﬂJ_‘

%

o3
o

lo

fru

N

bl

=2
=

o

%
X
B
iy

A~
% 9l 1
ofo We 34 434

In
:
.

145%14 Agetglon w285 7
o] 42%7}F FE TS TH| 3l FA
o] Wdo] ofE Fof A Fag Y
3 7 A H|AZATYO|E AT A

TSl PAE el 9FE A Y%

b

ikl
il
ro

1. Melton LJ ITI. How many women have osteoporosis
now? J Bone Miner Res 1995; 10: 175-7.

2. Badamgarav E, Fitzpatric LA. A new look at osteo-
porosis outcome: the influence of treatment, com-
pliance, persistence, and adherence. Mayo Clin
Proc 2006; 81: 1013-22.

3. Cramer JA, Gold DT, Silverman SL, Lewiecki EM.
A systemic review of persistence and compliance
with bisphosphonates for osteoporosis. Osteoporo-
sis Int 2007; 18: 1023-31.

4. Huybrechts KF, Ishak KJ, Caro JJ. Assessment of
compliance with osteoporosis treatment and its con-
sequences in a managed care population. Bone
2006; 38: 922-8.

5. Rossini M, Bianchi G, Di Munno O, Giannini S,
Minisola S, Sinigaglia L, et al. Determinants of ad-
herence to osteoporosis treatment in clinical
practice. Osteoporosis Int 2006: 17: 914-21.

6. Tosteson AN, Grove MR, Hammond CS, Moncur
MM, Ray GT, Hebert GM, et al. Early discontinua-
tion of treatment for osteoporosis medication. Am J
Med 2003; 115: 209-16.

7. The Adherence Gap. Why osteoporosis patients
don’t continue with treatment. A European report
highlighting the gap between the beliefs of people
with osteoporosis and the perceptions of their
physicians. International Osteoporosis Foundation
2005.

8. Cramer JA. Lynch NO, Gaudin AF, Walker M,
Cowell W. The effect of dosing frequency on com-
pliance and persistence with bisphosphonate ther-

apy in postmenopausal women: a comparison of



10.

11.

Ol24 2
studies in the United States, the United Kingdom, 1013-22.
and France. Clin Ther 2006, 28: 1686-94. 12. Thiébaud D, Burckhardt P, Kriegbaum H, Huss H,
. Recker RR, Gallagher R, MacCosbe PE. Effect of Mulder H, Juttmann JR, et al. Three monthly intra-
dosing frequency on bisphosphonate medication venous injections of ibandronate in the treatment of
adherence in a large longitudinal cohort of women. postmenopausal osteoporosis. Am J Med 1997,
Mayo Clin Proc 2005; 80: 856-61. 103: 298-307.
Cotté FE, Mercier F, De Pouvourville G. Relation- 13. Delmas PD, Adami S, Strugala C, Stakkestad JA,
ship between compliance and persistence with os- Reginster JY, Felsenberg D, et al. Intravenous
teoporosis medication and fracture risk in primary ibandronate injection in postmenopausal women
health care in France: a retrospective case-control with osteoporosis. Arthritis Rheum 2006; 54:
analysis. Clin Ther 2008; 30: 2410-22. 1838-46.
Siris ES, Harris ST, Rosen CJ, Barr CE, Arvesen JN, 14. Eisman JA, Civitelli R, Adami S, Czerwinski E,
Abbott TA, et al. Adherence to bisphosphonate ther- Recknor C, Prince R, et al. Efficacy and tolerability
apy and fracture rates in osteoporotic women: rela- of intravenous ibandronate injection in post-
tionship to vertebral and nonvertebral fracture from menopausal osteoporosis: 2-year results from the
2 US claims database. Mayo Clin Proc 2006; 81: DIVA study. J Rheum 2008; 35: 488-97.
-22x=-

AAEH: ojl= 2Y|0|E ol FAAE Fo v SAAES U)oz RS AH5A4S A
a3 A&l IS FE 2250 Bole] LolRuA itk
AR 2 HHH: 2007'd 8¥HE 2008 10¥7HA] TFdistw &4 ARl E03%
ZeY} dAtst e g AlB@ad Sues 221YS WEske] ibandronate FAMA S F

J

HhO 1367 9] IHAT T2 FUF o] e HA A4S UldeE o7l € 1271E &S
BHEA T chart review, AEZA} 2 QIEIH-E 53l ibandronate™o] 71, #7 E-goF o)
Folo] 728, FoE FAG o, FE Fo] T o|F UE X8 AFE AL

Z I} olut==2Y|o]E FALA o] T3 670 persistence’= 88.1% 33, 12719 persistence:=
82.8% Atk o2 370l ghH Blolk = A, e, AT E8eke] HARE, &
ofo] Ui B2 HE o] {ZE o= Y|o|E FAAE AEiqitt. Fo] & olfe F28o]
718 ©ekar, 37id] shiA s A3 wEslokt sk MAZET H| & EAR R T
stk 34 A5 wheS HIAGTA FolE A Bka AT v AE AT U0 ES] H8¥o]
FALSA v I JEks T4 Fskth

A B oEmvolE FARE hdel @ golk H Helda f4gelel Tagel
Y AHow AT HATAYE AAE tRSle] o] el BThEE ARAl] tF A5

SHHO: A&, TS, o= 0|E FAM]

- 115 -



