Drugs 1999 Jan; 57 (1): 109-110
G U EST C O M M E NTAR I ES 0012-6667/99/0001-0109/$02.00/0

© Adis International Limited. All rights reserved.

Ibandronate dose levels. Ibandronate is currently approved for
A Viewpoint by Ingo J. Diel the treatment of hypercalcaemia, with or without
University Hospital, Department of Obstetrics skeletal metastases. According to a clinical trial, in
and Gynaecology, Heidelberg, Germany hypercalcaemia ibandronate can be administered at

: doses of between 2 and 6mg depending on the level
Bisphosphonates are analogues of pyrophos f serum calciun® Preclinical and initial clinical

phate, and like this substance they are strongl S . .
bound to hydroxyapatite in bone. Bisphosphonate nvestigations into the treatment of osteoporosis
are promising, and only 4 bolus injections per year

inhibit osteoclastic bone destruction by a numbe £0.510 2 to b ficient for eff
of means, some of which are not fully understood ' V-2 10 Mg May prove fo be sutlicient Tor etec-

Compounds from this group of substances havé*ive therapy gnd prophylaxis. If. initial datg f“’”.‘
been used with great success in the treatment ah9oing studies confirm the efficacy of this regi-

Paget’s disease, hypercalcaemia, tumourosteolysr?ent’mIt rv]\;ou]!d ctonstltt:te ia \F/)v?tfdt:?mhsmﬂhmntr:e
and osteoporosis, and they may also be able t ealment of OSteoporosis sphosphonates

prevent the development of bone metastasis. and could replace oral therapy, which is frequently

: . associated with adverse events affecting the stom-
Ibandronate is a newly developed third genera-
. : ) ach and oesophagus.

tion bisphosphonate. It acts in the same way as In preclinical studies in tumour osteolysis, in
other aminobisphosphonates (e.g. pamidronatetfaver?ous ibandronate produced a clearyim ’rove
alendronate), but has a much higher affinity for P P

bone matrix. This provides advantages with regarcﬁnent in parameters of metabolism. Phase Il

to the tolerability of the substance and its route ofstudggds_tonhprevﬁlotn 0]; ttl)Jmour-mduIcetzddskle![etal
administration. At intravenous doses of between 0 D'0Ity have not yet been completed. ntrave-

2 and 6mg ibandronate is extremely effective inous o!oses of 2 and 6mg_ ant_;l oral _doses pf 20 and
the treatment of tumour-induced hypercalcaemia.50mg |ban(_1ronate are being |nve§t|gat_ed in bre_zast
Because of the small amount of drug, damage rgancer, while 2mg intravenously is being studied
the kidney, the most important organ at risk for™ multiple myeloma. Although the results of these

toxicity, can practically be ruled out, and the dosefsmolIeS are not yet available, It can be said that
does not have to be reduced in patients with im!bandronate is a useful extension to the range of

paired kidney function (serum creatinine <442_bisphosphonate_s. Ac_cord_ingto current knowl_eo_ige,
umol/L). Otherwise, ibandronate is associatgth Its anantgges lig in !ts high efﬂcagy,. IOV.V toxicity
the same adverse effects as other aminobisphogl—nd its ability to be given by bolus injectiona
phonates.
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3mg), thus avoiding the need for lengthy infusions. venous bolus injection. J Bone Miner Res 1996 May; 11 (5):
Proteinuria and haemoglobinuria have been ob- 58793 _
served at doses above 3ﬁhlgand so short term 2. Thiébaud D, Burckhardt P, Kriegbaum H, et al. Three monthly

: - . intravenous injections of ibandronate in the treatment of
infusions (15 to 30 min) should be used at these postmenopausal osteoporosis. Am J Med 1997; 103: 298-307



