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Abstract: [ Purpose | To investigate the role of early intravenous bisphosphonate in the treatment
for advanced cancer.[ Methods ] One hundred and twenty-eight cases with advanced cancer were
divided into two groups:64 patients as treatment group,with application of bisphosphonate be-
fore the diagnosis of bone metastases,which was defined as early use;64 patients as control
group , without early use of bisphosphonate. VAS pain score, Karnofsky score and bone mineral
density were compared before and after bisphosphonate treatment;bone metastasis incidence
and time to diagnosis were compared in the two groups.[Results] VAS pain score before and
after bisphosphonate treatment was 8.10+1.13 and 3.10+1.27 respectively (1=24.96,P<0.01);
Karnofsky score,57.00+7.80 and 69.00+8.60 respectively (t=8.77,P<0.05). The incidence of
bone metastasis was 26.56%(17/64) in treatment group,and 59.37%(38/64) in the control group
((*=14.06, P<0.01);the median time to diagnosis of bone metastases was delayed for 3 months
compared that to control group (7m vs 4m),with significant difference (P=0.038). [ Conclusion ]
Early application of bisphosphonate in the treatment for advanced cancer may significantly im-
prove the quality of life,reduce pain,reduce the incidence of bone metastases and postpone the
occurrence of bone metastasis
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Table 1 Comparison of clinical data in two groups
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