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Table 1 Patients characteristics

PN 53 WAk B Uk Fat— ML &t P value
n 26 22 48
7 WA iy
Mean 74.07 75.64 74.79 NS
Range 59-89 63-85 59-89
HFT PSA i (ng/ml)
Median 24.1 21 22.5 NS
Range 5.5-1600 49-110 4.9-1600
Clinical Stage
B 15 17 32
C 9 3 12 NS
D1 2 2 4
Table 2 Bone mineral density (BMD) before treatment
PN 53 WA B Ut Foatr— hEG#E &t P value
F % (mean = SD)
Lumbar spine 1.030 = 0.200 0961 = 0.191 1.002 = 0.198 NS
Femoral neck 0.709 = 0.107 0.691 = 0.129 0.701 = 0.116 NS
Total hip 0.846 = 0.116 0.695 = 0.127 0.783 = 0.141 NS
1/3Radius 0.710 = 0.087 0.685 = 0.093 0.700 = 0.089 NS
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Table 3 BMD: 1 year after the start of hormonal therapy

PN 53 WAk B )k Fat— MG &t P value
H % (mean = SD)
Lumbar spine 0985 = 0.199 0.955 = 0.191 0972 = 0194 NS
Femoral neck 0674 = 0.116 0.683 = 0.134 0.678 = 0.122 NS
Total hip 0.836 = 0.118 0.691 = 0.131 0.776 = 0.142 NS
1/3Radius 0.687 = 0.096 0.686 = 0.099 0.686 = 0.096 NS
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Fig. 1 Mean percent change from baseline in bone mineral density
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PREVENTIVE EFFECT OF AN ORAL BISPHOSPHONATE ON
OSTEOPOROSIS ASSOCIATED WITH HORMONAL
THERAPY FOR PROSTATE CANCER

Kunitaka MARUYAMA, Masakazu NAGATA, Takashi FUKAGAL,
Makoto SHIMADA and Yoshio OGAWA

Department of Urology, Showa University School of Medicine

Abstract —— In this study, we measured and evaluated the bone density of untreated patients with
prostate cancer in order to determine bone density and examine the effect of an oral bisphosphonate on
osteoporosis developed after hormonal therapy. We measured the bone density of the lumbar vertebrae,
the femoral neck, the total hip and the distal radius of patients with untreated prostate cancer, without
bone metastasis, with DEXA (dual energy X-ray absorptiometry). In order to evaluate the preventive
effect of an oral bisphosphonate on osteoporosis developed after hormonal therapy, we followed up a total
of 48 patients for more than one year from the beginning of the treatment. We measured yearly the
bone density of 22 patients who agreed to take risedronate, an oral bisphosphonate (2.5 mg/day) for pre-
vention of osteoporosis, and 26 patients who did not take risedronate, and compared the changes in bone
density. As to the effect of the oral bisphosphonate on osteoporosis after hormonal therapy, the bone
density of the femoral neck of the risedronate treatment group after one year decreased by 1.1% com-
pared to the pretreatment value, while it decreased by 5.0% compared to the non-risedronate treatment
group. The bone density of the lumbar vertebrae decreased by 0.6% in the risedronate treatment group
and by 45% in the non-risedronate treatment group one year after the start of treatment. These find-
ings suggest that the decrease of bone mineral density was greater in the femoral neck than in other lo-
cations, and the oral bisphosphonate is effective in preventing the loss of bone mass associated with hor-
monal therapy in patients with prostate cancer.

Key words: prostate cancer, hormonal therapy, osteoporosis, oral bisphosphonate
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