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Abstract
el9e67

Background: Biphosphonates are currently the cornerstone of treatment of bone metastasis. This is a retrospective observational multicentric study to describe the pattern of use of
biphosphonates in the clinical practice in 10 hospitals in the northwestern region of Spain.

Methods: patients older than 18 yvears receiving biphosphonates for bone metastasis from a solid tumor between 15 and 20 September 2007 were included. Data were obtained from electronic
records and clinical listones trom the beginning of treatrment to the end or 20 march 2008,

Results: 120 patients were assessed, 66% women and 34% men. Median age was 68 (38.7-93.4). Initial ECOG PS was 0-1 for 89%, 2 for 11%. Mone had renal failure bhefore hiphosphonates,
and 14.6% (26.4% pathological fractures) had previous skeletal related events (SREs). Primary tumor was breast in 57.7%, prostate in 21.5%, lung in 6.9% and others in 13.9% patients. Initial
mean plasmatic creatinine (Cr) was 0.87 mag/dl (SD £0.16). Zoledronic acid (Zaol) was used in 93.1% patients (60.2% every 4 weeks, 36.4% every 3, 3.4% e/6ws) and pamidronic acic (Pam) in
5.9%. 52.2% received oral calcium concomitantly . Previous antineoplasic agents were administered to 65 patients and 83 4% patients received concomitant antineoplasic treatment, at least
52.3% more than one line. Adverse reactions related to biphosphonates appeared in 51 people: 15.7% hyperthermia, 9.8% osteonecrosis of the jaw (0N, 5.9% renal damage (Cr=2 ma/dl]
and 5.9% hypocalcaemia mainly. 1 case of cephalea, 2 of OM1, 1 of hyperthermia and 1 renal event had a severity of arade 2 (MCI CTC v3.0), Treatment was discontinued in 14.6% patients:
none for a new SRE, 1 for toxicity, and 15 for death or severe deterioration due to cancer, Median duration of treatment was 11.2 manths (0.7-56.1] for Zol and 25.1 months (10.2-49.6) for Pam
At the end of the follow up 59.2% went on biphosphonates.

Conclusions: Biphosphonates iv are the option chosen to treat bone metastasis. Long term safety in clinical practice is the expected based on other experiences. Biphosphonates are not
discontinued after disease progression and tends to be used until the end of life.

Mo significant financial relationships to disclose.




% %gED Ecﬁ;ﬁ 19-22oct E.le: lﬁiﬁ:‘ E‘ Mg“m !m

Eﬂmliﬁﬂﬁg:gwmmi MADRID GRUPD ESPAROL PARA EL DI

ioterapia al final de la
Noroeste

‘proyecto

)acion Unidades Farmacia Oncol

oto de situacion
ja de recogida de datos

ral’

miento c. colorrectal metastas
i0 observacional multicéntrico
ecogida de datos




GRUPO ESPANOL PARA EL DESARROLLO DE LA FARMACIA ONC

)./lwww.sefh.es/gedefo/quienesso

iGraclas!




