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<0.02).
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Bisphosphonate Therapy for Osteogenesis Imperfecta

Hironori Ito, M. D, et al.
Department of Orthopaedic Surgery, Central Hospital, Aichi Prefectural Colony

Nine patients, 5 male and 4 female, wiht osteogenesis imperfecta were treated with pamidronate
infusion. The patients received 1 mg/kg/day pamidronate during a 3-day period every 4 o
All patients were treated with more than 5 sessions of pamidronate infusion. We report the effects
on bone mineral density and urinary deoxypyridinoline. The age at the time of first infusion ranged
from 2 years 11 months to 15 years 3 months. Infusions were administered between 5 and 11
times. The mean bone mineral density in the lumbar spine increased from 0.224 g/cm®to 0.506 g/
cm?® The largest rate of increase in bone mineral density was seen in the first one year. The mean
urinary deoxypyridinoline level decreased from 51.0 nM/mMCre to 34.1 nM/mMCre. Only
temporary sideeffects were seen just after the first infusion. No adverse symptom was seen. and the
pamidronate treatment for osteogenesis imperfecta was concluded to be clinically effective.
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