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Comparison of the Efficacy and Safety in Zoledronic Acid,Sodium Ibandronate and Pamidronate Disodium in Treating Non—
small— cell Lung Cancer Patients with Bone Metastasis LI Ying-hua , WANG Yan, LI Man ,et al. De partment o f Medical
Oncology ,the Second A f filiated Hospital of Dalian Medical University , Dalian 116023, China

Abstract: To retrospectively evaluate the efficacy and safety of zoledronic acid, sodium ibandronate and pamidronate disocli-

um in treating non— small—cell lung cancer(NSCLC) patients with bone metastasis, this study included 107 patients who

were treated with bisphosphonate between June 2008 and June 2010. Zoledronic acid has more efficacies in delaying SRE,

meanwhile zoledronic acid group and sodium ibandronate have more efficacies in overall survival rate compare to pamidr-

onate disodium group. Incidence of adverse effects is similar.

Key Words:non— small — cell lung cancer, bone metastasis, skeletal related event, zoledroonic acid, sodium ibandronate,

pamidronate disodium
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